SYNOPSIS OF MEDICINE 


PREFACE TO THE FIRST EDITION 

This book aims at providing a synopsis of such principles of 
medicine as are of importance at the present time. 

A wider scope has been adopted than merely the classification 
of the most prominent details of each disease. So fiir as- pos- 
sible the symptoms have been flilly enumerated and briefly 
e.xplained, a^nd the patholo*gy of the disease and references to 
the most probable or best -known theories have also been in- 
cludca. At the same time it is hoped that, by means of short 
siimma.i'''' and special headings, those data which are of greatest 
importance have been clearly indicated. 

The sections ofi treatment have been planned to afford a ready 
reference to a reasonable procedure, and no attempt has been 
made to give numerous alternative methods or prescriptions. 

A fulUindex has been provided. 

It is hoped thal^ the book may be of assistance to those wib 
have to revise rapidly their knowledge ol^edicine in general or 
of some disease in particular : to Ihe worried student whose 
final examinations are witliin sight and to the hurried practi- 
tioner from wliose ken they have long passed, possibly even to 
the teacher with a lecture to prepare and to the exa-niner who, 
for the purposes of a viva voce, desires to renew for a brief period 
his knowledge of any of the essential details of medicine. 

The * synopsis ’ cannot replace a text-book to the student, 
and any attempt to make it do so will inevitably lead to failure. 

The general arrangement of the book follows that of Osier's 
universally known Principles and Practice of Medicine, and for 
their kind permission to do this our special thanks are due to the 
publishers, Messrs D. Appleton and Company, Exceptions to 
this occur in various portions of the book, ‘and many alterations 
and additions have been made. The section on Diseases of the 
Nervous System has been rearranged in accordaijce with the 
advice of a well-known neurologist. Considerable changes have 
also been made in the sections on Diseases of Metabolism, of 
the Alimentary System, of the Blood, and of the Circulatory 
System. 

t’have frequently referred to and am indebted to ntimerous 
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works, especially to the large systems of Allbutt and Rollcston, 
and of Osier and McCrae, and to the monographs of Judson Bury 
on Diseases of the Nervous System, of Rolleston on Diseases of the 
Liver and' GaU-bladder, of Lewis on Clinical Disorders of the 
Heart-bzat, and of Mackenzie on Diseases of the Heart, Among 
cfthers.I have also referred to Manson’s Lectures on Tropical 
Diseases, Daniels’ Tropical Medicine and Hygiene, Muir and 
Ritchie’s Manual of bacterioiogy, Campbell Thomson's Diseases 
of the Nervous System, Sequeira’s Diseases of the Skin, Panton’s 
Clinical Pathology^ and Warren’s Text-book of Surgery. Other 
sources have, I trust, been acknowledged in the text. 

The special arrangement of headings and types is on the 
same system as in Hey Groves* Synopsis of Surgery^ to which 
this was planned to be a companion volume. . 

A great amount of time and trouble has been spent on its 
preparation. The numerous subheadings and types have in- 
volved heavy labour for the publishers, and the great i^umbcr of 
jhets and theories included has necessitated much revision. As 
iftfe result of this, and of a long interruption due to the War, the 
book appears several years after the original date assigned, and 
its publication has repeatedly been delayed, even since the 
return of peace : yet it is inevitable that many passages must 
still occur which need or would benefit from alteration, and any 
criticisms and suggestions wMl be welcomed. 

Finally, I must thank the publishers— and especially Dr. A. E. 
Mahood and Mr. F. S. Hunter, who have read the entire proofs — 
for the great care they have bestowed upon the production, 
for their kindness in waiting for the manuscript until I was able 
to return to civilian practice, and for numerous suggestions 
and comments, which have saved many errors that otherwise 
would have ikeaped notice. 

Dr. Panton has also read certain portions of the manuscript 
a^d helped me with his advice. 

H. L. T. 


London, 
July, 1940. 
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SYNOPSIS OF MEDICINE. 


Sectio7i /.—SPECIFIC INFECTIOUS DISEASES.. 

A. BACTERIAL DISEASES. 

CHAPTER 1. 

TYPHOID FEVER.* 

An acute disease due to infection by />*. typhosus, characterized 
clinicaiiy in typical instances by (i) Fever ; (2) Kose coloured 

eruption ; (3) Enlarged sfleen ; (4) Abdominal tenderness ; (5) 

Diariiuea or constipation. 

The symptoms and degree of severity are very variable. Marked 
localization may occur, especially 111 lungs and central nervous system. 

ETIOLOGY. 

Generaf Prevalence. — Typhoid fever is the most 1 ommon continued 
fever in temperate climate s, but exists fliroughout the vvorli 
^crtTroTimbtaoR! differences. Death-rate in Englami and \Vales*in 
1910, 46 per million persons.- Is greater ♦n other rountrics. 

Season. -Most prevalent in autumn : probably due to effect of 
tcni[UMaiure on existence of organisms outside the body. 

Sex. ■ Males and females equally liable. In hospitals more frequently 
seen in males. , 

Age.-- Most f requent in youth and earl y a dult lUc. between ages of 
10 and 30] At exTiemesor life, Tou'rse Tends to be atypical. 
Infants rarely attacked. Is never congenital. \'ery isfsrt over 
50 years of age.’ 

Immunity.— One attack usually protects. 

BACTERIOLOGY. 

Morphology.— Short, thick, actively motile bacillus with rounded 
ends. Involution forms, often of great length, common, especiallv 
in old cultures. No spore s. Flagella, 8 to 12 in number : need 
s|)ecial stains. Stains with all ordinary stams, 
negative T hese characten sties are common to theToS-typheSd 

Growfli optimum at 37® C. Cultures lt?iled at C. in thirty 
minutes. Resistant to drying. 


• Typhoid fever is hero described a5 it o«:curs ii| uiiinoculaicd persons. Ihc \ariatians 
in inoculated individuals and in paratyphoid infections are refcried to at (hr end of the 
.section. • ^ 

term * typhoid ' is now sometimes confined to infcLiions with B. ‘cnieiic ' 

inclftuin); a'l^o paral)phoid infections. This is often convenient, but ihe teiims are ^tlll in 
Iteneral ube as synonyms. • 
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Jyphoid — Bacteriology, cmtinued. 

VCttltural Characters. — Grows readily on all usual media. On solid 
media growth usually appears moist, produced in any 

carbo):^^rate ^jpiedia. Special charactersT^i) Lactose, dulcite, 
saccharose : no cTfange. (2) Dextrose, mannite, maltose : acid, 
but, no gas. (3) Litmus milk : acid, but no clot (after ten days 
often returns to alkaline). (4) No indole formation. (5) Gelatin : 
no liquefaction. (6) Neutral-red broth : no change, or slightly 
yellow. (7) MacCon key's medium : yellow colonies. 

Selective Media. — Numerous media have been devised for the 
growth and isolation of B. typhosus. These media depend mainly 
on reactions of various dyes. Their value results from : (1) 

Differentiation of coli and typhosus colonies ; (2) Inhibition of 
coli group and enhancement of B. typhosus. Most commonly 
used are : MacConhey's medium— rueutral-red bile-salt peptone 
■lactoafi agaf' (*rebipel-agar'). crystal -violet, 

nutrose, lactose, and other constituents, ^a^cus’ brilliant-green 
and picric-acid medium. brilliant-green method — 

peptone-water (5 c.c.) containing 0*5 c.c. of 1-10,000 solution 
of brilliant-green ; method is based on inhibitory action on the 
coli group. : typhoid group grows very readily. 

Differentiation of Coil Gronp.- B. coh communis : (1) Produces 
red c olonies oh MacConkey's medium ; (2) Produces ac id and 
§Sf 5 jn lactose and most carbo hydrates ; (3) AcidHies aiTd tluls 
milk? Also oTiry differencess! BTProTeus produces yellow a!)Tc)nios 
ojOlacConkgY, but liquefies geEuff. 

'Nt 5 N-LACtOSE FERMENTEKS'. -The pathogenic bacilli, 
typhoid, paratyphoid, dysentery, do not ferment lactose. B. coh 
and most of the non-pathogenic bacilli fermen t Uclosc, but some 
only slowly ('late lactose- fermenters'), and certain lohtmon strains 
of the coh group do not at all, and must be diflcTentiatcd by 
(i\ agglutination, and (2) other cultural characteristics. 

MAC CONKEY'S JJEDIUM. Non- lactose fenment;ers' form yellow 
or colourless colonies; B. coli* and lactose fermenters lorm red 
colonies. 

V Methods of Isolation. — These are equally applicable to pdrat>phoid 
bacilli, but brilliant-green is strongly bactericidal to dysentery 
bacilli. 

1. FROM THE BLOOD.— Cultures into broth or ox-bile. In- 

cubated one to five days. Identification of any growth. 

2. FROM STOOLS OR URINE. — Cultures into broth (incubate 

two * hpurs) or Browning's brilliant-green peptone water 
(incul><.<be twenty-four hours). Plate on MacConkey's medium. 

3. FROM* THE SPLEEN. — Best method at autopsy. Remove 

spleen entire. Cut with sterile knife. Cultures into broth or 
brilliant- green. Plate on MacConkey's medium. 

Numerous variations of the above methods are in extensive use. 

Dlstrlhatlon of BacIlD In the Body.— 

I. ACUTE STAGES . In blood: present fo r first 5 daye,«not 
6 subsequently. {2) reyoFs^ateSes^an^ inEe^naf^mphold 
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tissue : after first few days until ulceration occurs ; may then 
be present deeper in wall. (3) Spleen : most numerous and 
easily isolated, but also present in kidney and other solid organs. 
(4) Gall-bladd er : often in large nufnbeis. Faces : probably 
invariably present after first few days. (0) Ujnne : present 
m small proportion in later stages. 

2. CHRONIC FORMS {see attd hetdw, Carriers).— (i) Gall-sto^fes. 
(2) Pus and typhoid abscesses. (3) hxcreta of ' carnets \ \xh\x 7 \\\y 
faeces. The gall-bladder is the main reservoir for chronic forms. 

The bcacillus has been isolated from numerous sites — from lungs 
m pneumonia, from endOcarditis, from rose-spots (rarely), etc. 

Survival ol Bacillus outside the Body.— 

- IN WATER. - In sterile water cultures of bacilli live many weeks. 

waters uncultured bacilli, from excreta, die in less than 
two weeks. In aerate^ water, bacillus lives not more than two 
weeks. Infection has resulted from ic e. 

/IN MILK. - Lives and multiplies without changing the milk’s 
appeal ancc. 

IN SOIL. Can live several months. Probably does not multiply. 

IN STOOLS AND SEWACiE. Dies m three to five days. 

ON CLOTHES AND MATERIALS. May live many months. 

B. tyfliosus fulfils Koch's postulates : (i) Is constantly prescnt^in 
^ I the disease , U) Can be isolated and cultivated outside the body 
^ in successive fenerations; (3) The isolated organism reproduces 
^ the disease. • 


MODES OF CONVEYANCE OF INFECTION. 

The bacilli are discharged in the excreta, which directly or indirectly 
aic the cause of spread. 

1. Contagion. Local propagation, mainly by fingers, food, and 

flics. l>ircct transmission through the air is extremely improbable. 

2. Infection of Water.— Contamination of watcr.suppl>* is usual 

tause of taigc 'epidemics. .Often due to'dcfective sanitation. 

3. Typhoid Carriers.- Bacilli may pi^rsist for years in the body 

without symptoms after typhoid fever. Found i^ gall-bladder 
and gall-stones, Leecs, intestines, and bone absces§^ after 20 
years and upwards. No limit to length of time. Numerous 
outbreaks have been traced to typhoid carriers, especially to 
cooks, bakeis, and dairy employees. 

Women form three- fourths of earners (in peace). , 

S erum usually gives marked aeglutination reaction, but not 
Inyariably, 

ySi^is frequently contain numerous typhoid ba^lli, ’ 

Bacilli may be present in stools of persons who ha\ c had no 
symptoms of typhoid fever. P'specialiy true in children. 

4- Infection of Food.-- Outbreaks have been traced to several 
articles: contamination \Sy infected water, or typhoid 

dtrner : Jce/I^getables, salads; certain outbreaks, e.g., 

• Winchester. Any arttcle Handled by a tybkoid ca n ’ 
ih» bacill us. iSm also JfOOD Poisoninq.)j 
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Typhoid — Conveyance of Infection, continued. 

5. Flies. — Power to carry bacillus is certain. In South African War, 

constituted an active agent in spread. 

6. Contamination of the Soil. — Bad sewers or cesspools arc pre- 

disposing causes, and may lead to infection of water-supply. 
Dust may carry bacilli. Bacilli when desiccated die rapidly. 


V MORBID ANATOMY. 

Intestines. — The changes characteristic of typhoid occur in the 
lymphoid tissue of the intestines, mainly inPcycr^spatthes, 
e^ecially tn the last foot of the ileum. Also m ^jitary lollic los. 
Condition is a proliferative infla mmation f ollowed by necrosis. 


Four stages : ^ Hyperplasia ; (2) Necrosis anil ^slou^hivf^ 

t (3) Ulceration \ (4) Healing and cicatrization. 

< TJX . - 


HYPERPLASIA. -- Swelling of Peyei’s patches and the solitary 
follicles. 

Commences with liypcraEinia, followed by hyperplasia, viz., 
increase of lymphoid and epithelioid cells. Pollicles and 
patches project above the surface. Blood-vessels compicssccl, 
hence projections are often greyish. Condition at maximum 
from j^i^ hth .to tenth day. ^ 

Necro sis is usual result. Resolution may occur in mild cases, 
degeneration of colls and absorption 'Without ulceration. 

Similar hyperplasia is seen in children with intestinal afloctions, 
alvSO occasionally in measles, diphtheria, and scarlet fever. 
In adults* very rare apart from typhoid fever. 

2. NECROSIS AND SLOUGHINCL— Necrosis of swollen lymphoid 

elements, resulting in formation of sloughs. 

Depth of necrosis varies. In solitary follicles supcrfii lal. 
Djefip§^st in patches near ileucaccal valve. Usually involves 
^uhmucosa ; may perforate peri toneum. 

Reticulated appearancc^of a Peyer's patch frequently cau.sed by 
independent necrosis of several follicles. • , 

.^The necrosis may be the result of the acbon of toxin s produced 
by the bacilli, or due to blockage ofl)loo d -v^sel s.' 

3. ULCERATION.— Separation of* sloughs. 

Sloughing commences at edge of necrotic area. Extent and 
depth depend on necrosis. Uncommon to affect entire I*eyer's 
patch. 

Typhoid Ulcer results from separation of slough. 

— Bong axis in line of intestine . Shape : usually 
e gmafi ova l. Ddges : softrund f^™^*^^, swollen, jiot 
urated. Floor ; smooth ; usually formed of muscu- 
laris. Peritoneal surface : changes slight. 

Patches often in various stages in different parts of intestine. 

Ulcers most ^.frequent and numerous i n last twelve inches of 

4. AND CICATRIZATION.— Granulation tissue forms 

and covers floor. Epithelium then extends inwards from edge 
of mucosa. Glands may re-form partly. 

^ Sl^^th, slightly depressed, and pigmented. 
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Finally, practically no sign of scar remains. 

® >^iricture never follows, and intestinal obstruction never results, 
j^ijoriiy oi aeaths occur before cicatrizaiion commences.”’ 
Typhoid bacilli are present in tiSsues in early stages, but 
diminish or disappear during necrosis. 

LAUGH INTESTINE.- I.ymphoid elements affected in one-third 
of cases. Seventy diminishes with distance from ’ ileoc.TE?tal 
valve. Ociasionally is extensively affected, and then often 
severe in sigmoid and rectum, with marked changes in ileum. 
PICUI'OKATION iW THE BOWEL Symptoms). 
ILEMOUKIIAGE FKO\> THE BOWEL. - Results from separa- 
tion of the slough. Blood present in intestine. 

Mesenteric Glands. — llypcrainia and, later, hyperplasia and s\vell- 
ingocruras in intestinal lymphoid tissue. Necrosis and absorption 
follow. Foci of necrosis common. Glands in mesentery at lower 
end of ileum especially involved. Suppuration very rare. 
Rupluie of gland extremely rare : may cause peritonitis or 
fatal tuemorrhage. 

Spleen." E.nlarged invariably in early stage s. Increase moderate. 
Weiglit over 11 ). uncommon. Soft c:onsistencv. Changes 

similar to glands : hypcramia and, later, hyperplasia, returning 
to ilormal about fourth week. Rupture very rare. Inffiuxts pot 
cornnum. Typhoid bacilli scattered tLioughout, often in clunips. 

Bone-marrow.-®^Changcs very similar to those in lymphoid elements. 

Liver, llypenemic. Swollen, in early stages only. Some paren- 
chymatous and fatty degeneration of liver cells. Foci of leuco- 
cytes and sometimes of lymphoid cells not uncommon. Typhoid 
bacilli frequently pre.scnt. Liver ribscess extremely la'^c. 

Gall-bladder. — Clyolecystitis ma^ occui^ but rare. {See aho 
Carrier.s.) 

Kidneys.-- Cloudy swelling usual. Acute nephritis occasional. 
Rarely miliary abscesses. 1 i. typhosus and B. coli may be present. 

( ' [ J 1 S «ccaslnnal| y ncrniLS ! due to B. typhosus OT^ nigT^ ^qixy 
mo nly , B. coli._ 

Respiratory^ystem. — 

JTJNGS.^ /froMcAi'/fs practically invariable in early staees . Follow- - 
ing also occur : Lobar pneumonia, early or late in the disease : 

in 5 per cent of fatal cases. v^2) Hypostatic con^esii n*i^ apH gplenjya- 
tion : late stages in feeble patients. {3) H amorrhagic infarction. 
(4) Fibrinous pleurisy : empyema rare. (5) Gangrene and absc^es 
of lung : occasional termination of pneumonia. 

FAUCES.- - Ulceration of larynx due to presence of typhoid bacilli 
occurs rarely. Occasionally : oedema of glottis^; diphtheroid* 
conditions of pharynx and larynx, 

Circttlatory System.— 

HEART. — Endocarditis and pericyditis rare. Ulcerative endo- 
carditis usually due to pyogenic organisms, but typhoid bacilli 
h%ve been isolated. Mv^ fi^ rditis not infrequent : muscl e s oft, 
•pale, and flabby. Fatty and granular degeneration *comnion. 
Zenker’s hyaline degeneration rare. 
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T3rphoid — ^Morbid Anatomy, contifiued, 

BLOOD-VESSELS. — Thrpjnbosis of veins, especially loft femoral, 
not uncommon complication. Changes in the arteries are slight. 

Nervotca System. — Organic changes rare. Meningitis extremely 
rare. 

Voluntary Muscles. — Zenker's hyaline degeneration may occur. 
Condition not confined to typhoid fever, but very rare in otlicr 
febrile states. Affected muscles may rupture. Abdominal 
muscles, adductors of thigh, and pectorals most common. 

SYMPTOMS. 

A general description of the symptoms is given here. In the next 
section are considered the modes of onset, and the special features and 
symptoms, complications, and sequeljr, according to the various 
systems. 

An ordinary attack of typhoid fever is generally described as lon- 
sisting of : period of incubation ; period of onset ; the febrile period, 
divided into, and referred to as, the first, second, third week, etc. 
(usually three weeks) ; and convalescence. The changes in the 
symptoms, and the complications and sequelre, often agree with these 
periods very cIo.scly ; but they must not be considered as hard-and- 
fast div'isions. * 

I^erlod of Incubation.- Commonly lo to is day s. Ordinary limits 
5 to 23^ day s. Extiemc limits 5 days (culture swallowed) to 4 
wee ks and ' u pwards. 

Symptoms of laSgit u.de commence, and period merges into next stage. 
Period of Onset. — Onset is insidious. Very rarely abrupt. 

INITIAL SYMPTOMS. — (i) IJeadache : rnost co mmon symptopi, 
persistent and severe. (2) Weiakness and languor. (3) Abdominal 
pain. (4) Diarrhoea or constipation. (5) Anorexia. (6) Epistaxis. 
(7) Chilly sensations (definite rigors uncommon). All these arc 
coxifmon. 

Symptoms become more severe. Patient take’s to "bed. Date of 
onset and division into weeks is usually reckoned from day of 
taking to bed, or estimated from temperature chart. 

First Week. — (i) Appearance : Cheeks flushed ; eyes bright 
tongue furred. Slight deafness common. (2) Headache rarely 
absent. May be slight mental confusion. (3) Bronchitis almost 
invariable ; crepitations at both bases ; cough usually slight. 
(4) Abdomen tender and slightly distended. (5) Bowels : Diarrhoea 
or constipation. (6) Temperature rises steadily by 'steps.' On 
evening xit fourth day reaches 103®. (7) Pulse : (a) Kate slow 

compared • with temperature — in adults rarely exceeds 105 ; 
(h) Low tension — ^more commonly dicrotic than in anv other 
fever . (8) Between seventh and tenth day, three important events 
iocettr : {a) Spleen becomes palpable ; (h) Bash appears ; (c) 

fAgglutinaiian reaction beedmes positive. 

Second Week^ — ^Mental torpor. No headache. Expressiotf dull. 
Pale^face, with occasional flush, dilated pupUs. and dry lips fdim 

^ characteristic appearance. Deafness olten marked. Temperature 
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r emains co nstantly high. Pulse fnay remain slow : usually 
be^'mes more rapid ; no longer dicrotic. Ton gue drv^ Abdominal 
symptoms increase. Constipation obstinate. If diarrheea, stools 
resemble * pea-soup’. Delirium in severe cases, especially at 
night. Death may occur with pronounced nervous symptoms. 
Haemprrhage and perforation may occur towards end of week. 

Third Week • — 0/ dan gerous comphcaUojis. In ordinary 
cases, general syrnfitoms remain' as in second Week. Loss of flesh 
and weakness now marked. Temperature becomes irregular,- with 
morning remissions, and commences to decline. Ptthe no to 13a. 

UNFAVOURAllLK SYMl^OMS.- (i) Mental symptoms^' y^xo- 
nounced : ’t vntioid stat e’ or delirium. {2) Temperature remains 
high or rises. (3) Cardiac weakness : very ra pid or 

irregrbr. (4) Pulmonary complications : pneumonia, Iiy^i- 
static congest ti oil. (5) Fxtromc weakness. 

^ jpECl AC DANGERS, diufto separation of sloughs, (i) Haiiuor- 
rliage. (2) Perforation. 

In mild cases, symptoms subside. 

Fourth Week. — 

IN ORDINARY CASRS. Convalescence commences : Appetite 
retui'ni? ; often ravenous. 7 etnperalnre gradually becomes normal. 
Tongue cleans. Mental and abdoiiuual symptoms subsido. 
General conditimi is extremely weak. «• 

IN SEVERE (jASRS. - General , aggra^^'ation of symptoms. 
‘Typhoid state' may occur: Pace cyanosed ; clammy perspira- 
tion ; dry fissured tongue ; sordcs of lips ; delirium, muttering 
or frequently restless, or ‘coma vigil’; incontinence of urine and 
f*eces ; lungs congested ; rapid, feeble pulse, often irregular. 

—Failure of heart. Secondary complications. 

Fifth and Sixth Weeks, — In ordinary cases, general progress. In 
protracted cases, convalescence commences. Relapses, recru- 
descences, complications, and sequela may occur. • 

• 

SPECIAL FEATURES AND SYMPTOMS. 

Modes of Onset. -Onset usually in.sidioiis. Localization of syw- 
ptonis to one system not uncommon at onset : extremely deceptive, 
and diagnosis difficult : onset may be acute in these tyjxjs. 

The variations from the normal onset may be grouped thus : — 

1. WITH PULMONARY SYMPTOMS.- Clinical types : {«) Lof>ar 

pneumonia : pnoumo-typhoid : commonest form of localiza> 
lion, (b) Acute pleurisy : plcuro^lyphoid. (c) Bronchi/is. 
exaggeration of common initial bronchitis. 

2. WITH NERVOUS SYMPTOMS. -Cliekal types : .(j) Headache 

of exceptional severity. [b) Facial neuralgia. (c) Delirium, 
especially in ambulatory forms. (d) Jlfania and mental 
symptoms, (tf) Symptoms of cerebrospinal meningitis, rare, 
mostly in children, occasionally shnulating basal meningitis. 

3. WITH GASTRO-INTESTINAL SYMPTOMS. ‘Clinical types: 

(a) Acute gastritis* Incessant vomiting, (i>) Appmdicitis, 
May be closely simulated, (c) Diarrhoea. 
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Typhoid — Special Features aiid Symptoms, continued 

4 WITH ACUTE NI-PHimiS 

5 AMBULAIORY OR LATI NT FORMS -Patient may ‘fight 

the disease ' and remain at work until symptoms and signs of 
the second week* are present Subsequent course often very 
seveie Delirium common Mortality high Rarely, perforation 
or hesmorrhage from the bowels is first symptom 

Facial Aspect-— In first week eyes biight and checks flushed 
Later, vith mental torpor, the ejes become dull 

Fever. — 

1 TYPICAL COURSE - 

Stage of Onset \nd Tirsi Wftk — lemperaturc rises b\ 
'steps* the evening nse being about 2® and the morning 
fill about 1° Appro iches 104° on evening of fourth d ly 
Fastigium (maximum) at end oi week usually about 10 
Second Week - lemperaturc steady Daily variationb slight 
Third Week — Temptrature becomes remittent and falls by 
'steps* The morning temperature shows increasing falls 
for two or three clays while the evening uses to its previous 
height Ihen the evening temperature also falls progressive ly 
Evening temperature reaches normal in fouith week 1 morning 
temperarture a few days previously 

2 VARIATIONS DURING ACUIE SIAGVS — 

a Temperature OFTEN High when ursi OBSFRVhD 'steps 
m nse having occurred previously 
h Rapii 5 Rise to 103° 104 may occur with raie initial iigor, 
or with lobar pneumoni or localiration of symptoms 
c iFALL impoitaiit Occurs with (1) Intestinal 

namorrhage rapid, anaemia collap«?e (n) J^erforation 
rises again as peritonitis develops, pulse rapid Rapid but 
not sudden, fall occasionally with severe nervous symptoms 
d In Mild Cases, temperature may fall rapidly in second 
week, or be abbreviated ^01 modified do aU degrees 
e In Severf Casfs, febrile period may persist for many weeks 
f Rise during Course may occur with (1) Increasing 
seventy , (11) Lobar pneumonia or other complications 

Hyperpyrexia above 106®, of serious prognosis 
AsfiUttF usually causes sudden fall followed by rapid rise 

3. post-typhoid variations — 

a Relapses and Recrudescfnces (see Relapses p 20) 
b Persistent Fever during Convai escence — Evening nse 
may persist several weeks in weak patients In absence of 
symptoms, and of bacilli from excreta, may finally be 
disregarded 

c Persistent Hypothermia during Convallscence —In 
weak patients Is of no significance Subnormal morning 
temperatures comipon 

Rlgorsr— Kot common. In general, a rigor suggests a complication. 
and*repeated ngors an error of diagnosis. Occurrence . — 

cl. AT ONSET. — Hare. Repeated ngois, very rare. 
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2. AT INTERVALS throughout thi fchnlc stage. Rare. May 

be sweating ('sudoral form'), and simulate malaria. Occasion- 
ally severe rigors in later stages, ascribed to slight sepsis. 

3. AT OxNSET OF COMPLICATIONS. - Pneumonia, pleurisy. 

and venous thrombosis ; occasionally with perforation or 

h.einorrhage. 

4. WriH ANTIPYRE'IIC DRUGS. 

5. Ot'CASIONALT.Y AFTER BATHS AND SPONGING. 

Rash.- - 

Timk of ArPKAKANcK. ^Seventh to tenth day. 

FRTvfjiTLKC'V.-— About 70 per cent of ca.scs. Les.s frequent in 
children. 

Si i F..- -Abdomen and chest commonest, then back and thighs. 

■T^sicei. bands, iind feet vcjry rare. 

Chakacflu':. Rose-red, .slightly raised, flattened papules. 
Disappear entirely on pressure, and reap]>car rapidly on 
release. 

SizF. 2 to 4 mm. 

Npmtjkr.— P. sually sianty and widely scattered. P'roqnently 
le^s than a dozen. Appear in successive crops, jvcxsist. aI>out 
Uiree days, then fade, leaving slight broNsnish stain. Number 
o# spots bears no relation to seventy of attack. 

VARIATIONS IN Till-: RASII.- 

Occasionally profuse. 

Rarely, appears first in a relapse, or after siibsulence of lever. 

Purpuric spots may occur. Very tardy a tiiio Inemorrhagic 
typlioid fever. 

Spot.s occMSionallv vesicular. 

OTIIF.R KRUPTIONS. 

* CjiKViEji-. or Peuomaia.-- Occur with rash. Slate- 

coloured spots, about twice the size of rash. .Always scanty : 
iisii.illy on thigh.s, abdomen, or chest. Are caused by lice : 
asiiibcd to pigment in the salivary glands of the douse ; 
occur, Plough raiely, in Qlher febrile conditions. 

SoDAMiNA and Miiiart\. Not infrequent with sweats. 

EKYriiFMA. -Occasionally in hist week. May occur inde 
pendent ly of drugs. 

Herpes. -Very rare. 

Skill — Various Lesions. — 

ODOUR.- Of 'abdominal* character in severe cases. 

SWEATS.-- Skin usually dry. Sweats may follow cold baths, anA' 
occur with venous thrombosis, hicmorrhage, or p<*rfc>ration. 
Occasionally repeated sw'eats and rigors throughout course. 

BlUJ)SORES.-- In severe cases tend to form rapidly.* 

(EDEMA. — May result from : (i) Venous thrombosis ; (2) Anaemia 
and weakness -bilateral : (3) Nephritis — very rare. 

NOMA and GANGRENE OF' SKIN.— Very rare. 

B OI LS. — Not uncommon, but iisually*in convalescence. Frequent 

'aftS cold baths. Obstinate, but rarely dangerous. Due to 
streptococcus or staphylococcus, not to B. typhosus. ^ 

HAIR. - Often falls out during convalescence of severe cases t 
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Typhoid — Skin Lesions, conhftued. 

usually avoided if hair cut short in early stages. Grows again as 
before. Permanent baldness very rare. 

LINEiE ATROPHICiE.— May resemble results of pregnancy. 


in leucocytes of diagnostic importance. 

“ LEuCIoCYTES. (i) Leucobe ma throughout course. Frequently 
under .^ooo . (2) f!vm^bcvtes relatively increased. Polynuclear 
leucocvtosis occurs with peiitomtis or septic complications. 

ERYTIIROCYTES AND HiEMOGT.OBIN. — Progressive second- 
ary anaemia. Raiely severe until third week. 

Changes persist into convalescence, and gradually disappear. 

'^Clrcalatory System. —The most important phenomena are . — 

> For Diagnosis. — (i) Pulse-rate relatively slow and often 
diriotic in fust week ; (2) Blood -pressure low and lends to 
fall. Also leucopenia with ielp 5<»v^<> lymphorY^nsis 

For Prognosis.- -K apidi tv and irregularity of pulse. 

Complications. Venous throml^osis. Cardiac weakness. 

Sequeia. -Disordered action of the heart. 

IttE PULSE.- 

First Week. — (i) Pale : In adults, rarely exceeds 105, even 
with high fever. Usually 85 to 95. This iclayvely slow 
pulse is very constant and of importance m diagnosis. In 
childreri more rapid. In severe cases with high temperature, 
may be rapid throughout : prognosis senous. (2) Character : 
Dicrotic puls<* common. 

Subsequent Weeks.— F requently more rapid, no to 130, and 
smaller, but may remain slow throughout. Not dicrotic. 

Convalescence. — Bradycardia common, about 50. May be 
extreme, but is of no importance. Rarely tachycardia. 

THE HEART.— 


Heart Sounds usually normal. Cardiac dullness not increased. 
^^Iyocarditis in severe cases : feeble first ^ound , and solt 
^ systolic murmur audible at apex an d .p ulmonary area. In 
grave conaitions, irregularity, "etc., occur, as in cardiac 
exhaustion : of serious prognosis. 

Endocarditis and Pericarditis rare. Latter mainly in 
children or with pneumonia. 

During Convalescence. — Any form of Disturbance of the 
Cardiac Rhythm (q.v.) may occur, especially after severe 
attacks, or with predisposing causes. Rare. 
•ji^LOOD-PRESSURE. — C haracteristically low. Systolic pressure in 
earliest stage no to 125 mm. Hg. Falls in second week to 
90 100 mm., remaining low until convalescence. With 

\ haemortfiage may be rapid fall. Rises with perforation. 

THROMBOSIS OF VEINS.— 'One of the common complications. 


Frequency. —In 2 to 3 per cent. 

Time. — During third week or later. Not uncommon when 
temperature normal : may follow a slight exertion. 
Site*— L ower extremity, with few exceptions. Left^ femoral 
• vein forms 50 per cent of cases. Probably predisposqfl to 
by pressure of right iliac artery. 
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Symptoms. — (i) Kisc of temperatufe. Rigo r common : may 
be sweating. (2) Sudden pain at and near site. May be 
partial degree of collapse, suggesting perforation. (3) 
Thrombus usually palpable (examine gently). (4) Swelling 
of extremity follows. (5) Leucocytosis usually present. 

Prognosis. — Good. Death from puTTmonary embolism very 
raie, with proixir treatment. Tendency to slight a-dema 
prolonged, and varices frctpicnt. Ciangrcnc very rare. 

Pulmonary ICmbolism from small emboli probably not very 
rare : dyspnoea, pain, and slight signs in lungs. 

Cause uncertain. Coagulability of blood may be inrreased. 

THKOMHOSIS OF ARTEKTES. Very lare. Extremity becomes 
blue aiid pulseless. Recovery usual, (iangrene rare. 

Digestive Cyiitetn. — 

APPETITE. --I.ost early. ^Icturns with convalesctMU e, and 
becomes ravenous. 

THIItST. -Constant. Must be gratified. 

TONGUIC." -Furred. At^inse^t^ Thin moist fur, w hich gradually 
thickems. In ordinary cases dry in second wce^c . In mild caspb, 
moist throughout. Cleans in hjurth week or in convalescence. 
Saliva dtminished. In severe cases : (1) Tongue dry, with brown 
fur ; (2) Sordes on teeth and l ips^ Mouth must be kept clean. 

P.^nrOTlTlS. -Rarrf but mortality high. Frequency i per cent. 
C diicflv in third week of very severe cases. Very r.ue when mouth 
pro^rly treated" Psually unilateral. Generally suppurates ; 
may be extensive sloughing. Origin : probably extension of 
inflammation along Steno's duct. 

C'.\>|C'RnM ORIS. — Very rare. On\^’ in children. Is |.rinless, 
and coniinences on mucous surface. Recovery exceptional, 

PHARYNX. — May be congested. Membranous pharyngitis : rare, 
only in cases otherwise serious. Typhoid ulceration not known. 

CESOPHAGUS. •^ Truc typhoid ulceration may occur : very rare. 
Dysphagia. Stricture may follow. 

GASTRIC SY.Ml’TOMS. Slight. Nausea and vomiting rare. 
Occasionally severe and obstinate at onset. After first week, 
vuiiiiting extremely rare, and suggests complications -e.g.. 
peritonitis, nephritis. Haematemesis very rare : of septic origin. 

Abdominal Symptoms, — 

GUOUPS. — (i) Pain and tenderness ; {2) Distention and 

meteorism ; (3) Diarrhcea ; (4) C«>nstipation ; (5) Spleen ; (6) 

Hxmorrhage ; (7) Perforation of ulcer; t®) I-'ver. • 
PHENOMENA OF MOST IMPORTANCE.— 

I —Abdominal tenderness ; palpable spleen ; 

\ ^marrhoea and ‘ pea-soup * stools. 

Complications. —Haemorrhage ; perforation of ulcer. 

Fofl Prognosis.— Severe diarrluca ; marked distention; and 
• * above complications. * 

Sbqubl/b. — ^Q adLs&Umes ; carrii^rs*. 
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Typhoid — Abdominal Sym^oms, continued. 

1. ABDOMINAL PAIN AND TENDERNIiSS.— 

Tenderness at Onset usually present. I'ain rarely severe. 

Difjfuse, umbilical, or in ri^ht iliac fossa. 

PAiN DURING Course less common. Constantly with periton- 
itis, rarely w'ith hjemorrhiige, occasionally with diarrha*a or 
constipation, or with pleurisy, thrombosis, or distended 
bladder. Cause frequently indefinite. 

2. ABDOMINAL DISTENTION. — Meteoiism or Tympani tes : Due 

to l oss of tone _Qi m uscular coats ol intestine or stomach, 
^locler a tFTh'g f ce com mon , arfj of little importance : on paljia- 
tion f eels dough y. If severe, prognosis bad . distenti on impedes 
^ heart ~nd lungs and favours perforation : occurs aKso in 
penlonitis! Gurgl ing in ca:ciim very common : of little 
importa nce. 

3. DIARKHCEA. Kvff* : Diarrhofti with * pea-so up * stools is a 

charactenslic symptom, but occurs in less ilian 50 per cent ot 
cases, and with modern avoidance of purgatives is considerably 
less common. I’rofuse diarrhoea is mo.st common in severe 
cases. 

Time of Onset and Duration. Present from bt^ginning, 
and persists throughout in about one-third 0/ case.s. May 
dc‘\'elop in second week. May alternate with constipation. 
Cause, — Catarrh of gut, especially pi large intestine. No 
relation between diarrhoea and exfbnl of ulceration. 
Numker of Stools. — Varies : three to ten daily. 

Cn AJ&ACIJi4it-...9JF^,STQOte§. — Thin, j^rge qiiaqtiiy. At first of 
normal colour; after a few days comparaldc with ‘pea- 
soup’. Reaction alkalin e. Odour offensive, especially in 
children. On stjinding, separation into two Iayer§, hind 
above, iieini-solid below. Mucus scanty. Shreds front 
sloughs are very rarely recognizable. DcLecatinn painless. 

• Typhoid bacilli rarely p rc.sent b efore end p_f fjrst \sT(‘k. 

i iMilk curds, a sign of defective digestion, must be watclu vl 
for. (Stools of closely similar nature occasfcnally occur in 
children apart from typhoid fever.) 

4. CONSTIPATION^ -As frequent as diarrha‘a, or more so. May 
occur with advanced ulceration. /(Mortality in general is lower 
in cases with constipation than with diarrha'a.) 

5. SPLEEN. — Becomes palpable at beginning of s ecand-wcek in 
70 per cent of cases. Especially in children. In elderly patients 
not so constant. Gradually subsides during third jur^sek. 
Palpable area small : often only tip. IJecognition of enlarge- 
ment by percussion alone is uncertain. 

6. Serious and important complication. 

FRE{>0ENcy.— In 6 to 7 per cent of cases. Incidence increa.ses 
with age, rarer in children. 

Timb op Occvnnnii^u.---J^veenj^d^^js^con^ and beginning of 
the time cBr^lGfj^aratioh of sloughs. In ‘anibu- 
may be first definite symptom. (Nile ; Slight 
haetnorrhage from congestion may occur in first # week, 
^unimportant except for diagnosis.) 
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Symptoms. - Slight h*emorrhage occur without symptoms, 
except mclyna ; important, as severe ht£‘morrliage often 
f^lows. In severe haemorrhage, symptoms are : - 
Sudden onset : without warnin’g. 

b. Sotsation of faintness, followed by pallor .anrl symptoms 

of collapse. I'lestles.sness, sighing respiration, cold 
sweat, vomiting, and, with large lucniorrhagc, rapid 
anxMTiid. Pain vaf table, absent or severe. No 
distinctive physical signs in abdomen. 

c. Rapid fall of tempevalure : fierjuently subnoiinal. 

d . Pulse small, rabidf a nd ru nnin ff. 

c. Rlaod- pressure falls, oft en 8o_ to 90 mm. Hg. 

f Stools, bright blood or ~~ l airy. _ _ ra s.s a g e often dcLiycd 
from hours to one or two days after hamorrluge. ‘ 
nitiy occur ^jeforc passage. 

P uiet delirium oi* " -ta xaniPlon . 

I la’inorriiagos not unrominonly repeated : may be num- 
erous. 

TxHK oc^dosis occa sion g lly . 

IhtoGNosis, - Alwiiys selTous. Hhfglc ha niorrh ige rarely fatal. 
Moiiality. abfuit per c^yit w'lth rcpe’ated 01 profuse bleeding. 
rer4toiutis from ]x;rforiiC^on may follow (in about 20 per 
cenr), ('ause of de,\th hi ^ to 10 per cent of fabil cases. 
i’i:i<roKATic)N or iilckh. 

CT< curs m 3 jo 4 per cent td cases. Cau.^'CS 
2‘) per cent (at least) of doalhs frt^in Uphold, ('tnninoner in 
meri. than Nvomcii. 

At;K. - Karo over 40 years, and in young tduMieii. 

'llMK OF OCCLKUKNCE. thpd week. Wrt rare 

, earlier. Not infroqacntfjn fojirth or c\en fiftii if 

pyrexia persists. Very »?re w'ben ternperatuie norh»al. 

Sin:. -Usitally ui ileuin / cggpomonly witluu 12 inches of 
ileocxcat "valve. Oocaslm^My in sigmoid and ..ppe^dix. 
Karcly ii\othor sites. 6g screral pcrjnrutions. 

('atsp: "bF IhvRFOUAiTON. of sloughs . shnigh often 

adherent to edge <d pyTh>^tion. I’crforalton may be pin- 
point. or, less often, extensi^" from sci>aration of large slough. 

* Krrors of diet p urgative s, sudden movements of bo dy- _etx.. 
\are oft-quote d cxcltlhg causes, but with prese_ut-clay. i.are fui 
’ {rea liheiiTarc raiely pio seat. Rupture of gut fiom intestinal 
distention is cxticmeTy raie. Necrosis of peritoneum or 
drag of adheient slough is cause almost invariably. 

I-'kevious Course of Attack. — C/siii-ii/y sevete : particularlv 
with diarrhoea and with tympanites : associated with 
haemorrhage not uncommonly. May 4»ccur in mild attacks. 

Symptom-s. -Three stagers often recognizable: (a) Shock 

immediately on perforation ; {b) Latent period or * period of 
repose ' ; (c) Symptoms of general peritonitis. 

^ a. Symptoms on Occurrence of Perforation . — 

vT. Sudden severe abdominal pain. In lower abdomen, 
usually in or near right iliac fossa. GcnersAly in 
paroxysms. 
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Typhoid — Abdominal Symptoms, continued. 

ii. Sudden change in constitutional and local condi- 
tions, with si^ns of shock. Temperature often 
falls temporarily : pulse and respiration more 
rapid : cold sweats : occasionally vomiting : 
may be rigor. Abdominal tenderness marked : 
may be local rigidity and muscular spasm : 
movement diminished. Blood- pressure rises. 
Bowels may be moved slightly. 

h. Latent Period. — Above symptoms often subside in one to 
two hours, and for a period of a few hours, while perito- 
nitis develops, practically no symptoms may be 
present. ^ May be extremely deceptive. Period of repose 
not always present, or incomplete, and the preceding 
and following stages merge. 

c. Symptoms of General 'Peritonitis (q.v.) develop. — If 
temperature has fallen initially, it usually rises again 
rapidly. I^ucocytosis usually present : important in 
diagnosis, btff 'may'be absent. 

Di^G^ms. — Usually not difficult. From : (a) Hesmorrhage : 

"^SWRWmn symptoms slighter, and blanching. May be 
very difficult, and may co-exist, {b) Appeniici'is : difficult, 
but difterential diagnosis unimportant. (r) Iffilebitis of 
iliac veins : very rare, (d) Peritonitis from other causes : 
very rare— e.g., rupture of mesenteric gland, typhoid 
septic?r'mia, or inflammation spreading through gut. (e) 
Intestinal colic : attacks may occur during convalescence, 
usually associated with constipation. 

With extreme toxajmia, perforation may occur withfiut 
symptoms, and be found at autopsy 
Treatment. —Immediate operation. Mortality very high, but 
diminishing with early diagnosis and improved surgery. 

8. LIVER. — Lesions rare. 

VAcute Cholecystitis. —Symptoms : ’ l*ain, tenderness, and 
rigidity over gall-bladder. May be a tumour. Jaundice not 
constant. Result : recovery, suppuration, or rupture and 
peritonitis. Typhoid bacilli may be isolated in pure culture. 
Cholecystitis from typhoid bacilli may occur many years 
after attack. 

^all-stones. — ^Not during attack, but subsequently occur 
more frequently in persons who have had typhoid, owing 
. to persistence of typhoid bacilli in the gall-bladder. 

^Ai^piCE, — Definite jaundice is very rare. 

vAbscess of Liver. — Extremely rare. Due to secondary 
pyogenic infections. Never from typhoid bacilli. 

Respiratory System. — 

GROUPS. — (i) Epistaxi^ ; (2) Bronchitis ; {3) Lobar pneumonia ; 

(4) Pleurisy ; (5) Hypostatic congestion. I-ess common : (6) 

Bronchopneumonia ; (7) Pulmonary embolism ; (8) Laryngitis. 

PHENOMENA OF MOST IMPORTANCE.— 

For Earlv Diaonosis. — B ronchitis; epistaxis. 
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Complications. — Lobar pneumonia in second or third week ; 
hypostatic congestion. 

1. EPISTAXIS. —Frequent early symptorn : occurs in about 20 

per cent : commoner in typhoid than in any other fever. Karely 
serious. 

2. BRONCHITIS. — Important in diagnosis. Presence at onset 

almost invariable. Physical signs : Crepitations at bas es. 
Symptoms slight, cough rarely trouble.some^aTid complaint rare. 
Lessens in second week. Not specially marked in fatal cases. 

3. LOBAR PNEUMONIA. - ]yay occur at two stages: — 

a. At Onset. - Pare. Illness may commence as typical lobar 

pneumonia : more fieqiiently onset somewhat insidious. 
Progress : Defervescence usually does not occur, but 
occasionally there is a crisis, with subsequent rise. 
CliuiLal aspect jlters. l^ulmonary symptoms subside 
gradually, and intestinal symptoms become prominent. 
Condition may become typical of typhoid, or spots 
and agglutination reaction may decide diagnosis. In 
absence of ‘?nots diagno.sis often difficult until late in 
course. Enijiyerna apparently never follow’s. 

b. As Complication in Second or Third Week. - Considerably 

cfuiimoner than at unset. Occurs in 2 to 3 per cent of cases 
and in 5 per cent of deaths, case-mortality being about 
30 per cent^ Typical symjdoms and rusty sputum usually 
absent : condition recognized by rapid respiration, 
cy»inosis, physical sign’s, and often increase<l pyrexia. 
Occurrence of ‘typhoid state' during ordinary lobar 
pneumonia must not be confused with ihe.se conditions. 
Etiology is doubtful. Typhoui bacillus frequently isolated 
• from lung at autopsy, and from lung punciuie during life. 

Pneumococcus probably always ])resent, 

PLEURISY. — Not common : in i to 2 per cent. May occujr : — 

a. At Onset. — Illness commences apparently as acute pleurisy, 

and, lafer, clinical conditi^m alters, as with lobar pneumonia. 
Usually fibrinous : effusion is rare, and pus is extremely 
rare. 

b. As Complication in T.ater Stages, most commonly during 

convalc-scence. —Symptoms of pleurisy less acute, but 
en^ysma usually Jolloivs, and /i, typhosus may be present 
inpus. 

5. HYPOSTATIC CONGESTION. - Not uncommon in later periods. 

Prolonged recumbent position renders it frequent in feeble 
patients. Usually in severe attacks. Symptoms very slight 
or none, condition being discovered by examination.^ Physical 
signs : Impaired resonance at bases, feeble breath-sounds and 
vocal resonance ; rdles may bo numerous. Mortality very high. 

6. BRONCHOPNEUMONIA.— Usually only as a terminal event": 

present in a considerable percentage of autopsies. 

7. PULMONARY EMBOLISM. — Rarely, in later stages ^with 

venous t^ombosis. 

8. LARYNGITIS. — True typhoid ulceration occurs, though rarely. 
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Typhoid — Special Features ind Symptoms, continued, 

NervotfS Syatem, — The mental state is practically always affected, 
often profoundly, in all but very mild cases, and frequently for a 
period subsequent to attack. In Jcbrile stage in ordinary forms, 
there is mental dullness with stupor or mild de lirium. Sleep is 
almost continuous, i nsomnia being a_severer con dition. Can be 
roused without resentment. Mental condition also affected by 
the headache of onset -and by the usual deaf ness. 

The various changes can, in general, be rererred to three stages : 

(i) At onset ; (2) Febrile and toKic period ; (3) Convalescence. 
MEMORY.--^/ onset, memory Ssually delhjLCilt, and patient’s 
record of onset unreliable. Subsequent to attack, all memory of 
illness often lost, or a hazy recollection of a few incidents. Memory 
is impaired during convalescence. 

DELIRIUM. — Rarely absent in severe cases. 

I. Ar Onset. — Not common, dn rare cases, during prodromal 
period and stage of onset (especially in 'ambulaloiy ' form)# 
dementia or delirium may be earliest symptom ; subject 
may wander far. do strange acts, or even be maniacal. 

‘'2. In Febrile Period, during second and third weeks or 
subsequently. Various types : — 

Quiet delirium and stupor. Easily roiisec^tcmporarily. 

b. Restless and obstinate delirium without violence 

May attempt c ontinuously to get out of bed. 

c. I^d^fnu tter i n^ J e liiTu m , in severe Tit lacks . 

rf.* Delirium ^tremens~rnr drurncards. Apart from this, 
violent delirium is not common. 
e, Qoyna vtgil : Patient lies with open eyes,, muttering 
*an cl' oblivious to surroundings. Incontinence of 
urine and fieces. Tremors of lips, tong 119, and 
limbs. Twitching of fin gers A car phq l ogi a ) . J^icks 
at bed-clothes (s ubsuU us tendinu^TS^^S a sign ot 
extreme tosamiia , aniTnxQftaTity very hTgliT 
Suicidal tendencies InayBc present even'iy mM” delirium. 
TYPHOID PSYCHOSES.— ' 

1. Delirium and mental changes of onset and of febrile period, 

as above. (Delusions arising in febrile period occasionally 
persist into convalescence.) 

2. Asthenic Psychoses of Convalescence. — More common 

after typhoid than other fevers. Sonic weakening of 
memory, and even of intelligence, may persist for many 
months : full mental powers frequently not regained under 
t^velve months, but complete recovery with time. 

* Ppsi-iV'bhoid Insanity / — Dementia and various forms of 
Thsanity, such as monomania, may occur. Recovery 
is almost inv^ji^e. 

* P 6 st 4 yj^hcnd Neurasihenia .* — May continue for months 
or years apd completely prevent mental application. 
Most severe in neurotic persons, especially if convales- 
cence shortened and return to work hurridU ; in rare 
instances, may then be permanent. 

^ Hysteria.'— M^y occur: rarely serious. 
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MENINGEAL SYMPTOMS.— 

1. Meningism. Symptoms sugg#!Stirig hrc.il atfeciion of 

meninges may be extremely marked. More common in 
children, llsiuilly at onset, very rare during course. Due 
to tou/;esttoii ; no gross anatomical lesions ]iresent. 
Sjnn/7loms. Severe h eadache, ph otophobia , head re- 
tracti on. twitching of muscles, and, rarely, convul- 
sums. Eacial h er^^s not uncommon. ^leningeal 
symptoiTis graduaTf^ subsidy and those of typhoid 
develop. Degree of symptoms bears no relation to 
severity of attack of typhoid fever. At onset, always 
diagnosed as meningitis. 

2 . MiiNiNiiiris. -Very raie. Occurs late in disease. Occasion- 

al! v tuberculous or diplococcal. 

C()N\ N’cry rare. Causes various. May oucur at 

onset, in children, or m.-fy result from meningism, or meninguis. 
l^IilKlPHEKAL NJCURITIS. me. -Peripheral neuritis occurs late 
in disease or during coiivalcst ence. Severe pain and swelling in 
afle( led area ; most frerpicntly extensors of hl'\cT_ extiemd^ 

* Te xdkr Tcjes^ *. TTiuse '(ibubtfuT:' may be due to locate 
II c inTfis o? p >.ss i bly neurasthenia. 'Tips of toes extremely s 
biiisitive to weight of be^KcTotKcs ; no swelling. 

Painful ('ramps. -- N ot uncommon, especudly m i alve s» 

J'*robably a ^myusitis , ran d y, per h.ip'*, thrombosis of veins."* 
RARE NHRVOl^ SYMPTOMsT - 

Multipliv NhURiiis. — Very raic. During convalescence. 
Eaiely f.ital. 

| Ap^AS 1A. (Je eurs rarely in childrtm. Pn uinosiS gOOcL 
taEMiPi.TCGiA. Probably due to thrombosis. Aphasia is gencr- 
*^ally present. 


EYE. — .^flections very rare. Loss of aceommod.dion occasionally 
during convalescence. Conjunctivitis, optic neuritis, or retinal 
luemorrhages may occur. 

EAR. - l emporary deafness a lmost a couhtanl symptvnn in early 
stages. Otitis media in about ;i per tent of cases. Serious 
results rare. 

Renal System.-" 

CllANGES IN THE URINE," Common febrile characteristics are 
present : sy^;rption of chlorides diminished. Polyutia IrequenV 
during convalescence. 

Abnormal Constituents. -Albumin and casts {see below). 
Acetonuria without glycosuria mj|V occur late, probably 
from starvation. Glycosuria occasionally during convales- 
cence. (Ehrheh's diazo- reaction is of little value,! 

RETENTION OF URINE. — A frcc^uent early « symptom. May 
cause abdominal pain. Suppression of urine is rare. 

-Occurs in following conditions : — , 

* X. Febrile Albuminuria. — Occurs m majority of cases. 

Amount of albumin small. A few hyaline casts may 

2 
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Typhoid —Renal System, conhnued, 

present. Most common in second week. May persist 
through convalescence. Kidney not permanently affected. 

3. Nephritis. — At onset: Rare. Uraemia may follow. Diag- 
nosis of typhoid fever very difficult. During course: 
Rare. Most common in second week. In these varieties 
oedema does not occur. Chronic nephritis does not follow. 
During convalescence : Very rare. CEdema usually present. 
Chronic nephritis very exceptional. 

3. Pyuria. — From cystitis or pyelitis. 

BACILLURIA. CYSTITIS. AND PYELITIS.— 

Bacilluria from typhoid bacilli occurs frequently ; about 20 
per cent. Rarely before third week. Pus or albumin 
usua lly present. Urotrooine is partia l i>reven^ve. PFRTst- 
ence’TiT^rTrontial convalescence is rare. Cystit is usually 
caused by B. coli ; occasiona lly by typ ho id baciY lus. 

Generative System. — 

ORCHITIS. — Rare. During convalescence in young adults. 

Atrophy unusual. 

MASTITIS. OVARITIS, occur rarely. 

Osseous System. — 

PERIOSTITIS may occur, usuiilly in ribs or long bone,. Painful 
node forms. Occurs in about 1 per cent. May subside or abscess 
form. ^ 

BONE LESIONS. —Abscess oj hones may occur during convales- 
cence, or more often subsequently, even many years later. Tibia, 
ribs, and femur most common sites. Onset with severe pain, 
redness, and swelling. Formation of abscess slow ; recovery 
tedious ; recurrence frequent. Pus usually contains typhoid 
bacillus, either in pure culture or with pyogenic organisms. 
Tliorough surgical treatment is necessary. 

ARTHRITIS. — ^Monarticular or polyarticular. Hip most common. 
' Typhoid dislocation of hip * may occur spontaneously. 

* SPINE.' — Characterized by severe tp ain in lumb ar 

and sacral region s. Almost confined to males of 15 to 30 years. 
Cnset during convalescence, frequently after mild attack 
Generally preceded by aching in back. Severe pain, often in 
agonizing paroxysms. Spine rigid. May lie no physical signs ; 
usually local tenderness. Nervous and hysterical symptoms 
often present, associated with the pain and inso];iinia. X rays : 
spondylitis and bony changes present in some cases, but not 
invariably. Definite spinal deformity may occur, rarely ; usually 
kyphosis Suppuration never present. Origin may be a peri- 
ostitis. 

Treatment. — Complete rest. Immobilization of spine by 
jacket. Mo^hia for pain. Subsequent treatment as for 
fractured 4 »pine. 

Duration. — O ne to t^velve months. Recovery invariable, 
l(ltfSCle8.-^Zenker's degeneration may occur (see Morbid Ai^tomy). 

Past-tfphold Pyaemia and Septicaemia.— Some degiiee of 
^ pyemia is not uncommon. 
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FURUNCULOSIS. Often extensive and obstinate. More common 
after cold baths. 

SUBCUTANEOUS ABSCESSES may rcjsult from : General pytsmia 
following furunculosis or bedsores — staphylococcic; Typhoid 
abscesses bacillus present in pure culture. 

Recuirent chills, late in disease, may be due to slight septic 
infections, yy' 

ASSOCIATION OF OTHER DISEASES AND 
MIXED INFECTIONS. 

Mf)st cases whore typhoid fever appears to follow or co-exist with 
other di seases arc errors in dia gnosis . 

Malaria. — May occur with typhoid, but most cases are either typhoid 
o r . la, . m <1 lium. TFerc" is no specific typho-malarial 

fever. • 

Influenza. -May co-exist during epidemics. Diagnosis of abdominal 
influenza from t^^phoid may be extremely difficult in sporadic 
cases. 

Tttbercttloals. The following conditions may be recognized : — 

I. Typhoid fever may simulate tuberculosa. F'specially at onset 
witk pleuritic or pulmon<iry symptoms. 

'2. Tuberculosis may simulate typhoid fever. Especially tuberculous 
meningitis ami acute miliary tuberculosis. More rarely tubef- 
culous jicritomiis and tuberculosis of deep lym[hatic glands. 

3. Tuberculosis, acute or chronic, and typhoid fever may co-exist 

Tuberculous meningitis occasionally is terminal event in typhoid. 

4. Pulmon ary tuberculosis may follow typhoid fever. l>ubhn m 

^ew Y ork hTuTs thal fhe deafTiTath Tmm tuTicrc ulos-s in the 
• tw'o years following typhoid fiiver is nearly three tipies the 
normal : subsequently rate unaflectcd. 

VARIETIES OF TYPHOID FEVER. 

The variation !ind complexity of*the symptoms and course of typhoid 
fever have resulted in the description of many forms. These depend 
mainly on the exaggeration, mochlication, and locahzation of prominent 
symptoms. An unusual symptom may be present throughout an 
epidemic. The more definite varieties are : — 

I- Mild Form. — Symptoms and course often typical, but greatly 
reduced in severity. In other cases a selection of typical 
symptoms. Agglutiualion reaction usually positive. Diagnosis* 
may only be jHissible during an epidemic. Patient may not feel ill 
enough to go to bed. Rarely, the characteristic complications and 
sequelae or relapses may occur and first reveal correct diagnosis. 
2. Abortive Form'. — May be a few days’ pyrexia and malaise. 
Frequency with which agglutination rcactior is positive is un- 
certain. Mild and abortive forms n^y become 'tyiihoid carriers*, 
excreting virulent badlli. 

3 * Gr/ive Form®.— Severe nervous symptoms and high fev%r most 
frequent. • l^ostration may be extreme from commencement 
(adynamic form). 



20 


SPECIFIC INFECTIOUS DISEASES 


Typhoid — Varieties, continued. 

Cases With intense localization of symptoms at onset are usually 
severe -e.g., pneumonic forms. 

A general haemorrhagic form occurs very rarely, with occasional 
recovery. 


4- Ambttlatory or Latent Forms. — (See Modes of Onset.) 
5. An 'Afebrile' Form is described. Extremely rare. 


Typboid Fever In Cblldren. - Presents certain differences from 
that of adults. Such variations, described below, arc most 
marked in infancy, and diminish up to 10 years of age. After 
this, disease approximates to adult type. 

IN INFANTS UNDER TWO YEARS. -Rare. Di.ignosis usually 
suggested by possibility of infection”(as in epidenucs) lather than 
by symptoms. Confirmed by agglutination reaction or isolation 
of bacillus. Mortality high in cases diagnosed (50 per cent). 

IN CHILDHOOD. — Most frequent variations fiom adult type : - 

Morbid Anatomy. — Intestinal lesions not so marked. Ulcera- 
tion may be absent. In undoubted typhoid, changes may not 
exceed those of simple diarrheea. 

‘ , Mortality. — Lower than adults : about 5 to 10 per cent. 

Onset.— Often sudden. Vomiting is comijon initial symptom. 
Condition may resemble other gastro- intestinal disturbances 
of childhood. 

Temperature. — Initial rise frequently more rapid, curve less 
typical, duration shorter. Usually higher than in adult cases 
of same severity, 

pt7^ ,sE. — More rapid, buf comparativ^cly slow for febrile di.sease 
in children. Diejof^pua rare. 

Rash. — Less frequent, an<i is scanty. 

ISpleen. — Nearly always palpable. 

General Progress. — Symptoms milder. C6ndition usually 
stuporose. Marked delirium and nervous symptoms, such 
as * typhoid state,* rare. Meningitis may be closely simulated. 

Complications and SEQUELiE. — Rare and mild. Ha?morrhage 
and perforation rare. So also otitis media, not 

uncommon. Temporary aphasia, without organic "cause, is 
peculiar sequel : recovery in few weeks. 


^iTypiiold Fever In the Aged 

and cautse usually atypical 


I nciden ce rare. Fever not high 
and heart failure 


common. Mortality F 

Typhoid Fever In Premi^q^. — ^Pregnan^j^is no immunity. 
Abo^on in 1 6 pe r 

, |KLAl»SESJ 7 

, Occur ip aboutStT pM* cases. Frequengy Vs^ies in difterent 

epidemicst T 
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1. Ordinary or "frae Relapse. — Occurs after temperature has 

become normal. Average interval five days ; rarely exceeds two 
weeks. Diagnosed by presence of two of the triad : (a) Step-like 

temperature ; (b) Kash ; {c) Enlarged spleen. Hclapse usually 

shorter and milder than original attack, but in rare instances 
is more severe. May be several relapses, becoming progressively 
milder. Duration seven to twenty-one days : occasionally longer. 

2. Intercurrent Relapse.-- Occurs before temperature has become 

normal. Often very severe. Complications not uncommoA. 

3- Sparioas Relapse, 

temperature of a few hours’ to one or two days’ duration arc not 
uncommon during convalescence. Occasionally connected with 
constipation, too rapid progress with diet, or excitement, but often 
no ^aiisc : possibly a mild septic infection. May be slight 

malaise or no symptoms^ 

Recrudescences of temperature due to obvioius boils, venous throm- 
bosis, etc., are not relapses. 

No satisfactory explanation for relapses is known, the blood at the time 
bping strongly bactericidal to typhoid bacilli. Theories include : 
\^) Original infection with several strains of bacilli, against one or 
several of which immunity is not estabhshcil, and such strain 
multipli«s and causes relapse (Durham) ; (2) Re-infcclion by bacilli 
lingering in the gall-bladder — improbable. 

* DIAGNOSIS. 

Methods o£ DIagnoals.-- Typhoid fe\cr is the most common of all 
long-continued fevers. there are three groups of data for 
iliagnosis, depending on: (i) Symptoms and signs ; {2) riactcrio- 

logical examination ; and (3) Serological examination. 

1. *sS'MPTOMS AND SIGNS. Th 5 manifestations are extremely 

variable. No one .symptom or sign is characteristic, except 
perhaps the rash. Most suggestiv'e in early stages arf : ia) 
insidious onset; {h) Temperature curve; (c) Relatively slow 
piil.se; (( 7 ) Headache; (r)* Jlionchitis. IJie typical tnnd of 
typhoid is : spieotf and the temperature curve. 

Jiuopn.-- r.eucopenia with relative lymphocytosis. 

2. HACTKRIOLOGK'AL KX.XMINMTON. The isolation of B. 

typhosus IS conclusive, but often difficult, (.sce Bacteriology.) 

a. From the 13lood. Initial stage of typhoid is a septic^mi*\, 

and bacilli arc present in tlie blood : after a few days 
bacilli become localized in internal organs. Bacilli can 
isolated from blood cultures in first few days, rarely after 
the fifth. Earliest absolute proof of disease. 

b. From the Stools. — Not present in early d.i^-s. Almost 

invariably present latpr, but isolation not always easy. 

c. From the Urine. — rresent in nearly one-third of cases, 

but only in later stages. Rarely in large numbers. 

3. SEROUXaCAL EXAMINATION- AGGLUTINATION RE- 

A 4 ^TION (Widal). — (a) Foytivc reaction is not obtained before 
t the seventh or eighth day ; may be delayed further. (S) 
Reaction ii“positive m 95 per cent, at least, of cases with clinicai 
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Typhoid — Diagnosis, continued. 

symptoms ; it is unknown how often it is positive in ‘abortive’ 

forms. (c) Positive reaction is occasionally delayed until a 

relapse or convalesdence. (d) l^ositive reaction is extremely 

rare in conditions subsequently proved not to be typhoid. 
Difficulties may Arise from : — 

a. Doubtful reactions. — Test should be repealed. May be 

too early in disease, or due to production of a certain 
amount of agglutinins occurring in other diseases with 
high fever, e.g., pneumonia, tuberculous meningitis. 

b. Previous antityphoid inoculation. 

c. Paratyphoid infections. {See pp. 31-33.) 

A ‘positive reaction* represents an increase of agglutinins not 
only above the titre of normal scrum, but also above the 
titre which may occur in other diseases. Hence a quantitative 
test is necessary. Numerous ralisfactory techniques are in 
use, the only essential being a knowledge of the standards 
of agglutination in health, sickness, and typhoid fever for the 
particular method employed ; these vary greatly in different 
methods. The various techniques are based on two principal 
methods : (i) Microscopic; (2) Macroscopic or seviimentation 
test. For the mtcroscoptc method, complete agglutination in dilu- 
tion of serum i- 50 in one hour is a positive result. The standards 
for the macroscopic test vary greatly in different techniques. 

Differential Dlamosis. — Difficulties in diagnosis arise from ; 
(i) Localization of symptoms in special organs at onset ; (2) The 
general symptoms and course. A correct diagnosis is often 
impossible for some days. 

Specific tests are not mentioned in this section. 

1. LOCALIZATION OF SYMPTOMS.— Diagnosis has to be made 

especially from the following conditions : - 

a. PijEy — PwcRwowia at onset mav completely mask 

?tner symptoms, but an initial pneumonia is a rare mode 
of onset, and the common error is di.ignosing pncuinoni.i 
as typhoid. 

Bronchitis, a constant symptom, and pleurisy occasionally 
cause error. 

b. Meningeal Symptoms. — Lumbar puncture may clinch 

the diagnosis, by cytology or bacteriology. 

c. Appendicitis. — ^Typhoid may commence with constipation 

and pain in right iliac fossa. 

2. GENERAL SYMPTOMS AND COURSE.— 

V/a. TdBERcuLO.sis. — The usmal error is diagnosing tuberculosis 
as typhoid : the reverse is Ics.s frequent. 

Acute General Miliary Tuberculosis. — Temperature 
usually more irregular. Pulse more rapid. Polynu- 
clear leucocytosis often present. The abdominal 
symptoms nfay be closely similar, with constipation 
and palpable spleen. The* pulmonary form •is more 
distinct, with definite dyspnoea and cyanosis# {See 
also Miliary Tuberculosis. • 
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• 

Glandular Tuberculosis, — Especially of abdominal and 
deep glands. May simulate typhoid for a period. 

Tuberculous Perttomiis, — This may simulate typhoid 
fever when occurring with Jtcute onset. 

Tuberculous Meningitis (q.v.). — Vomiting is frequent 
early, the abdomen is retracted, and the temperature 
is irregular. Inequality of pupils and squint are 
common. Lufvbar puncture decides the diagnosis. 

>. SEPTiCiiiMic Conditions. — Note in general : (il Onset more 
abrupt : (ii) Temperature less regular ; (iii) Pulse rapid 
from onset ; (iv) Sweats and rigors frequent ; (v) Leuco- 
cytosis common ; (vi) Etiological factor may be present, 
e.g., septic foci; (vii) Progress often rapid. 

General Septiceemia or Pyesmia. 

( Media. 

Osteomyeliiis. — l^ca}. pain and tenderness. 

Puerperal Septicamta. Especially as abortion often 
occurs in typhoid. 

^Infective Endocarditis. — May be extremely difficult, but 
on jet and progress usually less rapid. In acute 
forms, purpura and h^emorrhigcs common. Blood 
cultuies may be positive. Leucocytosis often al>sent. 

CfASTRO-lNTESTINAL CONDITIONS. 

Gastrn-euteriils and Colitis of all grades, from transien 
disti^ances to jicute infections with dysentery, 
and food -poisoning bacilli. The difficulty is mainly in 
the milder forms, .severe types being very acute. 

A ppendicitis. 

Various Affections of the Aldutninal Glands (rarely) — 
e.g., tuberculosis, Hodgkin's disease. 

d. Ij^^i^uenza . - Onset more acut e, and res pira tory and upper 

air -passages more affected*. Spleen may be palpable. 

'Abdominal influenza* is very rare. , 

e. ^JUuaUA.- Especially in malignant tertian type. 

/. Acute Exanthemata.- -R^LreTy difficult, except with mild 
forms of certain epidemics (see Typhus). 

g. INIalta Fever^ - -No spots. Temperature less regular, pulse 

more rapid. Shorter course with relapses. Geograpliical 
distribution (see Malta Fever). 

h. Spirochajtosis IcTEROHASMORRHAGicA. — Acutc onsct : early 

severe jaundice. Jaundice is very rare in typhoid. 


PROGNOSIS. 

Death-rate. — In hospitals, should not exceed 15 percent. Rate 
is lowest (5 to 10 per cent) between 5 »r*cl 10 years.* Generally 
low towards end of epidemics. Severity of epidemics varies. 

■■ Ij;g»ther. in fat neonlc, in women thaiyn. 

m ambtil atorv type and in alcohoj®?. 

Increased by any prA-^-irWyinpr 

Been in mild casetf death may result from lixmorrhage or 
perforation, or symptoms become severe in third week, or 
rarely during a reta|^. 
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Typhoid — Prognosis, continued. 

Sudden death is rare, about 3 per cent of fatal cases. JNfay occur 
in later febrile stages from cardiac failure, u.sually in males. 
In convalescence, generally due to pulmonary embolism. 

. Special Features In Prognosis.- Serious symptoms aie 
mainly dependent on degree of toxiemia and on complications. 

NEjI^iVOUS SYMPTOMS. - Any definite d(‘lirium is serious, 
in ‘coma vigil’, mortality very high. I.ow muttering 
delirium Avith tremor, restless delirium, or delnium tremens 

Pulse-rate constantly pver 120 is seiious, and 
prognosis is worse as rate increases. Wealvness of first 
early sign of cardiac failure : a soft systcdic murmur 
has little importance. I|;rggularity a bad sigi^. The pulse- 
rate is a measure of toxremia. " Jn children, of less importance. 

TEMPERATURE. — H^eipyrexia (over 106®) is sciious. 
High temperature below this Avithout other severe symptoms 
is of slight importance if not prolonged. 

ABDOMINAL SYMPTOMS. — [a) A^eorum, when marked, is 
a sign of tox«'emia. (b) Di^rrhct^.'^mSTi'jLWiy higher than 
with constipatiem. 

PULMONARY SYMPTOMS. — {a) llypc^stalic congestion, and 
(b) late lobar pneumonia, have high mortality, 

COMPLICATIONS. — (<i) Haemorrhage ; (R). Perforation : mor- 
tality very high. The rarer complic\ilions arc not often 
scriousr 

Of little value in prognosis are : j)rofusc rash, initial bronchitis, 
cfiQrotic pulf'C, 

PROPHYLAXIS. 

Typhoid fever can be completely stamped out by : (a) Reiogiiition 
of all <ca.scs, including typhoid carriers; {b) Dcstimtion ol all bacilli 
leaving a patient. Prophylaxis deals with: (i) ConUol of epidemics, 
(2) Prevention of direct infedion fnmi a patient. 

I. Control of Epidemics.- E.piclemits are .spread by, and af tenlioii 
must be directed to : — 

WATER-SUPI*LY. Defective sanitation causes large epidemics, 
for a contaminated water-supply only remains infective foi a 
limited period unless the contamination is repealed. During an 
epidemic, all drinking Avater and milk must be boiled. Light 
Avine is safe, and mineral water. Also sij^hon soda-water after 
fourtec n days' standing, but not earlier. 

TYPHOIP CARRIERS. Especially cooks and dairy employees. 
FLIES. 

FOOD. -“Including milk, oysters, and vegetables. 

DIRECT INl^CTION. 

Preirentlon of Direct Infection from Patient.- Stools and 
urine coixiiAonly contain typhoid bacilli. Disinfection j.s*directcd 
toward these and any articles which may be contaminated by 
them. All excreta must be carefully sterilized before dispoSab 
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STOOLS, URINE, ‘AND SPUTUM. ~»Enipty into covered pail con- 
taining antiseptics- e.g., crude crcsol (cheapest) o r c arbolic acid 
— a^»d leave at least two hours ^ 'llic carbolic aclcl ^o\ird~n 6 FT 5 e 
more dilute t han 1^80 after ad dition (A^excreta. The urinals and 
bed-pans must be washed with auliscptics "ancl if possible allowed 
to stand in them until required: the bed -pans may be scalded, 
tircat care is necessary to prevent spilling of urine. 

FEEDING VESSELS must be kept apart. 

1 . 1 N EN. Soak in 1-20 carbolic for two hours^ and boil. 

NURSES and others must wash their hands carefully after any 
contact with a }>a1ient,^ and especially before taking food. 
Scrubbing with a nail- brush is s uff icien t : perfunctory dipping-, 
the f ngcis in an antiseptic is reprehensible. No one in attendance'] 
on a typhoid patient should take any part in pieparation of food i 
for ">t!r - patients. ^ 

ISOLATION. — It is justifiable to nurse patients in a private house 
or a general ward if the rules fur stenli/ing excreta and washing 
the hands are ^.arried out w'ith due care. 

Xo patinit should be dischargtd or regarded as non-iufectivc until ^ 
bacteriological exarnniations of the stools and urine are 7 iegattve.‘ 

Antityphoid Inoculation. — The methrd was introduced by 
Sir Aj^E. Wright, and its value has been fully established, 

'I WO I N J ECnC ) N S are given at i ntervals of c iaht to t en da ys. 

the first containing spo million baci TlTi.j lio second 1000 million..* 
LOCAL REAC'i^II^'^r^’D ' CONSTTTlTfOKXT^ SYMPTOMS 
commence in four to six hours and last one to three da>s. The 
degree vanes greatly in dilferent individuals, some .showing marked 
local reaction, and others constitutional symptoms with little lotal 
change. The local reaction is s welling, pain^ and rccIngA ri : when 
^severe, the appearance suggests sepsis, but it subsides in a few 
d.vys, fomentations casing the pain. The reaction is usually 
considerablv less after the second injection. Ri^ks arc negligible. 

RESULTS OF AN'i TTYPIIO 1 1 ) INOCIT.ATIO.V. The. tase- 
imidencc^ is^rodiued to onc-fifleenth, the couise is modified, and 
the case-moitality do(‘s not exceed 2 to 3 per cent. 

PROTECTION is high for one year. After this it varies in different 
individuals, but is often considerable for two years. 

1 *ARATYP 11 UI 1 ) 1 NOCl ' I.A'I’ION has a similar value. The usual 
dose of mixed vaccine is 500 million of R. tvphosus and 250 million 
of each paratyphoiil : tlic second injection is double this. The 
reaction is no greater than for typhoid inoculation alone. 

TREATMENT. 

This is considered under : (i) General management ; fj) Diet ; 

(3) Hydrotherapy ; (4) Medicinal treatm^i'^.t ; (5} i'fcatment of 

special symptoms ; (6) Management of convalescence. No treatment^ 
will abort an attack, but skilful nursing, hydrotherapy, and avoidance/ 
of purgatives and unnecessary drugs wilj lower the mortality. 

I. General Management.-- The room .should contain no unneces- 
sary furniture, be treely ventilated, and maintained at equable 
itemi>eratujre, when possible about Co'’ F. There must be absolute 
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Typhoid — General Management, continued. 

confinement to bed until convalescence is established, about 
three weeks after temperature is normal. Th e use of jy iebed-pan 
is essentia l. The bed-clothes must be ligh t : one, oiTaFlrnost two, 
blankets lire sufficient, and one pillow. A hair mattress is best. 
Smoothness of bed-clothes is essential, the slightest crease 
tending to bedsores in toxic patients. A rubber cloth should be 
placed under the bed-sheet ; in severe cases, a water-bed. The 
ipouth must he cleansed a fter each feej ^ The patient shoiilcTbe 
turned from one side to the ottief" every few hours when 
stuporose, to prevent hypostatic ^pneumonia. Must be sponged 
' all over daily. Cathetcrize if retention . 


Diet , — The general febrile catarrh of the alimentary tract impairs 
assimilation of food. Also, undigested solid mailer may cause 
hjemorrhage or perforation of ulcers, probably mainly by incTcase 
of peristalsis. The risk is less than was formerly siipjxised, and 
modern diet is becoming more liberal ; but all articles must bo 
easily digestible. General principles : — 

DURING FEBRILE PERIOD.— 

a. Milk must form the basis of all diets. 

b. It is unnecessary to adhere to a strict milk diet as an 

absolute routine. Additional articles permissHble : eggs. 
custard c iunjeet. joaashed potalc^ arrowroot (two tea- 
spoonfuls To ’“a feed of milk). of special 

advantage owing to high value in aifories, and can be 

f " pinistered as Q lactose added to milk, (Jh chocolate, 
lemonade. MgsijeJduaLCjfeS, 

additional articles can be given tliroughout in nuld 
cases. In cases of ordinary severity, sparingly until 
temperature commences to fall (excejit sugar). The* diet 
should then contain, if possible, 2500 to 3000 calories 

d. ^ plid food is u nixecessarv. but small amounts of thin bread- 
• an 3 ^^uttS- and biscuits are permissible in later stages. 

e. Diarrhoea needs stricter dieting than 'constipation, 

f. - if milk-clots appear, reduce or dilute 

milk; if persisling, giye Yi^^y p^ptfmizcil milk for a 


milk; if pe^sSng, gjye p^ptfmizcil milk for a 

fe w days. F ar, uieteorism : similar diet and omit sugar. 
g. SlioulS he several "pints daily . 

at one tun e. As soda-water, 
barJey-water, or well given as lemonade containing sugar. 

Administration of Milk Food. — T hree daily. 

Give. A ounces., diluted with half volume of watcf^fp very two 
pay and To each feed, add full teaspoonful 

qfi^tose. Flavouring of coffee or tea may be added. 

If asleep, patient must be aroused carefully (or food may 
enter larynx) : subsequently will sleep again immediately. 
The fnouth must bt cleans e d after eachjeed with glycerin 
aa dtorax h ydrogen peroxide for w Sltc'caxhoiic acid. 
IN CON VALkbUJblSl C e. — After teixkperature has beea normal 
for 3 days, gtnd.hnffpr (if not previously) ; 
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chicken. A* large diet should tlicn be given, but of simple 
nutntlous ai tides, and return to a full ordinary diet 
be gradual. 

AlcoM.- Unnecessa ry a^i^utine. With cardiac weakness or 
" severe nervo us symptoms^ wjiisky up to lo oqn^es dailj i^. 

3. Hydrotherapy.- Is of great vr«luc ; mortality greatly reduced. 
iNDicvriONS.- High temperature, nervous symptoms. 

I Hulks FORT^RArric^! v^pmigThg'"ar>o\c 102-5°, (b) Bath- 

ing above 104°, every foui hours. A feed s hould always be 
^ gi\ en subseq uently . 

^ONTRA-iNniCATiONS FOR l^ATH . Great weakness, i^reji^ulaj 
pu lse, s evere abdominal pain, ha*murrhage, peritonitis, 
aircTvcnous thrombosis. 
a. sponging.— T his may be with . - 

\^i^iEK. Soothes and shprhtlv tires patient. Sleep 
follows. Tempcratur« but little icdiued. Easily performed. 
Cold Wati:r. Unpleasan t to patient. Temperature reduced, 
but may rise oeeasionariy, owing to closure of peripheral 
riiculation. A substitute for cold bath w^hen latter is im- 
possible ill practice. 

Spong i ng should occupy fifteen minutes. 
b. BAT lyNG.—^kath may be : 

L At Tlmperaturi: of 85°.— Patient shivers / inib<; avd che^i 
mu^t he fubhed diirnii^ bath. Duration : 10 to 15 minutes 
Teinperi\J|#re in re'ctuni falls 2^, and another 2° after 
return to bed. 

ii. At Temperature of Patient, and then reduced by addition 
of ice. Ke< tal lempeiatiirc falls 2'. 

fmtsi h^th. If it weakens and b<coincs 

^ irregular, icturn patient to btd and gi\e .stimul.-ints. 
llvdrotherapy impnncs pnbe. lessens deliiiiim, promotes sleep, 
stimulates the kidneys, and In tluse means rtMlmes mortality, 
lowering of tcmpeiature is not inqoitant rtsuit. Rejapses 
and boils arq possibly more Ircqucnt. 

4. Medicinal Treatment. The administration of drugs in t> phoid 
fever is dictated mote often by ignorance and inexperience than 
by skill and nbseivabon, Tlu'ie is no specific reincdv. and drugs 
should never be einployc'd mint cessaiily. ITlls should nener l>e 
given. 

PURGATIVES are contra-indicated (vc Specmi Svmitows). 
ANTTPVKKTTCS. C^lquiinc (gr. y.) piobably docs no harm. 
Other antipyretics aio contra-indicated. Mere lecluction of 
temperature is valueless, and collapse may occur. 

INTESTINAL ^NTTSE 1 *TU'S are justifiable, but not iicccss.'iry, 
if stools be oftensive. Their value is unptoved, and the excretion 
of typhoid bacilli is not diminished, S^UoL (gr. v, t d s.) or 
others can be given safely. 

H EXAM INK (urotrojiine), is well given in third week, for action 
as urinary antis^tic Valueless unless mine is acid. 

5- Treatment oi Special SYmploms. -- 

H 41 ADACHF.— If severe, cold compresses to head. 
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T]rphoid — Treatment of Special Symptoms, continued, 

INSOMNIA.— Sponging or tubbing most efficacious. 
DELIRIUM AND EXTREME IiESrLliSS^F.SS.-~Hydrotherapy. 
Hypodermic of (especially to procure sleep). Patient 

must be watched carefully. 

TOXiEMIA. — Hydrotherapy. Water freely by mouth. \\[hiskv. 

HWERE^EXIA. — Hydrotherapy. Avoid antipyretics. 
ABDOMINAL PAIN. — ^Fomentations or turpentine stupes. 

-m • albumen-water or whey ; no sugar. 
Tflfpehtine enema or stupes. If severe. pUuiktry exUfoci, i c.c., 
intramuscularly or hypodermically ; may be repeated four- 
hourly. Passage of rectal tube has only temporary effect. 
DJLARRHCEA. — Examine stools for milk curds: if present, reduce 
or dilute milk, or give whey or albumen-water for a few days. 
For Severe Diarrhoea, exceeding four motions a day : (i) 

Daily starch and opium (tinct. opii 3ss to 3j) tmema 
(often valuable) ; or (ii) aromatic chalk by the mouth 
(e.g., mist, cret® (B.P.) or pulvis cretae aroma ticic). Opium 
by the mouth is best avoided. 

CONST^EATION. — Never harmful. Enema daily or every second 
' day. Never give purgatives. y 

NTESTINAL HAEMORRHAGE.— (i) I^est— must be absolute. 

(ii) Ice to suck and ice-bag (properly supported) to abdomen. 

(iii) Inject morphia, gr. {. (Nehi— The objection to 

opium wTliat it may incrca.se meteorism and also mask sym- 
ptoms of pesf oration, which occurs in 20 per cent of cases of 
haemorrhage. The advantages are that it quiets the patient 
'mentally, and diminishes peristalsis). Liable to bedsores and 
hypostatic congestion. . ^ 

In Presence of Collapse.— Saline injections. ^ Stimu- 
lants : hypodermic iiijcctii^ of camphor (gr. ij in sterile 
olive oil lilx). 

PERFORATION.— Immediate gperation. • » 

CARDIAC WEAKNESS. - Hydrotherapy, alcohol, stimulants. 
VENOUS THROMBOSIS.— Absolute rest in bed. Limb elevated 
on inclined plane and wrapped in cotton- wool. Potassium citrate 
by the mouth is of no value as a preventive. 

BACTLLURIA. — Urotropinc (gr. x. t.d.s.) in hot water after food. 
BONE LESIONS AND ABSCESSES.- Operation must be 
thorough. Typhoid vaccine should be given. 

The Management of Convalescence. — The progress of con- 
valescencci, must be slow. The temperature should be taken for 
at least tVo weeks after becoming normal. Patient may sit up 
for a few minutes after ten to fourteen days of normal tempera- 
ture : further progress will be dictated by his strength. 

FOOD. — (See Diej.) 

RELAPSES. — Treatment ns in original attack. 

COMPLICATIONS OF CON VALESCENCE.- Constipation ; treat 
by enemata. Diarrhoea : restrict diet ; confine to bed ; •chalk 
or bismuth by mouth. 
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PARATYPHOID frEVER. 

Paratyphoid fever results from infection with one of the three para- 
typhoid bacilli. Clinically and pathologically it closely resembles 
typhoid fever, but tends to be milde r. Toxic cases, complications, 
and fatal results are all unusual. The course is still further modified 
after inoculation with a mixed typhoid-paratyphoid vaccine (T.A.B.). 
Under Morbid Anatomy and Symptoms the common differences 
from typhoid fever are noted. No useful clinical distinction can be 
drawn between the three types of paratyphoid fever. 

. Note. —Thu term 'typhoid' i.s gow being confined, with convenience, 

1 by many authorities, to infcclions by B. typhosus, the term 'enteric' 
•including i»;fcctions by li. typhosus and the paratyphoid bacilli. 

History,— 

Achard and Bknsaude, 1896, isolated a 'bacillc paratyphique ' 
from two patients after attacks resembling typhoid fever. Now 
known to be the B. paratyphosus B. 

OwvN, 189S, was the first to isolate the baciliiis from the bluod in 
a case like typhoid, and named it B. paratyphosus. 

SciiOTTMuLLER, iQOO, isolated two varieties from the blood in 
investigating a scries of typhoid patients. 

Brion AMD Kayser, T901, named these B. paratyphosus A and B, 

BainbridciE, 1912, by use of the ab.sorpt ion method, differentiated 
B. paratyphosus B from food -poisoning bacilli. 

Hirschfeld, Jpifj^rfsolated B. paraiypkosus C. 

Distribution of Paratyphoid Fever. - Before the European 
War, para B wus present in Europe and America, and probably 
formed 3 to 5 per cent of all cases of enteric ; para A was very 
rare. In India, para A was comparatively common, and piobably 
fdrmcd one-third of all cases of ill-defincd continued fever (Firth) , 
while para B w'as very lare. 

During the hhiropean War, typhoid was rare, presumably as 
result of inoculation. Paratyphoid wa.s very prevalent irl the 
Dardanelles : tintirOctober, I9if), mainly para B, but subsequently 
replaced by A. In h'rance, the number of cases of enteric was 
never large ; para Wiis always commoner than A ; typhoid 
formed less than 10 per cent of all cases of enlcnc. 

Bacteriology. — 

MORPHOLOGY and METHODS Ol- ISOLATION. - As for B. 
typhosus. 

CU LTUKAL CHARACTERISTICS. 

I. No change in : lactose, saccharose, inulin. 

2* Produ ce acid and gas in : dextrose, maninte, dulciie, maltose, 

3. Tl^ormatiun of indole. > 

/ . Action on milk: B. paratyphosus .-1 - permanent acidity; 
B. paratyphosus B and C —slight initial acidity, permanent 
alkalinity commencing on thir^ day. 

Note. — B. paratyphosus 1? can be distinguished from B. aertrycke 
only oy 'absorption' tests. B. paratyphosus C is not agglutinated 
by B, paratyphosus B antiserum. These three are identical 
culturally and mo^hologically. * 
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Paratyphoid, continued* ^ 

Morbid Anatomy. — The is more frequently afTected than in 

uninoculated typhoi4 fever. without 

actual ulceration may be present. 

Symptoms. — The clinical course in rare cases may be identical with 
ordinary or even severe forms of B. typhosus infection. Usually 
it is considerably milder. 

DIFFERENCES FROM ‘TYPHOID FEVER. ‘-The following 
refer to paratyphoid fever of moderate severity, occurring in 
persons not inoculated wath pan .typhoid vaccine : many of the 
patients on whom these are based had received typhoid vaccine. 

1. Onset. — Often more rapid . 

2. Rash. — Occasionally vj^rv profuse , with large ^ot s (or 

small areas) of irregular outline, of deeper c^our than 
typhoid, or sometimes a bkiish tinge, not entirel y fading 
on pressure, and leaving a sl ight stain : may almost 
resemble measles. 

3. Temperature. — Rise more rapi d : often 104° to 105° in a 

few days. Course more irregula r, and sustained fasligium 
unusual. Fall more rapid . Duration about two weeks. 

4. Pulse. — Frequently very^ow throughout. 

5. Spleen. —Enlargement may be marked. May ha tfiftdcr. 

6. Sweating and Shivering more common. 

7. ToXiEMiA rare. Patients with temperature of 104® and a 

profile rash often exhibit no toxic symptoms or psychical 
disturbance, and feel well after first few days. 

DIARRHCEAL AND DYSENTERIC ONSET.- Slight diarrlura 
not uncommon at onset. Instances occur with acute onset and 
diarrhoea of dysenteric or food -poisoning type. These only 
occur in sporadic cases, paratyphoid never producing an outbreak 
of such type, alleged occurrence being due to confusion of para- 
typhoid and food -poisoning bacilli (see below). 

Paratyphoid C. — May produce typical cittcric> Has also been 
isolated from diarrhreal, pulmonary, and various septic con- 
ditions without enteric symptoms (Dudgeon and others). 

Paratyphoid Inoculation further modifies the clinical course. 
The profuse rash was never seen after T.A.B. vaccine. 

Compllcatlona. — As in typhoid fever, but of far greater rarity. 
Tne incidence Is further reduced by paratyphoid inoculation. 

Dlagnoatilr^ General diagnosis as in typhoid fever. Differentiation 
trom typhoid fever and between paratyphoid A and B rests 
entirely on bacteriological and serological tests. The general 
diagnosis often depends on these tests. 

ENTERIC FEVER. IN INOCULATED PERSONS, 

The clinical course of enteric fever, both typhoid and paratyphoid 

infections, is greatly modified during period of protection by previous 
( inoculation. The condition is usually extremely mild, relapslls are 
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ijigi^ sualf and complicaUoJWf.rarc. Murtafity about i per cent. The 
course may be ot a few days’ duration only, and all degrees exist, 
from slight transient malaise to, iri very rare instances, typical 
enteric. 

Symptoms frecjuenlly are pyrexia with persistent slow pulse, a furred 
tongue, and a doughy abdomen. 

There is no doubt that many cases diagnosed during the War as 
‘ enteric ', on agglutination reactions, were really trench fever. 


AGGLUTINATION REACTIONS IN PARATYPHOID 

FEVER. 

Agglutination reactions in paratyphoid and also in typhoid fever 
are now be complKated by the occurrence of co-agglutinins. 

Co-agglatinina or Grou^agglutinlns. — If an animal be 
‘ inoculated with a certain bacillus, the blood serum may con- 
tain : - 

1 . Sl’EClI'IC, VKlMMiW OR HOMOLOGOUS AGGLUTININS - 
VIZ., bodicri which agglutinate the specific bacillus with which 
the j^imal was inoculated. 

'J. Sl.CONDARY, HETEROLOGOUS, GROUP, OR CO-AGGLU-, 
TININS— viz.^bodics which agglutinate bacilli of the same 
group as the Specific bacillus. 

Exam file . — If the specific bacillus used for inoculation be B. 
iyphoius, the scrum contains: (i) Specific agglutinins, which 
jigglutinatc JJ. typhosus ; (2) Co-agglutinins, wdiich agglutinate 
])^iratyphoid bacilli. The titre of the latter is usually! much 
lower than the litre of the specific agglutinins. 

The .same phenomenon will occur in human beings witli an 
attack of enteric fever or alter inoculation with ^ti- 
typhoid vaccine. 

‘AllMvpitlQiil’ of AgglatfliliiUl- — ^The agglutinins to any bacillus can 
be removed from a serum by Castcllani’s method of 'absorption*. 
The serum is saturated by the addition of a large number of the 
bacilli, incubated, allowed to stand for twenty-four hours, centri- 
fuged, and the supernatant scrum pi{)elted off. Result of 
absorption : (i) If the bacillus used for absorption be the specific 
bacillus, both the si^eclfic and the co-agglutinins are removed ; 
(2) If the bacillus used be a heterologous bacillus, only the 
co-agglutinins for that bacillus arc removed. 

Example. — A scrum prepared by inoculatiiig an animal with B. 
typhosus contains both specific agglutinins to B. typhosus and 
co-agglutinins to B. paratyphosus B. (a) After absorption with 
the specific organism B. typhosus, serum agglutinates neither 
B, typhosus nor B. paratyphosus B. (fr) After absorption with the 
heterologous organism B. paratyphosus B, serum docs not agglu- 
tinate B. paratyphosus B, but sull agglutinates B. typhosus. 
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Paratyphoid Absorption ' of Agglutinins, continued. 

THE METHOD CAN BE APPLIED : ^ 

1. To ascertain which is the spcciftc bacillus of a serum, e.g. 

in an attack of enteric. 

2. To ascertain the identity or otherwise of two strains of 

bacilli which are both agglutinated by a serum. 

Summary of Specific and Co-agglulInlnB In Human 
Enteric Infections.* 

1. INFECTIONS WITH D, Typhosus. — Serum with cultures of: — 
B. typhosus. — Complete agglutination in i“5o. Often mucl\ 

higher. 

B. paratyphosus A. — Co-agglutinins absent or \cry slight. 

B. paratyphosus B. — Coagglutinins common. Occa.sionally titre 
as high as to B. typhosus. 

2. INFECTIONS WITH B. Paratyphosus Serum with : - 

B. typhosus. — Co-agglutinins commonn. Tilre may be as high as 
in B. typhosus infections (but usually for few days only). 

B. paratyphosus A. — Agglutinins tend to develop late, to be 
transient, and to be in low titro, rarely exceeding 1- 40. A 
titre of 1-^20 is proof of infection. May be absent, even in 
presence of co- agglutinins to B. typhosus and B. para- 
typhosus B. 

B. paratyphosus B. — As for B. typhosus. 

3. INFECTIONS WITH B. Paratyphosus /L —Scrum with : — 

B. typhosus. — Co-agglutinins common. Titre may be as higli 
as in B. typhosus infections. 

B. paratyphosus A. — Co-agglutinins absent or very slight, 

B, paratyphosus B. — Complete agglutination in 1-50. •Often 
much higher. 

B. typhosus. — Complete agglutination in i-'50 is proof of an ‘enteric’ 
infection, but this may be due to a paratyphoid bacillus. 
Absolute proof of a B. typhosus infectiorf (when required) 
depends on absorption, or isolation of bacilli. 

B. paratyphosus A, — Comparatively inactive in production ot 
agglutinins. Complete agglutination in 1-20 is proof of an /{ 
infection. 

B. paratyphosus B. — A normal serum may agglutinate B in 1-50. 
Complete agglutination in i-ioo is proof of an 'enteric' infection, 
but this may be due to B. paratyphosus A or to B. typhosus. 

AGGLUTINATION REACTIONS IN INOCULATED 
PERSONS. 

After inoculatTon with typhoid vaccine, agglutinins to B. typhosus 
are present, and after T.A,B. vaccine, are present to the paratyphoid 
bacilli alsKDi. The titre and the duration of these agglutinins vary 
greatly. Agglutination reactions thus are greatly ccfmplicated. 

* Titres apply only to microscopic methods. 
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The agglutinin-forniing mechanism is in a highly sensitive condition 
(C. J. Martin), and liable to sudden act^^^ity even in health. Varia- 
tions can only be accepted as evidence of enteric infettion when 
the titres are very high, and they are rarely conclusive. 


IDENTIFICATION OF ENTERIC, DYSfeNTERY, AND 
FOOD-POISONING BACILLI. 

Three Groaps, --(i) Enteric bacilli; U. typhosus. B. paratypkosus 
A, B. and C. (2) Dysentery bacilli : Shiga and Flexner strains. 
(3) Food -poisoning bacilli.* 

Methods of DiflerentlaHon. — (1) Cultural characteristics. (2) 
Agglut'n'^tion with specific antisera. (3) Absorption ol agglu- 
tinins in aiiLirjtra {see Agglutination Reactions). 

Summary of Methods of Identification. - 

1. ENTERIC GROUP. - 

Specific antisera will distinguish the four types from each 
otlier. 

Cultural distinctions : B. typhosus produces no gas in carbo- 
hfdrates. The paratyphoids produce gas in certain carbo 
hydrates, but differ in action on milk, A causing permanent 
acidity, 9ir*d C a final alkahnity. ^ 

B. paratyphJsits B has cultural characteristics identical with 
the food-poisoning group, and is agglutinated by B. aertrycke 
antisera. Distinction necessitates absorption test, B. para- 
typhosus C is not agglutinated bv B. paraiyf kosus B 
antiserum. 

• Certain non-pathogenic bacilli* closely resemble thf para- 
typhoids, but have, no action on dulcite and are not agglu- 
tinated by paratyphoid antisera. 

2. DYSENTERY BACILLI.—^roduce no gas in carbohydrates, 

and thus differ from paratyphoid and food -poisoning bacilli, 
Flcxncr and other strains distinguished from B, typhosus by 
aggluLin.itioii with antisera. 

3. FOOD-POISONTNG BACILLI {see also Food roisoNiNG).— 

The cultural characteristics of the following bacilli are 
identical : (a) B. enUritidis (Gacrtner). [b) B, suipesHfer. the 
bacillus of hog cholera or swine fever (B. nertrYcke). (f) R, 
paraiyphosus B and C. 

Gaertner’s bacillus is readily distinguished from the otJiers 
by agglutination with specific aiP'sera. 

The remaining members are all a^^glutinated to the same 
degree by antisera prepared for any one of them. 
Absorption of agglutinins (originally carried out by Bain- 
bridge) gives the following results : B, aertrycke and B. 
siiipestifer are the same organism ; B, paratypkosus B is a 
different organism from these. 
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Typhoid— Identification of Bacilli, continued. 

‘ Salmonella Group’. — 'i'he three bacilli, Gaertner, acrtrycke, and 
paratypliosus B, have been grouped together as the ' Salinonelki ' 
or 'food-poisoning group.' The classification is uifwls“<& and 
ei roneous : j'aratypliosus B does not cause an outbreak of ' food- 
poisoning’ or of acute enteritis, although sporadic cases may 
resemble this; and it is not a ‘food-poLsoning’ organism, reputed 
epidemics being due to lai:k of distinction from B. aerlrycke. 

The ‘ food -poisoning bacilli’ arc thus Gaertner and B. acrtrycke. Of 
■/?. acrtrycke several strains have already been recogni/x'd- e.g., 
Newport (Schiiltze), Mutton (Hutchens) — and the agglutinations 
with antisera, both before and after absorption, vary to some 
degree for the different strains. 


CHAPTER ll. 

SEPTIC.®MIA. PY.<EMIA. TOXAEMIA. 

O 

Conditions in which a group of coiistituiional symptoms o<:( ur, 

‘ »’vith or without local manifestations of suppuration, due to the 
toxins of various micro organisms, usually of common j^yogenic 
bacteria. 

0 

iThree Groups are recognizable : — 

1. - Chara^ by presence and nuilliphcation 

oTorgamsms witliin the blood and by tlie absence of ‘local 
abscess formation. 

2. By — Characterized by occurrence of muUiple abscesses 

in the superficial tissues and internal urg.ins 

3. ISiJUEjjfcytA* — The organisms' are confined to a focus, Avhence 
HmSir toxins enter the circulation — e.g., in diphtheria. Ihe 

’sapraemia’ of gymecologists may be referred to this class : 
also the pyrexia and milder constitutional disturbances of 
simple suppuration. 

The groups are artificial to a considerable extent, intermediate 
and unclassifiable conditions being common. 


SEPTICi^SMlA. 

Etiology. — May arise from : — 

s/t. LX)CAL FOCI OF INFECTION.— U.sually conditions without 
local formafion of pus — e.g., post-mortem wounds —permitting 
the entry of organisnfs into the circulation. Also endocarditis. 

^ 2 . 'CRYPTOGENIC’ INFECTION.— Site or cause of entry not 
discoverable : subjects usually debilitated. * 
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Bacteriology. - most corwnon. Numerous bacteria 

occur — e.g., pne u inoc occus, staphylococcus, gonr>coccus, ;mtlirax, 
influenza, pyocyaiicus, and bacilli of the coli- typhoid group. 


atomy -Blood often fluid and dark . Spleen large and 
common : cspcoialTy on serous 


membranes. Arterial walls stained, 
show cloudy swelling. 


SJ^ 
espcoicdly 
Kidneys and other organs 


an<l iUieats. (i) Pyyexjn ' 
May be daily remissions or intermissions, or steady rise, ( p 
Pulse : Small, soft, and rapW. (4) Gastro-inteslinal disturbance^, : 
Furred tongue, often dry ; «morexia; constipation, i^) Proslrattmi 
marked ; rapid wasting. (6) Menial symptoms : Delirium if 
debilitated ; nuiy remain mentally clear. (7) Pallor. C’onjunctivj? 
may uc naei' id. Tr.{‘i.sient eiythemata, etc., may occur. (Si 
I Haemorrhages, petechial or 4>urpuric.' (0) J.eiicocylosts ; (a) Total 
► I leucocyte.s increased (10,000 to 20.000 per c.min.) ; (h) Polynucleai 
• cells relatively increased (up to 90 per cent or higher). (10) Urine : 
f Albuminuria rarely absent. 


In Very Acttic Forms * typhoid state' develop.s. Severe sym- 
^ ' pioins arc ; (i) dry. (2) [*ulse very s. nail, soft, rapid, and 

‘running*. (3) Temperature •. May either rise ste.ulily or fall to 
.subnormal. (4) Produition extreme. Delivium usual. (5) Diar- 
)hcca and vomitnw. (h) Jaundice; liaunorrhages , hiematuria. 
(;) Blood: Jg yu‘U )cvU)Sii> aj^l^t ; may be defimle leucopenia 
1 1000 to 4000 ceUs per c mm.) With htgh perceatagp of 

polynuclear cells. 


, PYEMIA. 

E-tioiogy. Focus of suppuration pre:»ent —e.g., septic wound, osteo- 
myelitis, otitis media, appendiutis, septic arthritis. Spread of 
organisms due to .septic emboli, thus : {a) From suppuratiftn 111 
])ortal system fil>sc6sscs form m.iiver ; (/^ F'rom external wounds, 
etc., suppuralioii spreads into general circulation. 

Bacteriology. streptococci predominate. Other 

organisms rarely, as in .septicaemia. 

General Characteriatics. — 

I. GENERAL SYMPiOMS. -Resemble those of septica?mia. 

Sweats and rigors marjked. Also superficial abscesses. 

LOCAL SYMPTOMS, due to septic emboli, and local abscess 
^ I formation. Especially: (^i) In lungs- dyspnoea, cough, pnd 
I hiemoptysis ; (b) Pleurisy ; (r ) Pcricardi i ; (d) Spleen enlarged 
I and painful; (r) Ha»maturia ; (/) Cerebral abscesses. 

DiagnoBla. - 

SPECIAL METHODS.— .(i) Blood culture; (2) Blood count; 
(3) . Agglutination for enteric group* Diagnosis often simple. 
Mwth primary focus obvious. 
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Pyeemia, continued. 

X?IAGNQS ia-EBDM : Vf Typhoid fever : Infective endocarditis ; 

Malaria — by examination of blood for protozoa and action of 
quinine ; {^j^cute uiihary tuberculosis. Occasionally : Impacted 
gall-stones ; pyelitis ; Hodgkin’s disease (Pel-Ebstein type). 

Treatment. — Surgical treatment if any indication present. 

(ji^i^4U>.,JrsaiMent : Fluid freely ; alcohol freely ; fluid by intra- 
venous, subcutaneous, or Murphy’s drip method. 

.preferably. .autogenous. Antisera at present disappoint- 
ing. Various diugs ha\e*beeii mjecLed, and are under trial. 


CHAPTER III, 

V ERYSIPELAS. 

^e ptococcal inllammatioxi^of, the deeper layers, .pi 

U^skin, with To^T ancf constitutional symptoms. 

Etlolos:y. — Commonest in spring months. Is contagious, ronveyablo 
by third persons or by bedding, etc., of a patient. Onset rnaj- 
be: (i) commonly on face ; ( 4 ^* In puerperium. Also 

after surreal operations ; from slight abrasions. 

Alcohol, nephritis, diabetes, and debility are predisposing factois. 

Recurrence is common (especially facial). 

Bacteriology. — A streptO(^occus originally described as a special 
strain, ^r. crysipelatis (Fehleisen, 1884) : now held to diffei from 
Sir. pyogenes only in lower virulence. Note, however : (1) Hiy- 
.stpelas is transmitted as such from one patient to another ; 
(2) Purulent streptococcal foci do not lead lu^erysipelas. 

Morbid Anatomy. — Streptococci are present in the spreading eilge, 
in the nf flift jiliin an(i„?i^l?cutaueous tissues. 

Symptoms (facial erysipelas). — 

ONSET. — Malaise, rigor, pyrexia. Commences over nose and 
cheeks or at local abrasion. 

LiXJUJ$YMPXQMS. — (i) Skin red, hot, smooth, tense, and cedcina- 
tous ; !* (2) Blebs common ; (3) Definite spreading red edge 

develops ; (4) Advances at the edge, while centre fades. Face 
and features swell enormously, especially eyes, lips, and scalp. 
Neck swollen and glands enlarged. Pus may form under scalp. 
Mouth, throdt, and larynx may be involved. 

CONSTITUTIONAL ST£UVTOUS.^Tefnpefaiufe high : usually 
no remissions. %iBptoims. severe in old, alcoholic, or^debilitated 
especially in alcoholics or when .scalp is 
mvolv^. Albuminuri a usual. 
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CompUcaiiona.~(Sflm^^L^^ 

wnen meningeal symptoms are present. ICcifely : pn eumon ia, 
p^ ^m ia, sep tice mia. 

Coarse and Prognosis. — Self-limited. Spreading edge dies out 
Temperature often falls about fourth to fifth rlay. Mortality 
very low if previous health good. 

Treatment. - 

ISOLATION AND DISTNl'KCTION NKCh:SSARY. 

^.LNEKAL TRFATMKNT. F.ight diet. Much fluid. Brisk 
purge. Alcohol freely. No incisions, unless pus formation 

LOCAL '1 RKATMRNT. Ichthyol oiiitmci^t ,,,^! -4 lanolin) witli 
,Jint mask. In mild cases, tooling applications sufficient • 
‘Cold v"tn' I'vapornling lead an<l opium lotion. Tincture of 

iodine may be painted t>a skin, .J to 1 inch from spreading edge 
^ (to promote Jeucocytosis). • 

DRUGS. “Xinct. ferri. porchlor. 3^'*^ 7)U four-hourly : often 

recommended. 

FOR IIYPERPVRFXI.N, -Antipyretics (phenacctin, etc.) ; or, if 
necessary, bat!. mg, etc., a.s in enteric. 

IN CONVALF2S(d,NCE. — Tonics and fresh air necessary. 

VACCdNDB AND ANTISERA —Not of proved efhet. 


CHAPTER IV. 

DIPHTHERIA. 

specific infec lions disease due to the Jj^leb;?-L<.>edler bacillus, and 
chaoiclcnzod by local symptoms due I0 a fibrinous exudaf '^usually 
on mucous membrane^ of fauces , or larvnx. and by constitufional 
symptoms due to toxins produced by the baciili at the site of 
exudate. 

Etiology. - 

GEOGRAFllU’AL DT<; TR 1 Bin fO\ — un1vers.1l but must 

prevalent in temperate and cold climates. Endemic in an large 
^owns ; epidemics not infrequent. 

SEASON. —Especially m ,9 year. Ii4^hcst„.ia.jJiy 

years. In England, slighttall in AugusC and maximum in 
October and November. 

AGE. — Extremely important. Frequem' and mortality *ne 

greatest betwcei\,,:t, itnd 5, years: period *acludcs nearly 80 per 
cent of deaths. Over ib years, frequency less and mortality 
lower. Not fre([uerit under 6 mo nths (inherited immunity). 

SEX. —Slightly common|g^)(:;Jg^ from frequent kissing. 

INDIVIDUAL SUSCEPTIBILITY appears to be important. 

Modips of Infection. — V/ ot f^pntAyiou .^. Transmission usually 
occurs almost (^ rectl y Irom one person to another —e.g., from# 
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Diphtheria — Modes of Infeclion, continued. 

( kissing, by interchange of pencils, etc., at schools. Sources of 
infection : — 

I. DIRECTLY FROM INDIVIDUAL with typical active diplitheria. 
2. INFECTED ARTICLICS. -Bacilli may hvo for months. Also 
conveyance of bacilli by *tliird persons.' 

3. DIPHTHERIA CARRIERS— i.c., bacilli present in throat, but 
no clinical symptoms. — (a) Healthy contacts who have never 
shown symptoms of an attack ; (b) Patients who have recovered 

but still carry bacilli in the tlrroat. 

4. SUBJECTS OF ATYPICAL DIPHTHERIA -e.g., mild tonsil- 
htis. Severe attack may occur in infected imlivKUial. 

In the following the human contact is not so diretT : - - 

5. EPIDEMICS DUJC TO MILK. Established 111 seveial out- 
bie.iks. Cows may carry viruDnt diphtheua bacilli on their 
udders, though they are not found elsewhere ; pos.sibly an 
ulcer IS infected by a human earner. Occasionally diphtheria 
carriers may infect milk. {Xote.- Noii-palliogenic diplitheroid 
bacilli are often present in milk and cheese.) 

6. ACCIDENTAL INFECTION FRO.M CULTURES. 

7. ANIMATES.— -Cats can convey infection. • 

No transmission takes place by w'ater or by air -vi/., sewer gas, 
drains, etc. — as formerly believed. 

One attack docs not confer immunity. 

Bacteriology.- P- diphtheria! was discovered l>y Kh bs in 1SS3, and 
isolated by Loetfler in 1884. 

MORPHOLOGICAL CHARACTERS. -A non-molile, non-s()ormg 
bacillus. Length and appearance very variable : wines flom a 
short bacillus wdth rounded ends, to irregular forms with swollen 
'clubbed' extremities ; the latter ‘involution’ forms are comrncjn 
m cultures of more than forty-eight hours' growth. May stain 
uniformly, but more commonly shows 'bcacidd' appearance lu- 
irregular staining. The arrangement of the bacilli in films from 
cultures is often characteristic, the groups resembling 
Igttcj^' due to the organism bending lengthways before division. 
F^om tissues, bacilli are often single, unless numerous. 

but fairly easily decolorized. Better 
stained asTOTO Loeffler's alkaline methylene blue, or by 
toluidin blue. Neisser’s stains, the original Bismark-brown 
or the cresoidin method, exhibit the granules better, but 
aJt' preferably used only as confirmatory in doubtful cases, 
and not as initial routine methods. 

Speci.\l Characteristics.- (i) Irregular staining ; (2) Arrange- 
ment. ^ 

CULTURAL CHARACTERS. — Grows well on all ordinary media 
in subcultures." Initial cultures from tissues to be made on 
blood-s^m. CoWnies may 

be visible in twelve hours : bacilli may oe found in filnls after 
$ix to eight bourd. Very resistant to drying. * 
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DISTRITiUTIOX OF THE HACILU*S IN THE TISSUES,-- 

1. In titk MiiMURANE. — Mainly in superficial tK>rUons and on 

tTairfffi do not i>enetraU; below membrane. 

2. In Other Sites, esjKicially mucous membranes. -Occasion- 

ally present in rhinitis, conjn^Ui^iti^, and, less commonly, 
oUUa.,;;aedia ; alslftfin ' Rarely in wounds, and v’ery 

rarely in ulcerative cuidorarditis. 

INOCUr.ATlON INTO ANIMALS. - Subculaneous inoculation 
into leg of guinea-pig with forty-cightdiour broth culture or 
suspension is used to test *'iriilenro of bacilli. Result : Deatli 
in thirty-six to sevc-nty-two hours, with rapid loss of weight , 
great .edem.i at site of iiiorul.ition ; kctnturyhaqes info s'tprnreuals 
and serous membranes , bacilli at site of inoculation only 

TOXLnv':) llliC KLLBS-LOEFFLF. R FACII.LUS * -Roux and 
Yer.sin isolated toxins friMU cultures of the baullus whu h on 
inoculation caused symptoms <d the disease exrc'pt for ab-onco 
ot membrane. They prosed th.it death in diplithena is due to 
action of toxin and not (o extension of bacillus. Animals c-iii be 
immuni/cd te a high degree by injections of the toxin. 

ILVCTERIA ASiOCdATKD WITH THE D'EHTHlcRlA HACJL- 
LUS. — pyogenes is most impoiiant, and is th-* usual cause or 
sup})uration of the glands, and occasionally leads to general 
vsepticaunia. 

IMFFICULTY OF DlSTlXfUTSHlNO THE KLEBS-LOEFFLEU 
BACILLUS FROM DllMllTlERDll) r.\(TLI.L- Caused by: 
(i) Presence or llic bacillus in atypical ihiiical * 

(s) Existence of dosely similar iFon-virulent bacilli; .'tiud i,v 
IVodudioii of membranes by other organism>. 

1. Piute Dim nir.Ki.x J{.\- illi pki-sknt, nri Clinically 

Atvi'ical. - • 

The •bacilli may be Jound in conditions with clinical 
.ippcaran».c of simple lon.^^ilhtis or angina 'without 
membrane. Cardiac failure or peripheral neuritis 
may follow, or virulent symptv.>ms occur in persons 
subsequently aflecteil. 

The bacilli may occur in healthy throats . i.c., ‘diphtheria 
carriers.’ 

2. Presence of Non- virulent Bacilli resembling Klebs- 

Loeffler.— 

Uofmann s B^jllus o r J^&eudo •difi lUkiria Tay 

be presmt in various aiigirUit 'nd tonsillitic conditions : 
]X)ssibly infective, but set. .elrr of diphtheria arc 
absent. Occurs in healthy throats. 

of xerosis), , Closely resembles Kicbs*L<iefifler bacillus. 
Similar organisms arc frequent on skin anti in wounds. 

‘ Are non-virulent, gmng negative inoculation results^ 
on animals. 
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Diphtheria —Diphtheroid Bacilli, continued. 

3. Diphtheroid Inflammations. — Membranous inflammations 
occur in children, especially in acute specific fevers —most 
often in scarlet fever, less so in measles. Organism may 
be streptococcus, or diphtheria or diphtheroid bacillus. 
Streptococcal membranes arc true membranes, and separate 
without leaving a bleeding surface. 

UUCaLAJJJS'S bacillus— CHARACTERISTICS.- rShort. plump 
bacillus with’ found ends. Involution forms and polar staining 
and ‘beading* absent. Arrangeny.cnt in cultures as Klebs-I.oeffler 
bacillus, but frequently more definitely parallel. Gram-positive. 
Grows more profusely than, and has slight cultural ditferentes 
from, true diphtheria bacillus — e.g., docs not ferment de.Ktro.se 
but these are insufficient for differentiation, ifat ahfies and 
Complications do not occur. Js non- pathogenic to animals. Is a 
feeparate organism, and not a modified diphtheria bacillus. 

DIFFICULTIES ARISING FROM DIPHTHEROID ORGAN- 
ISMS. — In great majority of cases, no doubt arises. Use Neis.s er‘s 
stain when in doubt. Difficulty is caused by short non -involuted 
tbfJn of Klcbs-Loefflor bacillus, which closely jesembles Hofmann's 
and may be but slightly virulent to animals. 

Greatest diffii^lty is the urgent need for a rapid t>pinion. In 
general : A bacillus isolated from the throat with the 

morphological and staining reactions^af diphtheria should 
be accepted as true diphtheria, jj gji A similar bacillus 
isolated from elsewhere in the body sfvould not be accepted 
as diphtheria until virulence proved to animals (Muir and 
Ritchie). I^^Cases of Hofmann's bacillus from the throat, 
in presence ofsymptoms, should l>e isolated, with precautions 
the same as, but not greater than, in a severe tonffilhtis. 
When neces.sary it may be referr#*^! ‘»”f*'ctive tonsillitis \ 

Antitoxin not necessary. 

HEO' 5 ^ of test, — ( i) Presence of unit of antitoxin per 
c.c. of blood gives immunity to diphtheria ; often present 111 
normal persons- (2) Such amount prevents any reaction after 
injection of Vij M.L.D. (minimal lethal dose) of diphtheria toxin. 

TECHNIQUE. — ^Inject intradevmally , not subcutaneously. 0 2 c.c . 
of a saline Eo likion containing MX.D, (obtainable from 
Burroughs l^llcome & Co. and others). The flexor surface 
of the forearm is convenient. In opposite arm inject, as control, 
toxin h<»ted to 75 ®C for 10 minutes. 

reactions.— 

1. Positive. — Sharply circum.scribed area of redness, diameter 

J to I in. ; appears in 24 hours, maximum in 72 to 96 hours ; 
duratic^ 7 days, pigmentation up to 10 days. 

2. Negative. 

3. PsxuDOi-RXACTlON. — A.scribcd to proteins of l^xin, but 

doubtful. Commonest in adults ; c.ommcnces at to 10 
years ; rare at younger ages. A larger and less c^cum- 
scribed am of bri^ht^r red, appearing in 18 to 24 hours, 
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maximum in 20 to 30 hours, and fading in 3 days. Hence 
necessity of control. 

4. CoMBiNicb Pseudo- and Positive Keactions. 
I’seudo-reactions are distinguished si)ccially by shorter 
duration. 

1<J':SIJLTS AT VARIOUS AGES. — Under ft. montJxs, all nejgative 
(inherited antitoxin) ; from 6 months to 0 years, 50 to 70' ft* r 
cent positive ; percentage falls to 20 per cent in adults. 

INTERPRETATION OF RESULTS.— 

a. Negative. — Indicate^ immunity. Such contacts do iu»t 
require antitoxin. 

{). PosinvE. — In<licatcb susceptibility. Siu li contacts require 
antitoxin or active immunization. 
c. I\«i > i-f I iioy — Negligible. 

Active Immunization » Antitoxin-Toxin Mixture. ^ 

Mixtures in use vary : Burroughs & Wellcome's contains d 
doses of and 3-^ units of antitoxin in 1 c.c. (An L F'^closc 

ot toxin isTiie amount which, mixed with 1 unit antitoxin, kills 
a 250-grm. p\inca-pig at end ot 4 days.) 

METHOD. — Inj' tt subculancously for a child at weekly intervals 
0*25. (^5, and I c.c. Considerable local reartion is common, but 
constitutional symptoms are rare. Ipimmuty develops 
to 3 months, and is kno^^Tl to last i J years. 

Carriers. — Presence of bacilli without clinical symptoms occurs m ; 
(a) ‘Healthy ’or ‘ contact carrier.s' ; (/>) ‘ Convalescent carriers * , 
recovering from an attack. Viiulcnec ot such bacilli to animals 
v.irics greatly ; otten avirulent. ' 

Certain authorities believe • — 

• 1. Bacilli from most healthy Varners arc non-viiulcnt. 

2. Non- virulent bacilli never regain \driileree. 

3. Non -virulent bacilli cannot cause diphtheria. 

.p Therefore pon-virulent bacilli are not a menace. 

3. No legal (in Great Britain) or practical reason exists for 
notifying a healthy carrier or for removal to a fever 
hospital. 

A'e^r.- "Above statements admittedly need further research. 
IVactitioncrs at present obviously incur responsibility li 
regarding carriers lightly. 

Morbid Anatomy. — Characteristic change is membrane formation 
in upper air-passaged membrane is produced by changes in < 
the supj^rficial layers of the a/, falsi \ 

Its formation is due to action of toxins ^ the diphtheria bacilli. 

DlPHTHERl nC MEMBRANE.— 

V't^OMMON Sites. — Tonsils and ne ighbou . Also 
occurs on ifis, narc^’^in fatal 

cases, often in accessory sinuses^ Rarely, on conjunct! v-a. 
Macroscopic Characters. — - 

1. Colonr of membrane later may darken. 

2, Adherent, and leaves ufilmflgsufface on separation. In^ 

later sta ires separates |asily. 
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Diphtheria -Morbid Anatomy, continued 

3- only in rare cases extends deeply. 

Disappears by -disintegration. 

HistologV Membrane is foimed by qpa gu lative jieciosis of 
ccUt*. of iibnnVind, in deeper layers, 

of polynuUo^ir tells T ref|iientlv the epithelial tells are 
shed early 1 issues behm membianc arc hut httlc affeeted 
Diphtheria bacilli present maml> on suifaie and in supci final 
layers do not penetrate deeply 
/Faucial Diphthlria - Initial cslight tatairh of fauces Mem 
brane formation toinmtntes usually at one spot tilher on 
tonsils or at lunction <if u\ula and tonsil, and spic ids over 
tonsil pillar of fauces u\ula, ovci soft palate, and often ovei 
phar>mx , 

^ Larynolvl DiPiirHLRi\ Meeibianc ma\ iruhilo uin i 
Spieads upwards to cpiglotti-* downward ■. may extend 
e\en to bioiKlnoles lainial inembiane usually piesent 
LYMPH MIC (rl AND's Lnlargid in nuk and itiuUr jauk in 
seveie casts extreme ^^aml> ducT^ io second uy stjppbMiftfT^ 
juafe.<.tu>a,. -.ind not rapidJ). ..affected by a,nlitoxin. 

IIFART — MymoiduU c-banges imiKTtant I atty (Icgeneration 
often marked Fndocarditis, \crv rare 
PUJAIONAKY 1 rSIONS ^rgnchilts and bronc/npHCumonia 
common and fatal, especially m larynge d t>’pc Pneurno< oi c us is 
commonest. organism Ixlebs I oeffler bacillus rare Membrane 

may extend down tiacliea to bronchi rarely to biomhiole-, 
NERVOUS SYblFM I^gretichy matous degeneration of pciiphci il 

jierv es^ scnsoi v and motor, in diphthciitu p.irahsis 
OTHER CH \NGr:s'”N01*CH\K veil KIS lie 

Blood Dofiinte l^ows, and idatixi in< leasc of psly 

"ninlear (ills 

• Ki0^V 1 atl} dcgciKiation, and i iiel> ncpnritis 
Liver and Spj f i n 1 oxic. < > 


Symptoms. — 

INCUBATION l*ERIOI) Usually t^ to five da>s, most com- 
monly two. Rarely, baiilh may lie latent for prolonged period 
before symptoms arise 

- Gen oral j[ftalaLse. 1 cm perature about loi® 
r arely" ex c^i^(aL i' o Slight houxacncbs • sore throa t T^cn 

unnoticed in chddren. F^ce gray. May be co^yuloions in infants 
often absent Trace of al t^iimiiL,\ M:i.v frequent 
CLINICaI TYPES Faucial , ^ ;.iQ Ns^al 

DipiithlrU. - Tn cniTdren is ja silent disease — 
MinTTbmpISiint, or crying hymptomswmg toxapmic. 
Eany Symptoms,- As above. Some difficulty in swallow - 
mg. Tonsite • general catarrh often 

commencing onito t day . , Glands m neck und under 
jaw tender and shgluly enlarged on affected Bide 

g*^’”-*** i ^nd <»yula : 

may ^11 ape^jyore. Glands larger^ Temperature is 
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\cirnblc Citnoial malaise ind tovrmia Pun a> 
a rule only on swallow 

I QUrth to 1 ijth I>av Mcm^)^Tn^ txtensive G 1 m<ls 
laiKt* Mirnll* ‘^ 7 jonguc fuircd Trinf 

iLciuced \lbumin almost t onstant 
f aiomahlc Cai\ SubscqiKntI\ membrane rbsinte 
Jellies ^ij^ns (li'>apj)t ir i in seven to 

d 4 i'' ( fmslilution il synq^toms gener'illy deh 

riirrTv m ])iopoition to extent ol membrane 
ere Crtsds \ b> f ur Pit/ c feeb le, xa+tld* iir e>ften 
low till littci \<i\ Si nous lernpr r itiirc mav be 
high 01 low Mfinbiine iisu Ily e\t<nsne \asal 

ili schaLu a iommoii \iunitin< Mbumin imreises 
• » )sh ilion muled I hath from e irdi'^e fiiluu 
oiten siidili ti 1^1 ill> 111 till e tu T inifx 

oftfri iiuoKid* 

JlhsiIs 111 show billowing vinitiuns v ( i ) Pun tile 
( \ii(l itc IS in follKulir tonsillitis ^(2) (jtiuiil piilt i 
1 1 ou iMidm .y^) Mdiiiv mtmbiuie it severil 
p lilts YfP ^ itaiYh In severe cases with hi tic 
in ibrane virulent bi<il!i often numerous m nares 


\L l)ii>in!ibRi\ Commonest about Ujrgg^jjucs-of 
igc NjSOJLly^aliya^Au i>eeondary to faueifc^i djLpEBSfiaZTainl 
t UK 111 immbram ccrvic il gl inds, and s\mptoms present 




1 nrl\ An atulc llryngitis podiieing fittiijr’* 

viz (il Ilo irsencss (.) Harsh eough ( ^1 lnspir?tor\ 
stridoi {\) Inspiiatoi} io<f 1011 ibove eiavnele 
( Iniicdl \ It utu^ 


Onset sudden but s^mptOlns not scvtie* ’fir'll 
>si; )/ ih'il^n I i for ft w houis due to m of 
glottis Membi me shgnt Prognosis good 
(Jiisct less sudd n Dvspniea be\,ome continu 
ouslv wolse without spasms Colour livid 
C \niK)'>is ind . croup' incio se Kcstlessness 
vomiting and com 1 Condition associated with 


spu id of mtnibnne down trachei Pulmon\r> 
iomplK itions common 

I fmbt-LniuYi iaiel> high unless faucial s\mpt 6 l^ marked 
i jrMu Itii, luvngeil diphtheni is rare, but is olion over 
leaked , width ot lar}nx prevents blockage, and 
hence there is no croup Membrane spreads to hne 
bronchi, with severe s).inptoms and high mortality 
C N^ \l Diputhejwa Occurs m two forms 

Primary Membfatious Rht — N.vsal cUscha*t,v 
Membrane often veiy extc'u ve Svmptoms often 
slight, and cause ovei looked 
-* Jn h aiicial Dt {ththerta -Disc harge may be ha'morrhagic 
Symptoms usually severe though membrane slight. 
Coimlicatlons. — 

1 I^JLMONARY. SronthiHs and bronchopneumonia nearly always 

present in severe cases. 

2 Cardiac — Inegulanty very conynon faint murmur frequent 
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Diphtheria -Complications, continued. 

pAfay^ed irre^u/arify, and especially slow pulse, of serious 
Iprognosis : often sudden death. Severe cardiac symptoms not 
Common in acute stage. 

3. ALBUI^IN IJRIA. — and ve ry. ^ e arly, not uncom- 

mon on first day. XSnoiint large in severe rases. Anuiia 
serious. Subsequent nephritis very lare. 

4. VOMITI NG. — Dangerous sign. 

5. RASHES. - Diffuse erythema 01 casionally even in absence of 

antitoxin. t 

Sieqttelae. Of extreme imiKU'tanc 0 : (.f) Pai.ilysis ; (/f) ('aiduu 

A. POST-DIPUTIieRlTIC FiVRALVSIS. Strict sequel • ullUI^ 
ih: secon d or thjrd week of conval^SftClhifi : of tox ic pjigui. 
Frequency. — ioTo'*T5 per cent : higher in adults. INlod 
CQ j^][pQ p ^n faucial Usually following set ere casc^, but 

also in mild forms. 

Effects of Antitoxin Treatment (Good.ill). Total fre- 
quency not diminished, but paralysis of less seventy 
ascribed to survival of great numbeis of severe rases. 
Paralysis rare when antitoxin given on first or second day. 
Progress.— Prom onset of paralysis takes two to seven 
weeks to become complete. Progress may 1 )V arrested at 
any^s?age. 

Order of Progression. - (i) Palate; (2) Eye ; ( ^) Limbs , 
occa'sionally (4) Trunk ; (5) Diaphragm ; (0) lnterrost<il.s. 

Facial paralysi s i a re IjiiuoUic- 
ment of sphi ncters very ra^e. 

I, — Neatfly always affected first. Earliest ^igns ■ 

Vasal voice ; regurgitation of Jood through the nose. 
On examination: Palate relaxed, motionless, insenst- 
I live, and reflex absent : changes often incomplete 
I in milder degree^. ConstnctQZ. of affected in 

severe cases. whenceTfiffficuIty in deglutition, and 
choking, f ^yn x affected in late stages with wide- 
spread paralySlffT — paralysis of adductors, causing 
hoarseness and weak cough : may simulate relapse 
of laryngeal diphtheria. Anaesthesia of larynx may 
lead to aspiration of food. 

.gjjlp. — Frequency of affection next to palate. Most 
common lff$s qJ power of accommodation from 
Iparalysis of dliary muscles, revealed by difficulty 
pn reading. External rectus most commonly affected 
of extrinsic muscles. Diplopia and squint of every 
grade to complete opthalmoplegia externa (very 
- rare). Pupils often sluggish : may react to light 
and not to accommodadon (very rare apart from 
diphtheria). Argyll Robej^n pupil very rarely. 

— Legs riWfu fi’equSimy affected than arms; 
fflmmences with weakness in walking. Knee-jerk, 
and deep reflexes abolished. With complete 
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]Mralybis, te m ti n^ of •musclus is often extreme. 
S ensatio n is iSuatty affected, but marked loss is 
uHtfSTat. Reaction of degeneration very rare. 

4. Trunk Muscles. — May be ihability to move head. 

5. Diaphragm. — Special danger to lungs from accumu- 

lation of mucus. 

(j I ntercostals . — Respiration seriously affected. 

A generalized type of paralysis occurs in which the 
last three groups of muscles are specially affected . 
otherwise their involvement is uncommon. 

Common Combinaiions of paralyses are : (i) Palate only or 
ocular only. ( 2 ) Palate and slight ocular, especially accom- 
modation. (3) l^alate, slight ocular, knee-jerks absent, and 
c - weakness legs. These three forms are frequent; 
iccoveiy is usual in two to three weeks. (4) Severe ; 
palate, pharynx, dyes, and legs. (5) Generalized form 
y palate and eyes slight, tiunk ^d limbs marked. 
^Causeoi* Death in Respiratory failure from 

paral ysi of muscles. ; aspiraWbn pneumonia ; massive 
I'Ollai of lungs. ^2) Cardiac failure. 

Prognosis irr Paral-^^is. — W hen i;ec ov ^^; c oinjj[le,|e in 

% few weeks. Severe cases, prplong gd- 
persists with life. Mortality m adults very low. 

B. CARDIAC FAILURE.--.\part from acute stage, failure most 
’(!?6mmon in thltd week. Caidiac symptoms may occur as 
follows : - 

1. Patient with paralysis (d any degree allowed to ?et up : 

may be suddenly fatal. 

2. Patient without paralysis allowed up under tltfe .veeks 

after severe attack. 

3. Rarely occurs in bed, after severe attack, on slight exertion. 

I Slight symptom is tachycardia. . 

I Serious syqiptoms are sc\ere piecordial pain, vomiting, irregu- 
t larity, and dilatation : mbitahty very high 

Diagnosis. — 

1. BACTERIOLOGICAL Alin HOnS — £m.,mem . 
branc or tonsil ; hmirs 

examination may .hn m a dft ia Mght 
hours. The sv^ j.s also rubbed directly on a microscope slide, 
and the smear stained and examined : positive results not 
uncommon, but negative results of little value. Presence of 
Klebs-Loefher bacilli is absolute proof ; absence in culture s, 
with definite membrane present, 1. negative proof. With 
suspected laryngeal diphtheria, repeat examination if negative. 
A negative examincUion may result erroneously from : (a) Use of 
antiseptics on fauces : should not be employed for four hoars 
previously. (6) Membrane not tonched by swab, (c) Mixed 
infection : careful elimination of film necessary. 

Severity of attack cannot be judged from culture; but with pure 
cultures it i» usually seveie, « 
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Diphtheria —Diagnosis, confimted. 

For difficulties of bacteriology, BACfERiOLOGV. 
into animals in doubtful cases. 


Inoculation 


kne 


bai^iertohgical report before commenci\i£ tteq>ttnent. 
'^nCAL DIACiNOSIS. Farlv al ft^fruinirrin imri ^sonce ^ 
^grks^Are of ten suggestive. ** 

Faucial Diphtheria. -Diagnosis necessary from : (j^Jr 
b\dliculiir tonsillitis ; Scarlet fever. Less commonly, 

bingus, quinsy, Vin- 
Scalds of j>lKuyii\ 




UinCs angina, and liciDcs of .p^d^. 
and curds of milk have causedmib 


causetl mistakes. 

TotniHiiis, - Onset rapid. Temperature 
high, T64®. Face ihished. Any ^..niembiane 
ta tonsils, ajid Icftycr, no bleed - 
ing; s urface on separatiiip. 

I'ever. - Sud'Xcn onset with vomiting. 
Tempeiature high, I03^ Pulse rapid. Fate 
Hushed: g^fctimoral pallfir. st^a^^bel7y 

Rash : punc tate eiythcxpa. 

. Diphtheria never suppunites. 

\/ b. Laryngeal' Diphtheria.- Diagnosis from: Acute 

lanmgitis ; ^ Measles ; ^11) Retropharyngf^ar’abst ess , 
(Q Bronchopneumonia. T/ess commonly from laryn- 
gismus stridulus, foreign body, and papilloma of larvmv 
Acute Laryngitis. -Often dillicult. ('onstitutional 
symptoms slight. B.icteriology. Pi iiniry acute 
laryngitis in infants is neaily always diphthcTi.i. 
M castes. Calarrluil symptoms. 

KqmeijjJ^i^lUj picsent, L.itcr. ty^^al rash. 
Retro pJwryn^eai Abscess. -Recognized by^palpalion. 
lironchopneumonta. -Expiratory stridor. Rctrat - 
lion of lower ribs. 

La>yngismus Stridulus. -- Recurrent nocturnal 
attacks of dyspna*a. Sudden^ onset. N^p^paem- 
Ij /f^n e. Sli^it general symptoms. Spasm 
relieved by warm bath or by chloroform. 
Papilloma of Larynx . — Hamorrhago occurs. 
Association wltn Other Specific Fevers. Frequent with 
measles and scarlet fever (q.v.) ; prognosis serious. 
Prognosis.— 

INJECTION OF ANTITOXIN. — Prognosis varies almost directly 
with day of injection : mortalit y ^under 2 per cent when given 
on 1st ^ day : with recent larger doses is practically nil in 
faucial f< 3 tes. Death-rate rises rapidly with delay, about 5 per cent 
when given on 3rd day, and 10 per cent when given on 4th day. 
Laryngeal Form.— :^J eath-rate much higher thajt faucial form, 
but very k>w if injection given on ist clay, 

AGE. — ^hlortality decreases rapidly after 7 years. The younger the 


age, 

DANGEi 
sk)w. _ 
voBUtlng. 


the mortality. 


f 
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V In Faucial Dji'iiruKKiA. Kxtcnjgvc monibrane. Great en- 
laigcinent of glands. 

Jn ].AKYNr.ivAL DiPUfiiEKiA. Marked o})struclion. Pulmon- 
ary symptoms. 

' In Nas\l Diphtheria. Free ha'iiiorrhagc. 

- In 1'araly.sis. -Extensive paralysis. Involvement of respira- 
tory museles. Signs of cardiac weakness. Vomiting. 

Prophylaxis. — The following mt'asure.s should be adopted : — 

^ ('omplele isolation of patient, disinfection of < lot lies, etc. 

\f Patient not discharged until Klchs-Loefjler bacilli absent ’, three 
exammation.s at iiit<-rv.ils * of at least four days, preferably 
commencing on tuamly-first da3\ (Many competent authorities 
(.onsider those examinations unne- e^sary if patient be clinically 
lice froM 'll sviiijitoms \ 

lixamtne throats oj contact:* bacteriologic.iliy Slc also Schick Test. 

Prophylactic doses of antitoxin .should onl^'^ be given for a definite 
reason - e.g., surgeon after performing tracheotomy. Often 
given to contacts in institutions, etc. : apart from short duration 
of protection anrl occurrence of after-effects, note that the results 
(jf such inject* ^ns are not fully known, and may possibly lead to 
'carriers’ with' 'at development of syniplom^. 

All attendants sliould wear g(.»wns and caps, and gauze masks over 
nose and mouth ; ]\iy special attention to 'sterilization of hands . 
g.irglc with weak carbolic lotion or antisepiits. " 

Treatment.- of primary importance are : ^Injection of 

antitoxin ; Rest. Ot loss importance aie gc^ral hygiene, 
diet, local trcalmcrit, Ireatmcnt of special symptoms. 

I. INJECTION OF ANTITOXIN. - 

Pot^^vG E. - Varies greatly with day of disease, and ah* withW 
, severity and clinical type. W hen in doubt ^ iyge|l 

'J'lie geiieial aim is to give all the rantitoxiii necessary 
within at most hours, and not spread it over sev ral days. 

: (live 400^ to 8000 units, depeilding 
on age and severity, i ei^^aTTIl lo i a hours. In 
laryngeal type, inject 60 00 to 8QO QJunrt'.V: ^'repeat in 8 to 
1 2 hours : when very severe, ro,ooo units, and repeat 
twice within 24 hours. Qn 2nd day, repetition to be 
judged by condition ; in faucial type, frequently unncces- 
*sary; in laryngeal type, advisable: single dose of 
'amount as above. On subsequent days, depending on 
condition. 

First seen after ist day : Dosage increased by one-half for 
each day. 

\/Childrcn require a dose almost sir i.ir to adults : und ei 
Z. years, give t\yo-I:hirds of a^ye. 

Desired result is general improwment and shrivelling of 
m-unbrane, commencing in 12 ta .aa hours. 

Method of Administration. — 

SubculaneQu s. tmi *f iiMt i nto fla n k. etQ.r^yisablci- as. ron Una 
Use’ carefully sterilized syringe and needle: 
sterilize skin with iodine. Plunge needle well through 1 
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Diphtheria — T reatment, cont^n ued, 

skin. Injection must be subcutaneous, and not into 
, skin. Only freshly-opened phial of serum to be used. 

I^itravenous xmadlo n. — Under the conditions existing in 

experiments, results prove that this ig^rnost efficient 
iQgjjfipd : from clinical results, evidence is less definite. 
It sli oijld. Jifi . J^pryed, for qasea^/ great, urg^^acy. In 
infants, technical difficulties are considerable. Inadvis- 
able if patient has previously received serum ; aiiapliy- 
l^is ^ serious. Always give subcutaneously at 

once in preference to waiting for intravenous injection. 
Dosage : about two-thirds of amounts given above. 

Oral and Rectal adminlstratioii valueless. 

A vrea- EFFECTS of Antitoxin. — 

9^ ^erum Kas h. — seven to fourteen days after injei- 
tTon— usually ten day?. Urticaria or erythema : may 
closely resemble measles. with lead lotion. 

The irritation is so extreme that' n iprp hia is frequently 
necessary. Calcium lactate has no pfeventu c efle< t. 
Pyrexia and foint pains not uncommon. 
hi Ajiii4?ii¥ULaus or HYPsasENSixiVENE^. ' Occurs in 
those who have had previous serum injection more 
than ten days previously : may be many yeais. 
Symptoms may develop with great rapidity, e.specially 
with intravenous injections ; more commonly in hall 
an hour to three hours ; occasionally in one or more 
j days. In acute cases, rapid onset of collapse. When 
I less severe, shivering or rigor, dyspncjea, cyanosis, 
i vomiting, varying degree of cardiac weakness and 
^prostration, ,rash. Very rarely fatal except in 
*a.sthmatics. The possibility of anaphylaxis is never 
a contra-indication to subcutaneous injections Jor 
‘ ^ curative purposes, 

// intravenous injections are con- 
sldereoessen tial, preliminary desensitization may 
ibe practised. Inject at intervals of five minutes 
isuccessively 0 5 c.c., i c.c., 2 c.c., 5 c.c. of sewim. 
)lf no symplofiis otcur, continue with complete 
dose. If symptoms occur, wait for half an hour 
before next injection, or give dose subcutaneously. 
Treatment of Stimulants. Adrenaliai 

I -1 000, ^o ^ minims hypodermically ; tf 
1-5000, 3 to 5 minims intravenously, is recom- 
mended. 

2. REST IN BED. — Musi he absolute, lying flat. 

Duration. — In mild cases, for l^ree siftfir.. ..membrane 

when severe, for at Icasfthreo weeks after dis- 
ap|>earance of symptoms, and period increased at slightest 
indication. ^ , 

Each stage in getting up and convalescence should be extremely 
gradu£d, and pulse watched. Thus, for several days patients 
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should be sitting up in bed, •Risk of cardiac failure is 
present from onset, and persists into convalescence. 
GENERAL HYGIENE.- -Remove carpets, etc. Temperature of 
room 63°. Free ventilation. Air not* too dry, especially in 
laryngeal type (use bronchitis kettle). Give calomel. 

DIET. — Milk, Custard and semi-solids in older children. If 
vomiting, neo t oni z e m ilk : stomach wash rarely possible. 
LOCAL T RKAtMEKTIV — A ims at cleanhncvss. Docs not kill 
bacilli : omit if causes struggling. Syringe fauces and nares (if 
discharge) : use^warm water or salt and water. If less severe, 

! swab with I per'cent carboli#. For nasal form or septic discharge, 
syringing essential (listerme and borax) ; for profuse haemorrhage, 
syringe with ice-wa/ESf. 

TREATMENT OF SPECIAL SYMPTOMS.-- 

CoLLAPsit- Car« x VC hAiLUuiJ. Brandy. Injections of 

i ^ffe ine sodium salicylate, or run\phor. 

Paralysis. —Resi Tm absolute and prolonged. Give liberal 
diet, and arsenic and strychnine Foy se< ere re(*iirgitatwn of 
food : nasal tube in infants, slomac h tube in adults. Paralysis 
of respirato’ / muscles : raioc foot of bed ; oxygen. Wastivg 
of muscles massage, electricity. 

Larynglal Obstrucuon. Imhcatians for tracheotomy : 
increa^iing dyspnoea, inspiratory recession above clavicles, 
and lestlcssness. Intubation only m hospitals. 

'Diphtheria Carriers'. - Syiinge nose, and also fauces: use 
antiseptics. Vaccines have been disappointing. 


CHAPTER V. 

THE PNEUMONIAS. 

• * ^ 

LOBAR PNEUMONIA. 

(Croupous Pneumonia.) 

An acute specific disease caused by the pneumococcus and 
characterized by consolidation of the lungs, and a fever 

which usually ends by crisi . 


ETIOLOGY. 

FREQUENCY. — Accounts for 5 to 10 per cent of all deaths. 

AGE. — Frequency increases to 6th year, I to the 15th year, 
and then again increases, especially for later decades. 

SEX. — Males 2 or 3 to 1 female : probably due to conditions of 
life. Incidence equal when in similar conditions, e.g., prisons. 

GEOGRAPHICAL DISTRIBUTION.— Universal : somewhat less 
frequent in tropics. 

RACE. — Negroes and coloured races have high incidence and 
mortality when p^ced imder abnormal conditions. 
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Lobar Pneumonia— Etiology;, continued 

EPIDEMICS —Outbreaks may affect households,, institutions, and 
wider aieas (Most of the recorded epidemics are insufhcicntly 
studied The possibility of ‘influenza' ospcci illy affects 
epidemics ) 

Factors Increasing Liability to Attack. - 

1 SEASON — Incidence highest in ^yl lit er an d spungy 

2 OCCUPAIION -O utdoor PC cupauT Wr show a highct incuhme 

3 PREVIOUS ATTSCI^ — 1 requentTy several attacks occur One 

attack probably predisposes tf^ a second 

4 COJJP — Pneumonia frequently follows exposure 

5 dEbILITY due to anv cause 

6 AISJDHOL is a specially important fact >r in prognosis 

7 OTHER DISEASES Some diseases especially piedispo-,! to 

pneumonia, e g , influenza, and chronic debilitating conditions 

S TRAUMA — Attack may appaientlj^ follow directly upon injur> 
jiarticularly of chest not necessarily any lesion of the lung 

As the pneumococcus is fiequently piescnt in the fiuces of 
healthy persons, these factors are supposed to act by reducing 
the resistance of the body to its effects 


BACTERIOLOGY. 
The Pnetttnococctts. — 


MORPHOLOGY —Typically a lance shaped coci us occurring 
in paijs — 1 e , a diplococcus Tn body fluids has a ^p$uU 
which IS recognizable but unstained except by special 
methods cap&ule lost m cultures May occur in short 
chains of 4 to 8 cocci when grown in fluid media 

In body, fluids is ex^accllular, phagocytosiT’nol 
occurring Cultures are necessary before the loicus can be 
identified with certainty 


CUITURAL CHARACIERS Most important are hiuc 
(p o lo nies op, ag ar, no growth 04^ gelatin, audihcs ratimoiie 

, qQaftuIaUs m%lK Ihus differentiated 
from streptococci and staphylococci Growth is \ery 
delicate, and cultures usually die out in a few days 
Synonyms Micrococcus lanceolatus, Diplococcus pneumonia 


Other Organisms present In Lobar Pneumonia.- Sfr anfl 
Staph pyogenes, FncdlSnder's pneiimobacillus, /?. influenza, and 
rarely B diphtheria, B typho^u^, and othei bacteria, may be 
associated with pneumococcus m lobar pneumonia 

B. Pneuittonise of Friedlander.- A shot! non*molile bacillus 
wntb rounded ends In tissues often as a diplobaallus and with 
I capsule. Gram i-negata ve. Produces acid and gas in dextrose, 
f lactose, mafflffeTana maltose. Belongs to the colon group of 
} bacilli. Is never the cause of true lobar pneumonia. (Desciibed 
by Fiiedl&ndtf in 1883 as the cause of pneumonia ) 

Irnmnnltir. Specific Thermpy. Prophylactic Inocttlatlon. 

— Animals can be immunized by injections of pnesmococci» 
attenuated by heat or other methods Duration of immunity 
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IS a few wuks Serum of immumzcd animals is protective to 
some extent against injc( tjons with pneumotoeei also contims 
agglutinins 

SlKAfNS 01 PNl IJMOCOCCI ihc Koekt hllcr Institute bv 
igglutin ilion Lxpennu nls with sen prep ire<l is ibo\( sepjiat <1 
four types Kehtive frequeiu y l>pe I p( i cent niortilitv 
^5 pci cent J>pe IJ i<j per cent mortality 30 pel cent Ijpc 
III I ^ per cult mort ility 45 per cent l>pcl\ 20 per cent , 
moitilit> It) pci cent Jhc remaining 5 per cent is composed 
ot a tew cibnorinal stnms l>pe III slightlv clitfcis (ulturiUy 
{PnciiniJUCLiis nmcosiis) • 

l»\l UMOCOCCIC \N 1 ISLK\~ Antisera have been prepired lor 
cich gioup evCfpt thit type IV inclueies vinous strains and 
there is group antiserum Onl> lype I antiserum is ol value 
m tn iiincnc i Jiicc** i 3 [X I moitilit^ to 7 5 per cent no 
ctfcct on other lypcs Rujps ie)i administration (1) \clmmistc’- 
fonlv to prrvcd Type I cases Do not give poly \ j lent sera or 
to other t>p(s (2) Inject intiasenou^^l) 100 ( c crum mixed 
* vMth tquil volume of stuil* silim mixtuic ibout blood temi>cra 
Uiiie Repeal hoiirlv until leinjenturc teaih^'s 102° 

PROP]I\J VC J P INUC UI VllOV I’nenn uii i is prevalent 
imong natives eiuploved in South Vfriean mines Ihe inudence 
ind moltality 11 e highest during the first weeks of employment 
I isl(r finds th it jiiev dent sinins agree with rvjx's I, II and 
I\ of the Rockefeller Institute mil his puDiiitl i vaeeine 
dosige thue wet kly injections with tot dot 000 million cocu 
C ()nsid( rabU immumtv results 

MORBID ANATOMY 

llie th in^cs of i i te mfl imniation oreur iii llic lung but ' so 

inoditAd bv tlu lutiue of ilu tissut is* to be ch ii letenstic hree 

1 stages ire leeogni/ed (i) I ngoi^uuent yi) J<ed hej)ati nation 
(j) (iiay hep iti/ \tiori md also (|) Risiluti u 

C stage of Engorgement. 

M\CR 0 SC 01 ‘ 1 ( lung deep red linn, and moic solid thin 
noimal On section surfiec led and moist Aii present and 
lung n epilates but less than noinial Portions float in v\ater 
1 1 1 STOI 0 ( rY C. apillanes dil ited and cngorjged AlyjQoh contain 
ome blood gSEpusdea, alvcolai cells, and serum Alv col ar 
epi t hph u m sw cnlen 

^^tage of Red Hepatization. - 

MACROSCOPIC 1 ling appcirs b^^ lkv and feeds hea^ Is firm 
and iOirless Plcup sy present on surface On section surface > 
red brown, df5% and granular (due lontents of alveoli) 
Distinctly fnable Does not crepitate Sinks 111 water On 
scraping surface, small amount of reddish exudate (containing 
numerous diplococa) 

HISTOLOGY — i U veply ^aces oceufud by network of coagu- 
latad iibnn containing and white blood cells on 1 occasional 
epithelial cells Ai^Ol^ tpiUiaatcd, and some leucocytes 
present in laterlobulai t^ues. 
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Lobar Pneumonia — Morbid*^ Anatomy, continued. 

^ Stage of Gray Hepatization. - 

MACROSCOPIC. — Colour gray. On section surface inoister and 
Rranules indistinct. Extremely fiiable. l^oes not crepitate. 
Sinks in water. 

HISTOLOGY.- Alveolar spaces filled with leucocytes (in prepara 
tions, the plug is often retracted from the wall). Fibrin and red 
cells have been removed by phagocytic action of leucocytes. 

In extreme cases, this stage is sometimes called 'Emrulent 
*• Surface of cut lung covered with a purulent fluid. 

Resolution. — .eazymes digest and liquefy the alveolar 
contents, and the product is mainly absorbed and excreted by 
the kidneys. Some leucocytes are ejected in the sputum. 

Distribution of Lesions In the Lungs, (i) One lung alone is 
commoner than both. (2) RiglY lung is commoner than left. 
(3) Base IS commoner than apex ; commences at base in 73 pc 
cent. (4) When both lungs affected, is usually lioth bases ; 
both apices is rarest combination ; the middle lobe is veiy rarely 
affected alone. (5) Several lobes may be affected simultaneously, 
or, more frequently, in succession, various stages being present 
at same time?. (6) Apical pneumonia is foinmoner in children 
than adults ; under five years, apices only in 30 p<T cent. (7) 
Central pneumonia, commencing at root, is lare (and doubtful). 
Statistics : (i) Right lung only, 35 per cent ; left only, 23 
per cent ; both, 20 per cent. (2) One lobe, jo per cent , 
two lobes, 40 per cent ; more than two, 20 per cent. 

\V?iGHT of consolidated lung about 50 ounces (normal about 
20 ounces). 

AREA OF LUNG NOT CONSOLIDATED. Rarelv norma! 
Usually congested and* (edematous The una fleeted lung is 
usually crmgestcd : cQWipensatory emphysema common. 
PJ.EURA. -Inflammatory changes invariably pic^cnt whcie pneu 
monic process has reached surface. . ^ 

BRONCHI. - Contain froth ; rhrcly the tliuk nuu us of pneumonu 
sputum. 

BRONCHIAL GLANDS. - Swollen ; suppuration extremely raic. 
Lesions In Other Organs. — Not common. 

HEART. — Often contains firm coagula, especial^ on right side. 

— rntTtmnni^fif cardiac lesion {see Complication’s). 
Endocarditis. — Rare, usually ulcerative. Pneumonia is a 
frequent antecedent in deaths from ulcerative endocarditis. 
^yLess imp^l^nt changes are slight enlargement of the spleen and 
changes in the kidneys. 

Rare occurrences are meningitis and colitis. 

SYMPTOMS. 

InCttbatlOft Period. — Unknown. Probably few hours to few days. 
General Description.— • 

ONSET. — Abrupt, with rigor. Temperature has already risen 
during chill. General sensations of a severe febrile attack. 
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PRESENT FROM ONSET OR DEVELOPING RAPIDLY.— 
Pain in the side, often very severe ; 4 ^)/ Short dry cough ; 
^ Rapid respiration. 

DI^:ASE fully developed.— W itllin twenty-four to forty- 

eight hours, condition characteristic : - 

1. Pack flushed and eyes bright. Expre.ssioii anxious. 

2. JtKsriRATioN. — Short and rapid, frequently an expiratory 

gnmt, or pause after expiration. Ala' nasi dilate. 

3. ('oWBii. -Slioi t, frequent, and leprcssed. Inci cases pain in side 
j. Ex RKCi ORATION. -Very tenacious and hlood-st. lined (* nistv 

sputum *). • 

5. Skin. Diy and pungent. 

0. PuLSK. L'lill and bouiiflint* Pulse respiration latio often 


7. LaT^Tal JtKKPKS. - ^..ommoii 

8. Tempi-Raturf.- - lliglu 10 4 eonimon. 

9. Physic AT Skins in Li'nos. 

TERMINATION. -In typic.d cases 1 >3' crisis, aftei five to ten days. 

Rapid convalescence. 

Special Fcatiirc.«*. - 

I. VARIJtTIFS OE ONSET. May be Ichs abiupt than usual: 
patieiTt may remain at work until lung is solid. Onsrt tends 
to be moie insidioub in elderly or debilitated persons, and in 
terminal pneumonia. 

Moie than one rigor is laie only in scmtc attacks 

2 lUJL FEVKH.— 

a PruiOD or Risinc Temper \. i ukk Initial rise verv >pid : 
frequently reaches 102 to 104'^ 1 '. a few holirs. Rise 
aboM' 104^^ at onset not necessaiily seiiuus . p .blv 
IS evidence of healthy i^aclion ra//t7be»s in < of 
tcmpcratuie occur in chiKben ; in absence of a ihill, use is 
olteii moie gradual ; m drunkards, and in weakl> and old 
people, temp.eratuie does* i ot rise so high or sc» rapiddy 
4»iognosis bad ; also whiuf pneumonia occuisas a complica- 
tion in other diseases. 

b, Ih'RioD OF Continued Temper \ inRK (FAbrioiUM).--- 

Tempoature usually verv constant : variations often 
do not exceed 2®. Continuous high tempeiatuie, over 
104°, is severe but not necessarily serious ; in fatal cases 
may rise further or fall suddenly’ before death. Lower 
temperatures may be mild cases or due to poor reaction 
of system. Slow gradual fall from high temperature at 
onset is often serious. 

c. Period of Falling Temperature. 'he temperature fails 

either by crisis or by lysis. If defertescence occupies 
longer than thirty-.six hours, it is considered as lysis. 

Crisis. — ^Temperature falls abruptly. Occurs most com- 
monly between 5th and lofh days, especially on 7th, 
Rare after 12th, and not before 3rd day. Complete 
before gth day in 90 per cent. Fall occupies li 
ho]|^ : 24 hours is a protracted crisis. Crisis probaoly 
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Lobar Pneumonia- Symptoms — Special Features, continued. 

marks stage of active immunity to toxins of pneumo- 
coccus : no evidence of occurrence of phagocytosis. 
Profuae sweating frequently precedes fall of tempera- 
ture; patient then falls asleep ; on waking, temperature, 
dyspno'a, general symptoms, and distress have abated 
without corresponding changes in physical signs. 

! Temperature curve at time of oisis may show f»iic 
or more of the following stages : (i) Pseudo- crisis : 
temperature falls nearly to normal and rises again : 
^ f crisis follows, usualfy in 24 to 48 hours. (li) Prf- 
^ critical rise : rises slightly shortly before crisis. (111) 
Crisis: often falls to subnormal. (iv) Post-critical 
use : rises slightly next day. 

Lysis. -Temperature falls more gradually. More comni(»n 
in children (m 30 per cent of cases) than in adults. 
Usual form after day of fever. In cases oJ 

delayed resolution, fever may persist many weeks. 

3. I'AIN.— Early symptom, rarely aosent ; often extremely .severe ; 
''worse on coughing and deep inspiration. 

I Cai^e. - Due to involvement of pleura - therefore absent in 
central pneumonia, slight in apical, and most* seven* \s h(‘n 
the diaphragmatic i^leuni is atfcctcd. 

Najure of the Pain. - 

Local Pain . — Almost invariable. Over area of affected 
•pleura: dccii tenderness on pre.ssure : no ^upeiliual 
tenderness. 

lieferred Patn.- Not umommon. If the inflammation 
affects the intercostal trunks, pain is refcried to thc*ii 
terminal distribution ; hence pain is felt in abdomen 
or iliac fossa. Superficial tenderness absent. 
fc) Peflected pain from the lung. l\athological changes in 
lung render nerve end-organs incapable of stimulation ; 
hence reflected visceral pain is extremely rare. When 
it occurs, pain and superficial tendcrnc.ss are present 
and ma}^ be on opposite side to affected lung. 

4. QXSEJSffiA. — Practically constant, from onset. 

Rate of Respiration. — In adults : usually 40 to 50 wlien 
condition developed : at onset about 30. In children : 55 
to 60— over 70 bad prognosis. 

Character of Respiration.— Shallow and restrained. Ux- 
i>iif^orv erunl frequent. InvertccTrhythm not tmeommon in 
,, «jiing elmdrett. 

Course. — Marked increase during febrile x>eriod usually means 
bad prognosis. At crisis, rate falls, but more slowly than 
pulse 2^d temperature : often several days before reaching 
normal. 

C^ys E. — Many factors are present : Toxamia is the main 

caus^; Pain causes shallow, and therefore raj^id, respira- 
tionsl' of jerky character ; ^ Fever is of little im^^rtance ; 
vfif) ConsoHdaiian of lung is of some importance, but clegree of 
dyspnoea is largely ind^endent of amount of consolidation. 



LOBAR PNEUMONIA 55 

Pulse -Respiration Ratio (nor^ially 4:1). Lower tlian in 
any other condition ; often 2:1; in children may be 1:1. 

—Slight degree common : in toxiemia livid ily 
marked. Extreme cyanosis may develop m severe con- 
ditions, but, in general, cyanosis is less prominent than 
in bronchopneumonia. 

3. COUGFi. - An early' symptom -onset usually with the pain. 
Typically : shor L r est rained , and frequent. Pain and distress 
often extrei^.'" LR sa ppe^^^ of ^cou^itl'iyith signs of secretiipn 
in^ bronchi is a ^iious synipi^mi. Often absent in old and 
yf7uhg people and drunkards, and in terminal pneumonia. 
Ailcr crisis, becomes looser and less distressing. 

b. yUJTtiM. -At onset may be clear and mucoid : very tenaciowi 
anti '^ntaU amount throughout. 

‘ Rus'i Usually present within two days. Occurs 

in niorc tKan hal^ the cases. tenacious. No 

air-bubbles. Does not mix with saliva or pus.' Amount 
small, one to two ounces a day. Cohmr due to bl<x>d, and 
gradually disajipears. After ciisis, sputum becomes looser, 
and of' an more j^rofiise. 

In Ciiic i.EN (occasionally up to eleven years of age), often 
^no expectoration owing to swallowing of sputum ; 
occasion.illy rusty sputum is vomited. In old people also 
thete may be no sputum. 

1 l4;,iiloyT;Yi?is. -Occasionally bnsk at onset : usually several* 
ounces. Is not of bad prognosis, and not necessarily due to 
tuberculosis or cardiac disease. 

Complications, c.g., br oi^ch itis or a*dcnia of lung, pmv alter 
character of sputum. 

Microscopical Characters. -Leucocytes, red cells tucus, 

i epitliehal cells, and vanohs micro-organisms. -May be 
fibrinous plugs of smalle.st bronchioles. Chemically : rich 
in calcium chloride. 

7. POSTURE.-^— Varies. Patient usually lies on affected sidfe. 

PHYSICAL SIGNS IN THE LUNGS. 

INSPECTION. — Movements of affected part are deficient ; site 
often obvious when lesion extensive. When lower lobe 'Effected, 
apex may move more freely than normal. Movement of healthy 
lung increased. cardiac pulsation may be increased when 

[eft upper, lobe is afiected. , 

also rate of respiration, and action of accessory muscles 

of respiration. 

PALPATION. —Lack of expansion of afft “^d site. Vocal fremtius 
increased unless bronchi filled with secietion. (Patient should 
cough before test.) 

Percussion and auscultation vary greatly in the different stages : — 

Stas^ .of Engorgement.— 

PERCUSSION.— Little'chaage, or n ote hjg h-l>it6h^a, syRjLfaOaifflff- 
comparison may appear dull. 
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Lobar Pneumonia — ^PhysicaJ Signs in the Lungs, continued, 

AUSCULTATION.-^i) Breath-sounds weak (often the earliest 
physical sign) ) Fine * crepitant r&lcs *. 

The 'crepitant rules' appear close to ear, occur towards end of 
respiration, often only on deep breathing, but not removed 
4* by cougliing : probably due to separation of walls of alveolf 
stuck together lightly by exudation, but possibly are of 
pleural origin. The breath- sounds, rarely, are harsher on 
affected side. 

Stage of Hepatization (Consolidation). — 

PERCUSSION. —Note dull. QuaKty and degree vary considerably. 
Resistance to finger and woody dullness of fluid not piesent. 

AUSCULTATION. - (t) Tubuiai' breathing. Bronchial breathing 
commences with low piTcfi during exiuration : as consolidation 
develops, rapidly increases to characteristic 'tubular breathing', 
intense high-pitched, continuous tlnoughout inspiration and expira- 
Ition, with complete absence of adventitious sounds. (2) Broncho- 
aphony, viz., vocal resonance greatly increased. No adventitious 
*ounds present during height of stage. 

Stage of Resolution. — Physical signs commence to change usually 
witliin twenty-four hours of crisis. 

PERCUSSION. -Note gradually returns to noimal. 

AUSCULTATION. - Tubular breathing gradually disappears. May 
be prepitations ' , but often absent. Lungs return to 

normal in four to seven days : in children sooner. When con- 
solidation has been extensive, percu.ssion note for several weeks 
may remain abnormal, slightly dull or tympanitic. When tem- 
perature falls by ly.si.s, resolution is usually slower. Occasionally 
consolidation appears to spread after crisis. Possibly crisis 
marks a general immunity but a local immunity does not^occur 
simultaneously. 

Physical Signs In Unaffected Lobes or Lung.— fO Movement 
increased ; (2) Percussion note hyper-resonant ; (3) Breatli- 

soonds loud and puerile m. character (4) •No moist sounds 
unless bronchitis or congestion is present. (The lesion is occasion- 
ally diagnosed on the wrong side in the early stages.) 

Central Pneamonia.— Occasionally symptoms are typical, but 
physical signs otc absent or develop later. Explanation may be ; 
(i) Central pneumonia commenc'ing near root. Never found post 
mortem, but is suggested by radiographs, (ii) Symptoms due to 
pneumococcal septicaemia, and lungs involved later : probable 
explanation. 

CHANGES IN OTHER SYSTEMS. 
Circttlatory Syatem. — 

PULSE . — Pttll ^and bounding. Rate increased in proj^rtion to 
pyrl^, 100 to 120. Not dicrotic. Variations of ptUse without 
cardiac failure 1 children faster than adults, 120 to i 6 o« healthy 
young ^ults often under 100 ; in old and feeble person^ small 
and rapid from onset; with extensive consolidation, may be 
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small and running. Even in serious cases pulse may l^e full and 
deceptive in prognosis. After crisis, rapidly becomes normal. 
I^adycardia occasionally during convalescence; is of no signiti- 
rance. 

HEART SOUNDS. -Usual variations from noimal are: (i) 
Sounds loud and clear ; (2) Pulmonary .second sound accentuated ; 
(3) Mitral and pulmonary murmurs not uncommon during fc\ er, 
especially in children. 

FAILURE OF THE HEART. —The possibility is a constant 
anxiety, i^arly physical signs of failure : disappearance of 
accentuated "pulmonary seeftnd sound ; dilatation of right side of 
heart ; sounds develop foital rhythm. Pulse-rate usually 

increaaes. Symptoms : increasing cyanosis, orthopnoea, and 
diminution of " urine. Collapse ‘u'itli rapid feeble pulse may occur 
early not alv\ays fa.al. Rapid cardiac failure with toxacmic 
symptoms may occur suc^enly and fatally^ in healthy people : 
very rare. 

ENDOCARDITIS AND PERICARDITIS.- (Sec Complic.vtions.) 

BI.OOD-PRESSURE.- No constant variation : often unchanged 
throughout at^ tck and crisis, (hadiial fall of more than 20 mm. 
Ilg suggests c i^diac failure. Prognosis se^’ous if pulse-iatc per 
minute exceeds blood- pressure in ram. of Hg. 

BLOOD. appears early : number 12,000 to 25,000 
per c.mm., rarely exceeds 30,000 per c.mm. I^olynuclear cells:' 
inciease m percentage. Returns gradually to normal after cnsis. 

Prognosis is most favourable with moderate leucocytosis (about 
15,000 per c.mm). Sciimis in absence of leucocytosis. 

Aniemia is unusual. 

Skin Hof and pungent. Important changes are: (i) . pes 
njore common than in any other fewer : in 25 per cent ol ^ases. 
Site: fttrmnd .mauth and nose ; \ cry raicly elsewhere. Ppgno sis 
wl^n present. CauM unknown. Pncumoco 'osaidto 
have been i.solated from' vesicles (2) Siveats : profuse at Crisis, 
often slightly ^^rccede fall of teiiipenture. Nv.t common during 
fever. Subsequent to cnsis suggest suppuration (empyema). 

Digestive System. — -No change distinctive from other fevers. 

TONGUE,— Commonly wdiilc and furred. Dry' in toxaemia. 

APPETITE. —Lost early'. Recovers rapidly after crisis. 

VOMITING. —Rare except in children. 

BOWELS. —Usually constipated : may act normally. Diarrhoea 
rare. Meteorism : occasionally severe. 

SPLEEN. — Not uncommonly enlarged (examination difficult owin^’ 
to pain on deep respiration). 

. — Usual febrile characters present. 7 . ace of albumin com- 
mon. Albumose in severe cases, ojf chlorides markedly 

4 iminishcd . true retention occurs, retained sodium chloride being 
excreted after crisis (Hutchison) ; no apparent value in prognosis. 
Acute. nephritis rare. 

Nervotca Syatem. — Most frequent symptoms are : — 

I. HEADACHE.— Occurs in 50 per cent. Rarely severe. 
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Lobar Pneumonia — Nervous System, continued. 

2. INSOMNIA. — Frequent, often severe and extremely troublesome 
to treat. Aggravate by, but may be entirely independent of, 
pain, cough, or dyspnoea. 

^,3. DELIRIUM AND PSYCHICAL DISTURBANCES. -Slight 
degrees of mental dullness rarely absent in typical forms. With 
severe delirium and psychical disturbances, prognosis is serious. 
Occurs in : (<?) Toxic cases, (h) Delirium tremens in alcoholic 
patients. Veiy common, (c) Onset mth acute mania (rare). 
(d) Onset in children simulating meningitis ; prognosis is not 
.serious. 

%■ Apical pn eumonia is more liable to nervous sjui^iloms. Cerebral 
s^Tptoms~~ tyceas i onai ly^'OCtUt* after crisis. “ Recovery in all- 
forms is rapidly complete when not fatal. 

4. CONVULSIONS IN CHILDREN. May occur : («) At onset in 
place of rigor ; (Z») Repeatedly^ at onset in ca.se.s simulating 

meningitis: (c) Later in attack at commencement of tiuw 
meningitis (raic). 


COMPLICATIONS. 

Complications are few in number, but account for a t'onsKlerable 
percentage of fatalities. The most important lire : (i) i^leurt^y ami 

empyetna : (2) Pericarditis', (^) Endocarditis', (4) Meningitis. 

Bronchitis in some degree is almost constant, and is part of tlie 
disease. 

1. Plearisy and Empyema. — 

PLEURISY is practically a part of the disease: incMtahle uhen 
inflammation reaches surface of lung. rhickened pleuia, ^ulfu u nt 
to give signs, very rarely follows pneumonia (iind is not usual 
explanation of persistent impaired resonance). ^ 

EMPYEMA is most common complication; about .4 jiei cent of 
•case.s. Qommoner in children : aliuiit 12 per cent, and in 30 4>er 
cent of fatal cases. , • 

Bacteriology. -Pneumococcus commonest, and best prognosis,. 
Streptococcus not infrequent, especially in adults. Staiihy- 
lococcus and other organisms very rare. 

Onset and Symptoms.- (1) Temperature rises again one to four 
days after subsidence ; (ii) Sweats ; (iii) General malaists 
cough may return ; (iv) Leucocytosis. Pain, dyspnoea, and 
rigors are unusual. Temperature may not fall to normal, 
but commences to rise again during lysis. 

Physical Signs.— Those of pleural effusion. Vary with amount 
of fluid, which may be small. 

Interlobar or diaphragmatic empyema is very rare. 

2. PcrlcardlUb. — In about i jicr cent : in more than 10 per cent of 

fatal cases (statistics vary greatly). Mortality at least So per cent 
in diagnosed cases. * Often insidious and undiagnosed, hence 
frequency in recoveries cannot be. estimated. 
rar^y^qnH^eeds a few ounces. More common wth riaht' than 
left pneumonia ; origin probably qgjjatgaiuc, but may be direct 
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extension. Pleurisy almost always* present. Occurs usually in 
types otherwise severe. Physical signs (if pericarditis, but 
obscured by pleural friction and pulmonary signs. 

3. Endocarditis.— Rare. Is practically always ulcerative. Com- 
moner in women. Specially affects hearts with previous valvular 
trouble. Aortic valve commonest, but right side more often 
affected than in other forms of endocarditis. 

MENiNCiiTis is common termination. 

Meningitis. — Hare, but always fatal. Occurs in about 2 per 
cent oichildien under lo^ears. In adults very tare. Onset at 
heigld of fever, affects the vertex, and is usually not diagnosed, 
symptoms being ascribed to toxaemia. Occasionally later in 
discMM iflecls base and nay be diagnosed. I’neunnjcocci 

]iresent in ccTcbnjspinal fluid. May occur later v\ith endocarditis 
following pneumonia. 

Other Complications. — 

I PTIT.MONARY COMPLICATIONS include abscess and gangrene 
of lung, coT-aidered under Modes of Termination (p. 61). 

2. COMPLK'a ' TONS RESULTING FROM PNEUMOCOCCAL 

SEPTKVLMI A.— Commoner iflaJuldxen. Onset usually a few 
da\^ after temperatuie becomes normal or during fall by lysis. 
Meningitis ceitainly, and probably pericarditis and endocarditis, 
(les( ribod above, really belong to this group. 

V a. Oiriis Media. -Not uncommon in thildren: in 3 per 

cent of cases. No special characteristics. 

V I', \hthritis. Mainly in child ren. May precede >nset of 

jmeumonia. T.argcr joints af1(‘i 1 ; hot pam* .swell- 
mg ; in mild cases may subside, in seve: cases 
suppuration m»iy occur. *Moriahly very high in latter 
probably from ass<^)ciated septicaemia. 

\ c. Jaundice.- Slight icteroid tinge not uncon. men, but 
♦definite jaundice rare. Cause doubtful. I 'siially 'slight, 
begftis during pyrexia, and prognosis good. In tox^emic 
cases, mortality high, 

d. Peritonitis. -Very rare. Onset follows deferv^escence. 
Mortality very high. (See Peritonitis.) 

V e. Nephritis. -Rare. 

3. VARIOUS AND RARE COMPLICATIONS.— 

Thrombosis.- - 0( ^ urs rarely in peripheral veins, usually 
femoral. Ante-mortem clots in the heart are very rare. 
Epistaxis. -May occur at onset (about 3 per cent). 

Colitis.-- In severe cases. 

Appendicitis may co-cxist, but relatu hip is doubtful. 
Peripheral neuritis, aphasia, parotitis, and numerous other 
complications occasionally recorded. 

RELAPSES AND RECURRENCES. CONVALESCENCE. 

geiMpt.— Different lobes may be successively involved f cri^m| ig 
j ^eum omab True relapse after crisis is extremely rare; initial 
attack u^edty abortive. 
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Lobar Pneumonia, continueds 

Recurrence* — Very common in pneumonia— immunity due to 
attack is of short duration. 

Convalescence. — Generally rapid and uninterrupted. Sequelae rare. 

CLINICAL VARIETIES. 

Anatomical Varleties.-H-^^^ Distribution in Lungs, p. 52.) 

APICAL PNEUMONIA. —Commoner ir^ • said to be 

frequently associated with Xi?rebral symi^oms. 

CREEPING PNEUMONIA. — InvoV/ing successive lobes. 

DOUBLE PNEUMC'^NIA. “ Affecting both lungs simullancouslv, 
usually base&. In latter, case moitality high. 

CENTRAL PNEUMONIA. 

MASSIVE PNEUMONIA.— The bronchi as well as alveoli aie filled 
with exudate. Extremely rare. Physical signs resemble eflusion. 

Varieties Associated with Age.- - 

PNEUMONIA IN CHILDREN. — Main variations fiom adult type 
are ; Rigor rare, onset frequently with convulsion. Sputum 
absent, is swallowed. Apex not uncommonly affected : 30 per 
cent of cases. Cerebral symptoms fretpient. limpyemu commoner 
than in "adults. Sipticesmic compltcaiious coinrnonci;- General 
mortality very low : about age of 3 years, death is very rare. 

PNEUMONIA IN THE AGED. Onset, symptoms, and physical 
signs all indefinite. Prostration marked and mortality* high. 

Other Varieties. — The following varieties may also ]>e considered : 

ALCOHOLIC SUBJECTS. —Pneumonia extremely common in 
drunkards. Condition resembles j^ehrium treuiens. Onset, 
symptoms, and physical signs of pneumonia often indefinite. 
Mortality high. 

TERMINAL PNEUMONIA. - Pneumonia may be the terminal 
condition in chronic diseases such as diabetes, heart discabo, 
nephritis, or phthisi.s. Symptoms and jihysical signs^ are slight. 

SECONDARY OR INTERCURRENT PNEUMONIA. -Not un- 
common in certain specific feveis, e.g., typhoid fever. Symptoms 
indefinite. Physical signs slight : percussion note impaired, 
breath-sounds feeble, few crepitations. Ba.scs usually atlected. 
Histologically may be lobular pneumonia. 

EPIDEMIC PNEUMONIA. — Definite epidemics occur : generally 
marked by special features and high mortality. Organisms other 
than pneumococcus may be the cause, e.g., plague bacillu.s. 
Certain 0I these epidemics are related to influenza. 

LARVAL OR ABORTIVE PNEUMONIA.— Mild cases or with 
very short duration. 

ASTHENIC, TOXIC, OR 'TYPHOID* PNEUMONIA. -Local 

( lesions slight/ Prominent symptoms are suggestive of septi- 
caemia, viz., prostration^ marked nervous and toxaemic condition, 
jaundice, i^astro-intestinal symptoms. Probably is pneumo- 
coccal septicaemia: pneumococci often isolated froin blood. 
Must not be confused with pneumonia occurring as a complication 
of typhoid fever. 
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POST-OPERATIVE PNEUMONlA.^Is now rare. Frequency 
much reduced by : (i) Use of ether by open method ; (2) Improved 
surgical technique; (3) More rapid preparation of skin by iodine, 
etc. Symptoms indefinite. Phy.sical 'signs of low pneumonia * 
impaired resonance, feeble breath -sounds, crepitations. Post- 
operative consolidation of the lungs is not always a true lobar 
pneumonia, but may be divided into : - 

1. Inhalation or Anaesthesia Pneumonia. — P robably caused 

by aspiration of saliva, etc. Cooling of lungs by vapour 
of less importance. 

2. Hypostatic Pneumonia. -Influenced by recumbent posture, 

feeble circulation, and interference with diaphragm. Com- 
moner after abdominal operations. 

3. M V" Mrr Collapse of the I^ungs. 

4. Pulmonary Embolus. 

^Aasociation ol Pneumonia with other Diseases. — 

i. Tl^BERCULOSIS. —Phthisis often terminates with a lobar pneu- 
monia. Onset of acute tuberculou.s pneumonia may simulate 
lobar pneu uonia. Lobar pneumonia never terminates in 
tuberculosis . cases where this appears to occur have been 
lubcgculous fiom onset. There is no cv idence* that lobar 
pneumonia predisposes to tuberculosis. 

2 INFLUENZA. - Ini. LUKNZ\. 

3. TYPHOID FEVER. - Pneumonia may occur or in thud 

week of typhoid fever. (See p. 15.) 

4. INFECTIOUS DISEASES. Scailet fe\cr: pneumonia rare, but 

mortality high. Measles, whooping-coup'li. typhoid, 

5. EMPHYSEMA AND CHRONIC BkuNCHITIS.*-! ease 

severity of attack and prognosis, of lobar pneumonia: i^^ath 
•occurs 111 two or more weeks. 

(). IMALARIA.— May co-cxist with pneumonia, and svmntoins of 
both become confused. Orheiwise diseases arc independent. 

^ MODES OP TERMINATION. 

Pneumonia may terminate as follow's : (i) Resolution : (2) Delayed 
resolution: (3) Orgamzation and p^^tosis — chronic interstitial pneu- 
monia; (4) Abscess; (5) Gangrene. 

1. RESOLUTION. — Of rases which recover, 90 per cent terminate 

by normal resolution : 60 per cent after crisis, and 30 per cent 
after lysis. Lung usually normal within tw'o weeks, frequently 
seven to ten days. The exudate in the alveoli mainly remove'^ 
by liquefaction and absorption by the b^ood : some plugs m 
be coughed away. Resolution occasioiic y, but rarely, occurs 
without sputum. 

2. DELAYED RESOLUTION. — About 4 per cent of all cases. 

Lower lobe usually involved, especially right. Duration : 
Rarely exceeds six weeks. 

CliNicAL Course. --Crisis or lysis occurs, but temperature 
• usually does not entirely subside. Physical signs of 
consolidation persist, usua^y over small area. After 



62 


SPECIFIC INFECTIOUS DISEASES 


Lobar Pneumonia - Modes oC Termination, continued, 

varying period, resolution occurs, generally slowly. Organ- 
ization may follow. Pleural elfiision must be excludocl, 
and sputum examined for tuberculosis. Condition is not 
confined to debilitated persons, but in the-so and drunkards 
may be fatal. 

Cauif ■ probably failure of autolytic action of body 
fluids. Leucocytosis is absent. 

3. CHRONIC INTERSTITIAL PNEUMONIA. Very rare. The 

exudate organizes, resulting in fibrosis of the lung or ilironit 
interstitial pneumonia (q.v.). *I>elayed resolution precedes the 
:hbrosis. 

4. ABSCESS. Rare termination. Mortality high. Onset 

insidious. Symptoms severe : intermittent or remittent 
pyrexia, cough often severe and paroxysmal, sputum contains 
pus and elastic tissue, and becomes offensive. Signs of con- 
solidation or excavation. (See Abscess of I.ung.) 

5. GANGRENE. —Extremely rare. Practically always fatal. OfttMi 

with abscess. Sputum unbearably fcetid : usually renders 
diagnosis certain. Abscess and gangrene occur most frequently 
with diabetes. 

DIAGNOSIS. 

Usually simple. In the first stage, symptoms may be practically 
conclusive before physical signs admit ot localization. Dilficulties in 
diagnosis arise from; (i) Conditions in which the onset and nature nf 
'ihe attack are modified ; (2) Conditions in which confusion with other 
diseases occurs. 

^ Onset and Natare of Attack Modified. — In terminal, 
secondary, intcrcurrcnt pneumonia in other diseases, and pneu- 
monia in the aged. The condition is a ' low ' pneumonia, viz , 
indefinite onset with physical signs not very marked. Conditmn 
is more frequently overlooked in these circumstances than .in 
erroneous diagnosis made#. Its onset is suggested by 
temperature and cough, and signs in lungs on examination. 

IN CHILDREN.— Difficulty especially arises from : 

a. Cerebral Symptoms in Pneumonia. 

b. Pleurisy with Effusion Simulating Pneumonia. In 

children, vocal fremitus and tubular breathing may be 
present. Diagnosis mainly by h3'podermic needle. 

c. Various Exanthemata. - Convulsion and general condition 

at onset may be similar. 

d. CtjjfFLUEKT Bronchopneumonia. 

e. Appendicitis and Acute Abdominal Conditions. 

IN ALCOHOLIC SUBJECTS. — Obscured by delirium tremens. 

2 Conltfsion with other DIseaeee.— This occurs in 
a. ACUTE abdominal DISEASES.— When the pleuritic pain in 
pneumottia is referred to the abdomen, the abdominal wall 
beoimes rigid and tender. Condition at onset mky simulate 
almost any acute abdominal lesion. Diagnosis important, as 
operation may be Difficulties most often with : — 
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Appendicitis — Diagnosis hmitettion of movement of chest, 
pulse respiration ratio, and early signs of pneumonia This 
difficulty IS especially frequent in childicn, owing to 
vomiting in pneumonia 

r,Ai.TRlC Ijl-C-ER. 

b veurr PNHUMONIC PHTTOSIS Uiagno,is at onset often 
impossible Defervescen ce^ does not occur or is nut complete 
py rexia becomes irregular"", wasting . rhn^r^yj^rHion per&L^^ts., 
Laferr tubercle Bacjlll jh sputum FatcH in two weeks or 
upwards "'STTSp^t^^ihen temperature persists after twelfth day, 
hut remember is very rart 

c 1 VPHOID FEVER — Difficulties may arise from (a) 'lyphoid 
state developing in toxic pneumonia (6) Pneumonia occurring 
as complication m typhoid fc\er at onset or in third week 
Diagiiusi 1 depc aS on distinctive proofs of typhoid fever, 
1 c ,,|^ash and agglutination reaction (The spleen is frequently 
enlarged in pneumonia ) 

d lNPLUEN/\ 

e, V13\ORM\L lORMS OI LOBAR PVP.UMONI A —If several 
c ises occur ir > imc household ind (ijlMC japid^) fatal, possibility 
of plagu e mi ^ be considered 

\(ite — PIJpKtiococcus may often be isolated from blood cultures 
c irly in pneumonia 


PROGNOSIS. 

General Mortality. The moitality of all < ascs at all ages is from 
20 to 25 per cent In private practice cuiisideiably^ less than in 
hospitals i he prognosis vanes gieatly in d fVrent cacuLis ices 

depending mainly upon (i) Age , (2) Previous habits a> on 
dfti uis of health , (3) Features of thc*atlack 
v I AItF Un der 2 y ears mortality isjygh but the disease is laic 
between moitality is i.\ticraelj low, an uikoj plicated 

pnrumom i rirely dying, recovery not uncommonly occurs 
even whcn’iliilcl appears mbnbuncl Mortauty increases pro 
Jgressively with age l>etw'een 20 and 30 years about 20 per 
i c ent at 60 years about 60 per cent 

V 2 PKl VIOUS flABIlS AND CONDIIIONS OF HEALTIf — 

There is no disease where previous conditions of life ?»‘e so 
important m piognosis In healthy young adults fataUties are 
laie 'I he most in >oitant factors are — 

V a Aicohol More than doubles mortality Fspecially 
seen in middle aged labourers 

i b Debilitating Diseases — ^Especially chronic nephritis 
diabetes, cardiac disease, arterio. •'rosis, and phthisis 
c I'ooR Physique, previous insufhcieLf, food and unhealthy 
surroundings Death rate is higher in cities than m 
C( untry districts. iudiua^uUs are bad subjects. 

V 3 FEAIURES OF THE ATTACK Conditions mfluencing 

prognosis may be considered undei the headings General 
symptoms and signs , extent of pulmonary lesion ; vanetid» 
of termmaitton , compheataons. ^ 
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Lobar Pneumonia — Prognos^, continued. 

General Symptoms and Signs (approximately in order of 
importance). — 

Toxcvmia. ~ The degree of toxaemia is the most 
important sign in an attack. 

b. Condition of the heart and pulse. — Especially dilatation 

of right side of heart and rapid small pulse. If 
pulse exceeds i jO, P rognosis is serious ; also if puLsc'- 
rate per m mule exceeds blood-pressure in mm. of Hg. 

c. Delirium . — When marked. 

(i. Pyrexia. — Duration' of considerable importance; 
degree less so in general, ^t^emesaie vi/., 

hyperpyrexia, over io6®, and feiV'tS'nfperature with 
toxamia (poor reaction). 

e. Dyspnoea. — Kate ove r AO is serioiia. or pulse respiration 

ratio falling to 2 to «. 

f. Insomnia. — When intractable. 

a. -Absence is bad sign. 

Usually two or more of .above co- exist, e g., with 
toxaemia, commonly rapid pulse, extremes ot temper- 
ature, absence of leucocytosis. These conditions may 
be extreme when extent of consolidation is very slight. 

Extent of Pulmonary' Lesion. —Mortality increases with 
the number of lobes affected : indicating severity of 
intoxication. Death is^rarely due to asphyxia from extent 
of lung involved ; toxaemia and, cardiac failure arc the 
usual direct causes. 

Varieties of Termination. — Abscess and ga^rcue h.ij#e 
very high mortalities. With cljdaycd .resolution, exhaus- 
tion and canliac failure may occur. 

CoMPLiCAiioNs.- Present m high percentage of fatal cases 
Empyema : the least serious, but, as with all complica- 
tions, ike earlier the onset in the attaik, the worse is the 

prognosis. All othej complications have high mortality. 
Meningitis : Always fatal. 

Endocarditis and pericarditis : High percentage. 

Pneumonia and PREGifANCV. -Mortality is higher in 
pregnancy, especially in later months. Abortion is 
common (at least half), and increases in later months, and 
raises the mortality ; and the earlier in the attack it 
occurs, the higher the mortality. The liability to pneu- 
rionia is not increased by pregnancy, 

TREATMENT. 

There is no specific drug, and the pulmonary inflammation probably 
is not infinenced 1>y any treatment. The aim of treatment is, in 
Jgeneral* to maintain the strength, and, in particular, to deal with 
I special symptoms* 

General Prlndplee of Treatmenfl.-- 

I. GENERAL MANAGEMENT. — Free ventilation in rooih. Con 
hned strictly to bed. pl^thlng warm but not heavy ; a Gamgee 
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or woollen jacket is very suitable, 4 >ut not essential. Hot- water 
bottle to feet. Daily sponge with tepid water. In suitable 
climates should be in the open air. The mouth must be care- 
fully cleansed. 

2. DIET. — Water , lemonade, or bland fluids must be given freely. 

In delirium, saline infusions per rectum, or intravenous injec- 
tions. Food : mdk^ i|i,^h^ to 3 

hpur^. Milk sugar, eggs, Mellin's or ceregiloodsynaajj^; be added. 

3. BOWELS. — At onset give ' calornef^and follow with a saline 

aperient. Give salines ^ or enemata during febrile period. 
Ptitging %s inadvisable : may start diarrhoea. Meteorism treated 
by turpentine enema, or turpentine stupe or piti^il^ n. 

4. BLEEDING. — Of greater value in pneumonia than in any other 

copdifx In full-blooded patients, should be routine at 

onset ; later, is indicated by dilatation of right heart or cyanosis. 
Most efficacious from the jugular vein. Amount ; 15 to 20 
ounces. 

5. HYDROTHERAPY. — Is best treatment for toxaemia ^nd 

c ^dJia c .failure ; cold sponging every three hours.'^^di^turbSnee 
ilecessary full baths is rarely advisable. 

6. ANTISERUM AND SPECIFIC TUERAPY.--(S^<? Bacterio- 

LOG^.) Vaccine treatment : at present, no proof of value 
exists. 

Symptomatic Treatment. — 

1. RELIEF OF PAIN. — Hot poultices to the side, or an ice-bag. 

Leeches. For morphia, Sfe below, 

2. TOXdSMIA. —Alcohol (brandy or whisky' 4 to 8 otmr.,.. ally : 

also cardiac stimulants. Hydrotherapy, Water fre by 
^ mouth. Intravenous saline tnjediions or continuous saL o by 
rectum. Bowels freely opened by saline aperients. 

3. CARDIAC WEAKNESS . — AU hoi and hydrotherapy. Cardiac 

stimulants : (a) Camphor, h^-podermically ij 

diasolyftd id of sterile olive oil, ^ght- hourly). (S) Caffeine 
hypodermically (oaJEejiM sodium salicylate gr. lij, eigJ^-JhiQMCly) 
may be given SnSity with IcrinlectiorTSf 

strychnine, (d) Digitalis by the mouth. Drugs should not 
be jjiven as a routine to support tlie circulation. Strychnine, 
alcohol, and digitalis may be given earliest : camphor and 
caffeine are most rapid, and of great value for urgent treatment 

4. TO ASSIST THE RESPIRATORY SYSTEM.— -The patient can 

usually choose the most comfortable position. Avoid all 
exertion and relieve pain. Free ventilation. Expectorant dnig^ 
are of little value for the cough, and p 'erably omitted. Fin 
severe cough, herpin may be given (for liuctus, see Bronchitis). 
Venesection if^right heart is dilated. 

5. INSOMNIA.— ;Often extreme, and difficult to treat, while sleep 
^is essential. Paraldehyde 3 j hourly up to J j is frequently 
I effective, or 3ii repeated after one hour (prescribe inSss to Jj 
it^hisky and sij water). Chloral hydrate and trioual are more 
^ depressant 


5 
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Lobar Pneumonia — Treatmen**, continued. 

6* — ^The question of administration is very important. 

/oBowing general statements may be made, (i) The pain, 
or, far more important, the insomn^ often yields to no other 
drug ; (2) Sleep is often essential ; It is certainly dangerous 

to give morphia at the crisis ; is imjKissiblc to foretell 

when the crisis will ocour. On these it may be observed : 
F{rst — It is safe to give morphia at the onset. Injection of 
morphia, gr. is good treatment up to five days from onset. 
Seco^iy — It is dangerous to repeat a hypodermic injection of 
]||f6r^ia. — Every case*- must bo considered separately, 

but in doubuul^ses it may be remembered that post-moitem 
findings suggest that most cases which die after morphia 
w'ould have had a fatal ending in any event. 

7. DELIRIUM. — Alcoholic subjects. Careful ivatching, ire-bags to 

the head, cold packs, and cold sponges. With patients who 
have been heavy drinkers, alcohol should be commented at 
once, conveniently given as stout. 

8. CRISIS. — Collapse, cardiac and respirator>', must be watched 

for. Atropine gr. hypodermically, with strythnine gr. 
for profuse sweating in a feeble patient. 

9. HYPERPYREXIA.— /fytfro/Acrapy. Antipyreucs ARE contra- 

INDICATED. ' ' 

10. DELAYED RESOLUTION.- -When apjo'cxial, give respiratoiy 

e^^cises, or blow-bottles. Rest during pyrexia. 

11. OXYGEN. — The value of oxygen in the past has been disadvan- 

tageously afifected by late employment and inefficient methods. 
May prove to be of great value when administered in measiireri 
dosage over long periods, as by Haldane*s apparatus (advantage 
of great simplicity in use) : in absence of this, w^ith Lef)nard 
Hill's mask (strong dilutions for short periods). 
Convalescence.— Is extremely rapid. In normal cases, patient may 
be ^qwed ujq^in a weel^ and regarded as cured in^a fortnight. If 
cardiac failure has occurred, convalescence musj: be more gradual. 

BRONCHOPNEUMONIA. 

(Capillary Bronchitis. Catarrhal Pneumonia. Lobular Pneumonia.) 
A bacterial infection commencing with inflammation of the bron- 
chioles and extending to the alveoli. Groups of alveoli become 
filled with cells, mainly by desquamation from the wails. 

ETIOLOGY. 

Occura as a pnmary or a secondary condition. In a third group 
are cases of eviration or deglutition pneumonia. 

Primary Broncfiopnenmonla.— Closely resembles lobar pneu- 
monia in etiology, and also in symptoms. Majority of caaSiSL^" 

SeooiilfiMry BraiMmSpncttmcmlii. — ^Tbe following conditions may 
precede or be piediiposmg causes » 
u BRONCHITIS. — ^The inflammatory process spreads down from 
the bronebs to the bnonchiojes. 
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V 2. ACUTE SPECIFIC FEVERS. — Hspccially measles, whooping- 
cough, and influenza ; less commonly diphtheria, scarlet fever, 
and typhoid fever. 

3. RICKETS AND DIARRHCEA IN INFANTS. 

These three groups are extremely common predisposing causes 
in infants and children, the secondary bronchopneumonia 
causing a higher mortality than the original affection. 
y/ 4. DEBILITATING AND CHRONIC DISEASES IN OLD AGE.— • 
Especially nephritis, cardiac lesions, and arteriosclerf^si 
^ 5. TUBERCULOSIS. —A very common cause. 

Aspiration or Deglatltl^n Pncamonla.- When matter <on- 
tainirg organisms enters healthy bronchi, an intense broncho- 
pneumonia occurs, so severe that suppuration or gangrene may 
foUpn' ^ ''L' entry m.'v be due to : - 
(i^ I.oss OF THE I.ARYNGEAL SENSITIVENESS, as in Operations 
under anassthesia about the nose and mouth, with tracheo- 
tomy, in cancer of the larynx and (esophagus, in coma or 
uramia, and in various nerv'ous diseases : particles of food 
or diinl: pass the larynx and reach the bronchioles, 
fzi Passac,, of Matter from diseased portions of lung into 
healt)»> bronchioles : may occur in bronchiectasis, ha»mo- 
^ ptysis, empyema ruptured into lung, abscess of lung, etc. 
Septic Emdolvs of the pulmonary vessels is a special method 
by which organisms may reach the bronchioles. * 

Age. "1 he conditions usually associated with bionuhopneumonia 
at dilferont ages vary greatly. The following is a summary: — 
I nfant s. — lender 2 years. Primary bronchopneumonia. 
C ^Lpy EN.— Over 2 yeais (especially ' to 5 yoan»^. Acute 
specific fevers ; rickets ; diarrhoea. 

A dult s (uncommon). Aspiration pneumonia ; inf 1 aeL.^a. 

— Debilitating and chionic diseases. 

Tub^culosis at any Age. 

Ether Pneumonia may also be :obular. 

Season. — Most common in wmtc'V and spring. 

MORBID ANATOMY. 

Both lungs are affected in at least 60 per cent of cases. Th*' condi- 
tion of lungs post mortem varies greatly. The essential pathological 

t change ^j|^^|^,,b iyrLjp hiQlitis , the inffammation spreads to the alveoli, and 
results in proutmtion and desquamation of the opitlielial cells Imin^ 
the wall. The macroscopic api^rances depend mainly on the eatenr 
to which this alveolar change has progressed. 

Three groups n^ be described which i irespond to the stages 
most often seen : Group with acute bf<fnc/k*oIiiis ; ^ Group with 

disseminated bren^pneumonia ; Q Pseudo-lobar forxnr 
z* Acute Bronchiolitis.— Mo^ pommonly seen in severe cases 
which have died in two or three* days. Affection of alveoli 
Ifhsaftcient to cause visible consolidation. In early cases macro* 
Boopicalhy re;Mg^e|i. bcncrhitir : histologically some alveoli ioond 
to be affecie^ On seegon, cooq ps^iqi and.eadnnia : c remtan te 
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Bronchopneumonia — ^Morbid Anatomy, continued. 

mucopus in bronchi. In cases somewhat later, on section lung 

( has mottled appear<mce due to minute areas of collapse, 
consolidation, emphysema, and normal lung. 

2. DIsBemlnated Broncliopiicamoiila.—Common type. Lungs 
fuller and heavier than usual, but mostly still crepitate. 
PLEURAL SURFACE. — ^Thrce conditions recognizable, viz. : 
^ I^ressed purple areas of collapse ; @ Areas of normal lung ; 
and Projecting dark areas of consolid^ion, over which pleura 
has lost its polish. o 

CUT SURFACE.— General dark red colour. Usually smooth, may 
be granular. Areas similar to those on pleural surface. Areas 
of collapse can mostly be inflated through bronchus. 
MACROSCOPIC CHARACTERS of an area of consolidation. 
Area is a group of affected bronchioles and the related alveoli. 
Size of small pea, and upwards, rtojects slightly above surface. 
Colour, grayish-red. Surrounds a small bronchus, which is in- 
flamed and plugged with mucopus. Lung in neighbourhood ts 
dark-red, smooth, and airless; due to earlier stage of inflammation. 
MICROSCOPIC CHARACTERS of an area of con.sohdation. 

— Tyumen filled with plug of epithelial cells and 
leucocytes. Wall swollen and infiltrated. May \S^ irregular 
dilatations. 

ALVggj^i . — Proliferation of epithelial cells lining wall', lumen 
occupied by sw'ollen cells already desquamated, and by 
leucocytes : fibrin scanty or absent : red celLs rare. Walls 
infiltrated with leucocytes, and contain distended capillaries. 
Changes most marked in alveoli close to affected bronchioles. 
3. Pseado-lobar Form. — ^Areas of con.solidation extensive and 
coalescent. Intervening axeos of congestion usually prevenf uni- 
form appearance. Macroscopically may be iadistinguisliable from 
true lobar pneumonia, but histologically resembles previous group, 
In Aspiration Pneumonia, extensive infiltration with leucocytes 
occurs throughout affected areas. 

BACTERIOLOGY. 

No specific organism. In ^imary bronchopneumonia, the bacterio- 
logy is probably identical with that of lobar pneumonia, i.e., most 
commoiffy due to pneumococci alone; other organisms may be 
^streptococci and staphylococci, usually in association with pneumo- 
In secoifdary . cases, the Infection is usually mixed, two or 
more orga:4sms being present, of which pneumococcus is commonly 
one. Common organisms are streptococci, staphylococci, and the 
ittfftieiira b^illus : less common arc Micrococcus catarrhalis, diphtheria 
and typhoid badlli, and Friediander^s pneumobadllus. Occasionally 
Bach 4 b B. pyocyaneus and Micrococcus Utragenus, practi- 

cally confined to aspkation and septic cases. 

AND CLINICAL COURSE.* 

fiffm<min.'--This variety, in Its on^ and 
dgnsi dlagno^, prognods, and treatment, 


SYIIRTOMS 
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may be regarded as identical withJobar pneumonia occurring at 
a similar age. The distinction depends on morbid anatomy and 
histology, and the diagnosis is rarely made definitely during life. 
Mortality is low. This form will not -be referred to again. 

Secondary Broncfiopncismonla. — There is no distinctive 
clinical course, and symptoms and signs are less definite than in 
lobar pneumonia. 

NATURE OF ONSET.—During. convalcsceacc ^d suffering 

i>recl»8EOsing cQ.np enceg .gs tacfiactoUs. ah3'syin- 

ptoms pass into* tlio^ o f Sbronenopneumonia , n fiyalty alowlv but 
rarely suddenly. 

\rnrbt slight indisposition. Then actual onset shown by symptoms : 
Pyte^iti. cough, rapid respiration and pulse, and fine riles on 
auscultation. 

TEMPER ATURE.—Usualbr loa* to 104® F. Generally marked 
daily variations, 3° F. or more. Jails, by Hvpe r^ 

|)y;tjP3da is bad sign. In severe cases pyrexia may be sliprt 7 

('OUGH.- -Frequent : usually feeble ; y jig prqu^ CQU^ sl good sign. 

KESPIRATT< >X. - Rapid, often (>o or more ; increases in proportion 
to extent oi lung affected. May be jerky. Pause after expiration 
comqjon. Retraction of lowW'tlbS “ynd sternum during inspira- 
tion points to deficient lung expansion, and is a serious sign. 

PULSE. — Rajad, usually small, but may be full at onset. • 

CYANOSIS. —In severe cases. Always a serious sign. First seen 
on lips. In grave cases pallor follows. 

'Ihe above symptoms are the most charactenstic and important. 
Other symptoms arc : — 

Skin.— I) ry or moist, but rarely pungent. 

. Sputum. — Young children swaHow sputum. In old ^•atients, 
scanty thin mucus, or mucopus. 

Herp£s. — N ot common. 

Appetite.- -Impaired. Thirst may be great. 

Nervous Symptoms. -Marked only in gra/e cases. 


PHYSICAL SIGNS. 


Vary greatly. Diagnosis mainly by auscultation. 

AT ONSET. — Signs of capillary bronchitis and congestion, viz., 
p^^us sion note resqqanL breatl>«^uit4^||i^c. 

LATER. louder. TOaUiir'‘^rfr 

W r. Onpeicussion, impaired resonance may be recognized, 
efinite dullness is rare, and often riicie is no change. 

Death often occurs without these later gns, but extensive areas 
of consolidation may be found. 


Vnoftrens of Severe Caee.— Asphyxia and toxanmia develop. 
Anxious expression. Cyanosis, then Uvidity. 

RAles widespread as tuTS 

secretion,,,^ Fabent Becomes restless and sleepless. Inspiratocy 
retractiod^Ol ribs marked* Eight ^mitricle dilates* DeeHi occoft. 
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Bronchopneumonia, continued. 

Terminations* — Primary and secondary rases end almost invariably 


r terminations^ arc : 


Other 


F^h^si s. leading to chronic l>roncho- 
pneumonia. Common in tiioerculous form, rare in others, ' 
or gangrene : the common termination of aspiration 
la. Very rare in others. Mortality very high. 

Ma> oe (i) Asphyxia and toxaemia ; (>) Heart 
fe"; (3)nExhaustion m protracted cases. 


DIAGNOSES. 

From the following three conditions diagnosis may be difificult : — 

1. ACUTE BRONCHITIS. — At onset diagnosis may be impossible. 

High temperature, severe constitutional disturbance, and 
localized bronchitis occurring in* children are usually due to 
bronchopneumonia, simple or tuberculous. 

2. LOBAR PNEUMONIA. —Diagnosis is diffirult when large aioas 

of bronchopneumonia are confluent fpseudo-lobar fotm). 
Primary Bronchopneumonia. Most lomnion in (hildren 
under 2 years, while lobar [uieuinonia is more common 
after 2 years of ape. Diagnosis is of little unjwijtance. 
Secondary Bronchopneumonia. -Special differences * Child 
previotislv ill-health, onset insidious, affection bilaiera L 

3. TUBERCULOUS BKONCHO’P!?EI}jJjR 3 NI A 

usually possible oply by duratio n : suspecUui after four weeks. 
May he s u ggest cd^by "aTl^ fiofTbf apices, by signs tff c iscation, 
and by wasting, but not wnth certainty, Tiiheicle bacilli 
occasionally fo* »nd in vomit in children, due to sw.illowcd 
sputum, and very rarely^ m the f»eces. 

Cerebral symptoms occasionally suggest meningitis. 


PROGNOSIS. 

In adults, mortality in very high in aspitahon* pneumonia, and 
when intercurrent in chronic diseases. 

^pr^lity l(?w ip primary form. 

Secondary Bronchopnenmonia In Children. — 

MORTALITY. — Under 5 years 30 to 50 per cent ; in private 
practice 10 to 20 per cent. IVognosis varies with:-— 

AGE. — Mortality greate st under 1 veari it decreases steadily with age. 

PREVIOUS CCSNDITIOl^,~With rickets or after acute speafle 
fevers more severe than following bronchitis. Second attack 
worse ^han first li interval is short. Thin children do better 
than fat ones. 

TEMPERATURE. — Temperature over 105*, or high and irregular, 
or low with eytensivc lung signs, are all unfavourable. Best sign 
is steady high temperature, 102*5^ to X04*’, 

IjA a case prognosis ^depends on atfUnt 


of lunt inv o lved yrvn na ro matoma voS state of dlpsti^ 0(gAO>< 
Iti protractea CMe^ votuting and gastric diatart>aace a» lerious, 

• No caee la wtt bo^leaa. 
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TREATMENT. 

(See also Ix)bar Pneumonia.) 

PROPHYLAXIS.- Of great importance. Jn predisposing con- 
ditions, c.speoially measles and whoojnng-cough m children, great 
care should be taken to prevent chills. 

GENERAL MANAtiEMENf. — Cooiincment to bed, but infants 
may be nursed. Position changed frequently to assist emptying 
tubes. Jacket of Gamgee next chest. Room well vcntilat^, but 
no draughts. Steam kettle. 

DIET.— Milk and inilk-foods«in plenty. At regular intervals (about 
2 hours). Water freely by mouth, and rectal salines if needed. 

ALCOHOL. — Extremely valuable, preferably as brandy. To an 
inf at ‘Uincc dai^/. Ab^ays in severe cases. 

b(5Wels. or ciUomei. 

PYREXIA. — Antipyretics •shoiiM never be used. Abov'C 105® 
reduce by hydrolhcrajjy : tepid baths to infants : cold sponging 
to children most convenient. With asthenic low tem|x^^atu^es 
attempt to ’ icrease warmth : wrap limbs m cotton- w'ool : hot 
bottles : h »t baths : mustard baths. 

RESPIRATORY SYMPTOMS (for picseriptions, see Acute Bron- 
chi n«). - Ijn early stage of dry cough give expectorants. Cease 
when cough beeomos loose, as expeitorants upset the stomach, 
and also aid accumulation of secretion in tubes. Inhalations ot 
tinct. iHMizoin. co. (5i to i pint) often loosen cough. If robust 
patient, emetic often effective. When secretion loosie, K*'® MJA" 
djjjpn.g If cough becomes chronic, heroin may be giv^ .i but an 
effectiv'e cough must not be stopped.'^" 

CIRCULATORY SYSTEM, — Treatment of cardiac failu as in 
lobar pneumonia. In old persons, give stimulants freely; press 
food, and avoid cold. 

CONVAT.ESCENCE. Troatmeni ai great importance. Fresh air, 
tonics, and full diet. Chills *0 he avoided. 


CHAPTER VT. 

CEREBROSPINAL FEVER.* 

(Cerebrospinal Meningitis, Spotted Fever, (In infants) Poster 

MeningiHs,) 

An acute infectious disease, occurring sixi. ^ically and in epidemics, 
caused by the meningococcus, and characterised pathologically by 

»f tha of the hr.|n corrf. 

History , — ^The history previous to 1^05 is unknown : possibly 
contused with typhus. The disease* occurs in Centra! Africa, ana 
m&f have been imported by Napoleon's army from Egypt. 

^ See RoU«ition*9 ** Luodeitin Lmrncri, 
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Cerebrospinal Fever — Historji. conitnueA. 

Weichsblbaum^ 1887, described the meningococcus. 

Still, 1898, discovered a diplococcus in posterior basic meningitis. 

Recent extensive epidemics : New York, 1904 ; Glasgow and 
Belfast, 1907. During the European War, a large increase 
occurred, initially among the troops ; said by some to have been 
introduced from Canada, or a virulent strain imported thence. 

Etiology.— 

AGE. — Incidence greatest ^ normal circumstances. 

SEASON. — jiflifet )(ear : attributed to confinement 

in dwellings ana prevalence of colSST and coughs. 

OVERCROWDING. — The * carrier rate * among soldiers increases 
as distance between bunks is decreased. 

FATIGUE. — Increases the liability. These tw’o factors account 
for occurrence amongst soldiers. 

RELATION TO OTHER DISEASES.— Na ^ p^iaryngcal catarrh 
ami-jcougbSi probably aid spread of cocciT 

Mode of Infection. — 

CARRIERS. — Epidemics are characterized by the irregularity 
of spread, cases apparently being unconnected. Infection is due 
to carriers with meningococci in the nasopharynx or, accessory 
sinuses, spread resulting from coughing, etc. Susceptibility is 
very low, few carriers contracting the disease. In a healthy 
population, 5 per cent may be carriers : when 20 per cent are 
carriers, cases of disease begin to occur (Glover). Infection is 
practically always from direct infection from a patient 

suffering from the disease oSng very rarely proved. 

PATH OF INVASION. — Nasoph arynx is. 

Theories of the path to the menmges are : — 

1. Direct to the Meninges by Lymphatics. — Pus is some- 
times found in the sphenoidal sinuses (Embleton), and 
possibly spread may be direct by lymphatics, 
^Invasion of the Blooi^. — Producing sl , septicatnia with 
subsequent localisation in the meninges, A septicsexnic stage 
certainly occurs, when, for a short period, meningococci 
may be isolated by blood cultures. Premeningitic sym- 
ptoms are also recognizable. This is probable path. 


Bacterlalosy*’^ 

Diplococcus tntracellularis meningitidis , or Meningococcus, discovered 

M sichaelbaom in 1887. 

orr>fiV— Mai^y Jn 

fuuygfK but not an Tne organisms are within the leucocytes 
Shape cather round or flattened. GxajxyiegatiYC. 
resembles gonococcus. 

CULTURES.— Glow most readily on Gor do n*s. * trvip tar ' ; large 
cokmies, somewbat opaque, less readily on asciac agar. On 


imfduHcn fom$ are commem In cultures, cocci being swolleo and 
ataining 
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GORDON'S TYPES OF MENINGOCOCCI.— By aigglutinaUon 
with antisera, prepared by inoculating animals with various strains, 
Gordon has separated 4 types, I, II, III, and IV. Types I and II 
occur with alK>ut equal frequency, forming 90 per cent of all 
strains : Type IV is very rare. Types I and III are akin to some 
extent, and classed as Type A by certain authorities ; similarly 
Types II and IV have been classed as Type B. Type B is also 
known as parameningococcus and Type A as menmgococcus. 

IUU2&ENCE AND . lS01-A:a0N..C»JAJ^^ 

I I. Nasopharynx and accessory sinuses in ' earners . 

I 2. Blood m early stage of di:^ase. Isolated in about 25 per cent. 
I 3. Cerebrospinal fluid during disease. 

Rarely isolated from nasophar^mx during disease. 

Morbid AMiomy. — General characteristic is a s uppurative inflam- 
n»tioo.9i at base iSrteM. wmy 

acute cases (meningococcai septica*mia) condition of hy^peraemia 
only may l>e present. 

✓cerebral meninges and brain.— P ia arachnoid injected, 

and purulent exudate in subarachnoid spac^es, especuHiy 4 t' base. 
On cortex often much lymph, especially in larger depressions. 
liraixT’sulxslancc soft and pink ; may be foci of hapmorrhages. 
Ventriefts di.sten 3 e(l with fluid or even with pus. Microscopic- 
ally^lnhltration along vessels and other chaiMls^iA, and may be foci 
of encephalitis. 

SPINAL CORD.— Always affected, e specia lly surface, and 
111 dqffiid lumbar regions. Pus may surround all the cord, 
and even nerve roots. 

In inoic chronic cases jire remains oifs date 

present Cranial nerves usTuatfy injk'olved. Ventncles be 

grt*htly distended with clear or turbid fluid, and fojamen of 
^lagenfjiu dosed. 

OTHER ORGANS. — l^sually these show little cliange. Spleen 
occasiomidy enlj)irged. May be lenuinal pneumonia. 

Symptoms.-*- 

INCUBATION PERIOD^From i to 4 or ^ days. 

MODES OF ONSET. —-(yJOrdinary lype : Sudden onset. Condition 
becomes progressively worse, suggesting cerebrospinal meningitis 
in 24 hours. 0 Fubrnriating type : Abrupt onset. May be mania. 
Ingress very^apid, Comato se^yyithin f^w 

yirtrr — Ottsei : Sudden, with headache, \t>miting. 
pyrexia, anoTm children, convulsions^ 

retraction, and general irritability devclo/ General condition 
of irritation of the nervous system and increased intracranial 
pressure. The occurrence of an initial nasopharyngeal catarrh 
is doubtful. Temporary improvement occasionally follows onset* 
MOTOR SYMPTOMS.-- 

X. HtAD RETRACTiON.^May be extreme. In infants, optstho 
• toaoa • ^ jrm 4 

2. Rigidity.-I^ K emig** s^, rai^^y absent. ^Brudnlosldi s 
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Cerebrospinal Fever — Sjrmpioms, cotiiinued. 

; if the head is flexed by the hand, with the 
patient lying on his back, flexion of the and thighs 

occurs (a yahi ablc sjgji of twepiagilis). Brudzinski's 

' leg ^ne jeg be flexed, flexiorralso occurs in 

the opposite leg. 

3. Reflexes.— Deep reflexes (knee-jerks) usually increased. 

Babinski's sign in about 10 per cent. 

4. Spasms.— Commence as twitching, increasing to clonic or 

tonji c spasms. Ti g j y ior common. ***" 

5. OctjLAR Symptoms. — (i) Usually dilated, from 

irritation of sympathetic r n\;iy be contracted, in severe 
Ineq ^ ^lLty ^d react ion common. Hippi^ 

not infrequent, (ii) Str^ismiis : “ Th abbhUio per cent, 
(in) Optic neuritis. Not common ; ab<')ut 10 per rent. Pho 
tophobia, conjunctivitis, ptosis, nystagmus occasionally. 
SENSORY SYMITOMS. — tjgada^c^ often very severe, especially 
occipita l, ^ain niay ex teh^*^*K>n'^ spine aqd limbs. General 

mental SYMI^TOMS.— At onset 1 estl^ ^^y p c -^s or delirium, later 
stupor 

vo m i ti ng. Of the cerebral type, very fretjuenl a^ onset, may 
'"TSCfiffinue or subside later. 

TEMPERATURE. — I rre guXdr, no typical course, Temissions and in- 
termissions common^ niay rise to 105° or ovc^r; alwut usual. 
RULfij^-saSilaw in relation to temperature, may he'" irregular. 
RESPIRATfON. — Towards terminafion m ly be Cheyn e- Stokes 
Only increased with pulmonary complications. 

CUTANEOUS SYMl>TOMS. - 

1. Rash. — Onset early, ist or 2nd day. Hash is JUg?jnO|crUagii\ 

either (u) petechial, or ( 0 ) purpunc (fulminating cases only). 
Incidence before the war very rare : during the war in 
60 per rent. 

2. Herpes Labiaeis. — In ^25 to 50 per cen);. Onset not before 

4th or 5th day. 

Urticaria and other rashes may occur. 

BLOOD.— 25 »ooo to 50,000 per c.mm. 

Ijeucocytosismaybe aosenFia fulminating cases. 
EMACIATION,— Often very rapid. 

Other Clinical Types.— 

I. FULMINATING FORM. — ’ headache, vomiting, 
collapse : purpuric rash coBSKonT jRemperature high or low. 
Rsf kI coma. Death in a few hours. Cerebrospinal fluid may 
be clear and contain no cocci. in 

. meduUa isTfliefvo us origin). Abdominal 

I ^mpt6nSS%a^*bccur. Probably two types: (a) Acute meningo- 
Icoccal stfpticasmia ; (b) Acute infection of meninges. 
a, WILD AND ABORTIVE FORMS. -'Symptoms mild or subsiding 
in a leyr . * 

3. CHRONIC FORMS. — Recrtidesconces may occur over many 
montba Other chroiyc forms are associated with closure by 
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mcnuigitis of the foram ina of Majfendie and Luschka : the 
ventricles are dislendfei^' either with pus, turbid fluid, or clear 
fluid, constituting ‘closed ventricular meningitis' or ^j^o- 
Common in posterior basic meningitis. 

POSTERIOR I 3 AS 1 C MENINGITIS.— Cerebrospinal meningitis in 
infants. Commonest fQ:TO of meningitis undej om 

Note : ^[ij^Ttead retraction and VJpisthotonds marked ; 

• ,(. 3 > I^ss ^Vision without optic neuritis common ; fJJ 
very chronic ; |(J 5 SequeLe usual in nonTatal cases : deafness and 
lienee deaf-mutism, blindness, mental deficiency, general spasticity 
of extremities (hydrocephalu'?) 

I’kog m'osis. -Death' 5oper(«‘nt. Complete recovery 15 i>cr 
cent. Various seijuolc *^5 per cent. 

Complications and Sequela^r— 

\/NERVOUS SYSTEM. -Faciahparaly^.is, hemiplegia, and paraplegia 
occur may be functional 01 organic. In Aie thronic for'ftis and 
hydrocoplialus, attacks occur with headache, \omiting, mental 
dullness, and dil ited pupils. 

CIRCULATORY SYSTEM * rare, not ahvavs fatal, 

often latent and found at autopsy. 

PUr.MON^RV SYS I EM. Pncm4n''>nia or plq^l^sy is rare; 
occasionally a terminal < omplKation. 

ARTHRITIS OR SYNOVIITS (h<iirs in 5 to 10 x^r cent a 
previous haemorrhagic lash is almost invariable Suppuration is 
I are and prognosis goo<l. 

OTITIS MEDIA OR I.AHYKIN 1 IllTIh Oi » \Mon iHy result:* 
from extension along auditory nei\e 

EPIDIDYMITIS AND ORCIliri^ Raie. 

Cerebfosplnal Fl^id.- ■ 

✓CiiiARACTJBkR& — Amount tncreastJ under . bnormal 

pmssure ; Q Fluid turbtd or purulent; Pr olein increased; 
0 Polynu^ar Jeiicocytes pre.sei\t in dtqx)sit ; ^ Meningococci 
present, intra- and extracellular but may be absent even with 
turbid flui 3 rr ^ T^extrose oBsent : the cause of this is doubtful, 
])Ossibly fermefited by meningococci, or due to action of leuco- 
cytes. The fluid mav be clear for the first 2% houts. Ip later 
stages, with closure ot foramen of Magendic by meningitis, amount 
of fluid may be scaiJy. Mixed infections occasionally occur, 
usually pneumococci. 

EUagnosls.— 

Clinical CHARACTEKISTICS.- At oase^ headache, vomitin*, 
pyrexia, stiflness of neck, and delinum : evelopment of hes^ 
retraction. 

SPECIAL METHODS. -jfT) Lumbar ouiicturc : pathognomonic 
except occasionally in 24 hours. Blood-ccNint and b)ood> 
culture ; of less value, 

DIAGNOSIS FROM. -© Other conditions which pnxiuce menin* 
goal * symntpms : typhoid fever, pneumonia, influenza* otitis 
media. Qji Olher causes of meningitis : tuberculous^ or rarely 




76 


SPECIFIC INFECTIOUS DISEASES 


Cerebrospinal Fever — Diagnosis, continued, 

nne^ po g pccal. ^ Acute poliomyelitis. (Q Encephalitis lethar- 
gica. ra Typhus, ^and rarely other conations with purpuric 
eruptions. 

in : (0 Ifitaagy and QJtfiT 40 age; 

{2} Fulminating forms ; 73 ) Purpuric rashes ; (4) Pulmonary 

complications. Condition of cerebrospinal fluid of comparatively 
little value unless cocci very numerous : pus may disappear 
rapidly. Temperature of little prognostic value. 

DURATION. — Very variable. Death frequently towards end of 
first w'eek, but may occur later. 

Convalescence. — Many months. 

RECRUDESCENCES. — Common before recovery, but true relapse 
after complete recovery is rare. 

MORTALITY. — Without serum 50 to 70 per cent ; with efficient 
serum treatment should not exceed ^o pe r cent. 


XciBaiiiifinl*'- 


Sr PUNCTURE.— ahiQiUd> Jbg.. J) 9 rfpnned at PPCC, even 
in doubtful cases, for diagnosis and for introduction of scrum. 
Witlidrawal of fluid relieves headaches and reduces intracranial 
pressure, but must be combined with serum treatment. 

V SERUM TREATMENT, — Should never be omitted even m doubtful 
cases. 

Essentials are : Q Early injection ; (4) Serum employed 
mustxontain an|^Sbdies to the infecting strain. 

Antisera in Use include * (i) serum, polyvalent, 

prepared from numerous strains ; (u) M ^ica l Research 

Council's xnonotypical sera for each of C^ordon's Types 
(Gordon) ; (lii) Research Council's pooled serum 

E r Types I and II. ^Before the type of meningococcus is 
certained, either Flexneror the M.R.C. pooled serum should 
used. Note . — Type I and II include 90 per cent of all cases. 
• — On first 2 day^, iP, twice. On 

continue 
TTepeStrif 
:lear, an intra- 
venous injection is recommended in addition to above to 
fceutralixe the meningococcal septicaemia (200 to Aoo c.c.). 


serum to body temperature. Feftorm 
lumbar puncture and allow cerebrospinal fluid to drip away. 

Tllie tbA jflineiUKt ol 

nn iti w i l - ientt B Li p ; the bowl 
01 a syringe being connected to the trocar by a rubber junc- 

ceneSi^ 

meningitis. ♦Feeding ^ 

without hesitatioii, as a ntlmtious diet is of gr^ Importance. 
Local tmatnient to nasopharynx; is of doubtful valu<^ 

(mgptropin^ ; Value is not proved, but drug, is harm*< 
Jess: is s^reled into cerebrospinm fluid. For adult , y. 

; for iiilax>t« m**.. 
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Prophylaxis.— 

1. GENERAL HYGIENE. - Fresh air and sufficient cubic space 

in barracks, etc. 

2. SEARCH bOK CARRIERS. — ^The elimination of carriers would 

extinguish the disease, but cannot be earned out completely. 
Many earners also appear to be intermittent, regarding results 
of examination. When a case has appeared, contacts should 
be examined by swabs of the nasophai^nx. 

Treatment of Carriers. — At present unsatisfactory. 
Vaiious forms of local sprays, and steam sprays, have been 
employed. Also vacclTies. 

FROPIIYLACIIC INOCULATION.- Results have been encourag- 
* ing, but data insufficient. 

Qaarantiac for Contacts. — Sc\ en day:». 


CHAPTER VIL 


INFLUENZA* 


An acute infectious disease especially attacking the respiratory 
tract, but chardctcni:cd by the variability of the symptoms, a ix>st- 
febnle nervous stage, and widespread epidemics. The B, has 

b('cn isolated in many epidemics and sporadic cases. 


Etiology. —A pandemic occuned in 1889-90. It commenced 
probably m Turkestan, and spread from East to West, bee iming 
world-wide within 12 months. F.pidemics ^Cwurred in and 

iSg^, in the latter year Ix^mg almost pandemic. In subfile ^. 4 nt 
years, local epidemics have occurrM, but on a smaller scale. 
I^^£ip4gaUoQ direct Irom peisoa to pci:son : .. 

Xery high and s pr QaiL..\Lery Epidemics areTndependen t 

o TpSfSSlffC^ , and usu.J epidemiological factors. One 

attack in no w^se protects, but the progiess and cessation of 
epidemics suggest that a nation may acquire some immumty. 
The rapidity of spread depends on the shortness of the incubation 
period, universal susceptibility, and the frequency 4|f mild 
neglected cases. M|m aloi^e is susceptible : all animals, except 
possibly monkeys, TCing immune. 


Bacteriology.— influents was discovered by Pfeiffer in 1892, 
and practically simultaneously by Kitasato and Canon. 

Mnwpfanr nnv — iMpllu. or cocco-baciUus 

goes nonS m ^nores. la sputum 
and TOdy fluids occurs singly cma in clui ^ both in^- and 
extxaiaAluiar. GcuEyjABBtKire. St^ns 'iHith an^'^rdin; 

CULTURAL CHARACTERISTKSP^lSOmM 


JRAL CHARACT£RISTlC 5 : =ilS5mM 

(blood spread on agar). Fopms transparent 
Udicate, dies rapidly in subcultures. 
erdint^'i^ jne t^ta : haemojjlobiu is essenti al. Pun 


oStonm 


s 

>nies. 

jm 


* Hitt of i$i8 Utttfttrred to a||thtt *04 of ihtt tteciion* 
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SPECIFIC INFECTIOUS DISEASES 


Influenza — Bacteriology, cqntinued, 

DISTRIBUTION IN THE TISSUES. —In the respiratory tract, 
brQDphi, broi\g]^o]es. and lung. In sputum often in large numbers. 
In pus from empyemata * 1 niay be present in pure culture, but 
streptococci and other organisms often present. Rarely isolated 
from the blood. Occasionally isolated in meningitis, otitis media, 
and other lesions following influenza. 

RELATION OF B. INFLUENZiE TO INFLUENZA.— PfeiiTer's 
bacillus was generally accepted as the cause of the epidemic of 
1889 and immediately succeeding years. In subsequent epidemics 
it was not always found. la certain epidemics, apparently 
influenzal, other organisms have been present, e.g., Micrococcus 
caiq^alis. 

Morbid Anatomy. — In fatal cases, inflammatory changes in the 
longs are invariably present, most commonly bronchopneumonia : 
no specific lesions. 

Symptoms. — 

INCUBATION PERIOD.— TwoJjO JixfiL 4 ays. 

The symptoms are extraor' 3 inarily complex and variable, but 
^tain types can be recognized : O General febrile tyj^e ; 
O Respiratory ; ® Ner\ous ; Gastro intestinal 
I. GENERAL FEBRILE TYPE. — Under this headingtHre described 
the general features commonly seen in an attack of influenza. 

Onset Abrupt. — O ften sudden severe vertigo. 

Headache.— S evere. or very frerpiently back pf 

PfliflLiMt movements of eye.s. 

Pain" in Back and in Bones.— O ften very severe. 

Tongue. — F urred, and breath offensive. 

Coryza. —Bronchitis common. Conjunctivitis. 

Prostration Rapid. - 


Chills. — Especially sensation of * goose-flesh Later on 
drenching sweats. 

three to five days. I^*p lsc usually not 
increased in proportion to tempcratu»e. 

Physical Signs.— a f the bases or ncithmg at all. 
S plpen occasionauy palpable. "" 

AcutcT symptoms usually last ab^ut one we ek. 

The genenu febrile form may develop into any of following 


types, or these dominate the s^ptoms from onset. 

2. RESPIRATORY TYPE. — 


RESPIRATORY TYPE. — R^piratory saz 
Bronctitis.— “Sputum usuaSymvery 


very large amounts : may 


Pl eiujU SY. — Empyema very frequently follows. Streptococcus 
or pneumococcus usually present, lesil commonly B. influenza. 
PKBUifpKiA.— ^Always serious ; accounts for nearly all deaths. 
Practically always lobular. 


NERVOUS 


lly always 
TyPE.-^S: 


lO-INTI 


K ms variable. May be very severe. 

tm. prpatxaitioii. commot. 
type.— / fars* Attack may com- 


mence with and : may be 
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nausea and vomiting. Respiratory* symptoms often entirely 
absent. Jaundice may occur. Splg^n may be enlarged. 

THE HEART.^^^May be especially anected. Uncommon, but 
serious. In acute stage, rapid, irregular pulse. Convalescence^ 
slow, liabiUty. to tachycardia and dilatation. 

FEVER. — Variable, no typical course, usual duration about five 
days ; may last three weeks. 

Complications and ScqaclaB.—There is almost invariably 
depressio n of j^liysic^l, and. more esp^djilbj 
hVequently aTso *v^r|j[gp, pal p i tations, and v ague neu ralgia. 
NERVOUS system!^ ^ 

varieties from depression to suicidal 

( f?naencies. Common are insomnia, loss of smell and taste, 
irr!Ul*...c> of temper, also many foims of neuralgia and 
neuritis. Neurasthenia or melancholia may last for months, 
or rarely years. • 

Numerous lesions have been described, e.g., acute polyneuritis, 
paralyses of all types. 

RESPIRATORY ‘SYSTEM. —Pulmonary complications arc ve^ 
important and Irequent : which may terminate in 

gangrene ; chrm ne bro nchitis is common ; rarely brunchi^tasis. 
CIRCULATORY SYSTEM. -Vertigo, palgitations, Taenycardia, 
and cardiac weakness may beT?£rsistent. 'Xcute dilatation and 
sudden death rare. Infective endocarditis, pericarditis, rare. 
SUIMT'KAITON. - Local abscesses may form in any site, especially 
middle ear, antrum of Highmore, and superficially. 

Rarer complications are thrombo.sis of \ easels and nephritis. 

Diagnosis. —During an epidemic, diagnosis usually eafv In 
sporadic cases and small outbreaks, diagnosis frequentl)^ sde 
solely b v,J:hc ..ca^tienic prostration m tbe post-febrile stage : often 
very uncertain. B. injluenza may be found in sputum. 


Treatment. — 

GENERAL TREATMENT. -Confine to bed until temperature 
has been normal several dat'S and no tales are present ih /imgs. 
DRUGS. — There is no specific, but a course of q uip^ should 
be given, or ^iriu (gr..4^v, ULs ). 

Bowels. Commence with ca lop el (gr. ij) on first night and 
in morning. 

I nitSTT Coryza. — ammon. 5j ©very 4 hom;s. 

HbaDACIIE. — ix >. 

Severs GsNERALnpAiNS^^ or sodium salicylate (gr, ex 

every 4 hours). 

Insomnia. — F a radde hyde j, mwnisky. 

Cough, — H c ioin Sr a simp^iinctus. Acute Bronchitis.) 

HYPERPVREjBtA AND DbSrium. — T reat as in typhoid fever. 
Cardiac Weakness. — A lcohol, di gital is, and strjxhnine. 
Localized symptoms in luSSg and alTmentaty system need the 
appropriate tre''tmeijt. 

CONVALESCE^ICE. — Change of air, good diet, arsenic and quinine; 
avoid chills. - . 
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Influenzal continued. 

Epidemic of 1918^ 

Cases commenced to appear early in the year. In the later spring 
and summer, the numbdr aflected became very large. Clinically, the 
onset w|LS abrupt, the temperature rising rapidly, often to 104^, the 
face flushed, and vertigo and headache severe. The duration was 
short, usually 3 to 5 days, the temperature falling rapidly. Coi|- 
valescence was rapid. Severe cases of pulmonary symptoms and 
complications were rare and mortality very low. 

In the autumn, a second wave occurred, charactenred by greater 
seventy and a relatively large proportion of pulmonary complications, 
with very high death-rate. 

DIFFERENCES FROM PREVIOUS EPIDEMICS —In 1918 

Young adults, ago 20 to 40 years, especially affected, and 
^ mortality very high. 

C#. Pneumonia very frequent n cause of all deaths. Cyanosis 
marked. • 

3. Symptoms did not exhibit variability of previous epidemics 
Complications rare except pneumonia. Nasopharyngeal 
affections not prominent, 

BACTERIOLOGY . — B tnfluensa nearly always present, but its 
relationship to the epidemic and symptoms is hq^ly disputed 
Streptococci Invariable in lungs at autopsy and an undoubted 
factor. Presence of ' filter passers ' still m dispute. 

MORBID ANATOMY OF LUNGS —Lesions bilateral m-unly at 
bases : always bronchopneumonic, of consolida- 

tion : h^gaoMaiEiluiges numerous. 

TREATMENT. — In pulmonary forms as for severe lobar pneumonia 
Alcohol freely and other cardiac stimulants. 

PROPHYLACTIC INJECTIONS -Vaccine containing per c c. 
B. influenza 500 million, pncumoccoa 1000 million, streptococci 
100 million. Two injections, 0*5 and i c c , at intervals of a week. 

, Results promising. 

Qnarantliie Period.— Fivejjftys is sufficient.. 


CHAPTER Vlir. 

WHOOPING-COUGH. 

{Pertussis.) 

A spedfic inf^tiomi disease characterized bjpcotorh ol Ihe rpspira- 
t aw titst whopp c 

Btlology.— Spcsradic cases common. Epidemics frequent. Temper- 
ate dlmates especially aflected. 

SEASON.— Most prevalent in winter an d spnim. Maximum in 

March, minimum in September. ^ 

AGE.^ VMueiUiL^^undfr JtM^vear8 . but no age immune. Not uncom- 
mon in tnmnts. In oidpeSple uauglly severe. • 


m iwnta In old p< 
li m excMi of males, 
measles very cominpn, 


Okgjgitaek umdliy protects* AtooclAUon 
I. great but not universaL 
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Qaaraniine Period lor Conlacta. ♦ d ays. 

Bacteriology.— Bordet-Gengou, in 1906^ descril>ed the padjlus 
Isolated on special hlnrd-^^r RlfirfM tenacious 

muciis voided at end of paroxysms. 'A somT/Gr^mi- negative, 
no q-spo ring bacillus resembling 3. influenza. C ^mtblzme nt- 
occurs with the scrum of convalescents. Aggfutmina 
may also be present. Intratracheal inoculation in monkeys 
produces cough and pyrexia. The bacillus is generally accepted 
as the cause of whooping-cough, but proof is not yet absolute. 

Morbid Anatomy. “ No spe<j^fic changes. Lesions p>ost mortem 
usually those of some fatal complication. In uncomplicated 
fatal cases, collapse and emphysema ; epj^^rped tracheal 

and bro^^'hial glands. 

Mode of Infection. „ f onia^io n from the snutum . A 

very short exposure may be suificlenlT The cough can probably 
project particles to some* distance, but with precautions the 
tendency to spread, c.g.. m a ward, is considerably less than 
with measles. Transnii'-Mon by fomites, infected clothes, etc., is 
definitely prox' d, but piobably lare. Cals and dogs are sabject 
to whoopmg-c(‘Ugh. 

Symptoms.- Divided into stages. 

INCUB^ION PERIOD. - y^^gally op^j week; may be 4 to 14 days. 

>/i. CATARRHAL STAGE. — Jfif idious. Commences trith 
slight malaise, coryza and cough *. not T^Wre, but cough out of 
proportion to catarrh. Slight broadhifas. iXL..iungs. P} rex ta 
slight and int ennit tent. Some gasinc disturbance. 

" ^ouGi i. — Becomes more frequcnl*and paroxysmal, "jgJily 
‘*“SE!j3LMfkt : inspjralQrv soasma develop: finall^" irac- 
teribtic whoop s tarts. In some cases, whoopi% curs 
almost at once”: in others greatly delayed, or not at all. 

^.PAROXYSMAL STACHi. ^ bom ,hrst whpop Coryza 

has previously subsided. ryif\i.i shgut or absent 

Cough.— f ourso of events in typical paroxysm : jSV Long 
inspiration (often absent), followed at once by ^ Senes 
of short expiratory barUi>: Thorax ab enters, 

f^e becomes congt^led. WEeri" appairently suffocating, 
^ Qy whp^. Congested appearance rapidly 
passes 7 but cTutSt IS exhausted. I ^ /oilaws 

even in catarrh d stage, and suggests diagnosisTcycle may 
recur several tunes in succession. May be small amount 
of tenacious mucus at end of piiroxysm. Num^ber of 
paroxXSm-U^ tP a day : dj ^ nctlY fnar 4 Jr 0 Quen 4 
Child becomes aware of oncum'ug ywPxysm, makn 
attempts to suppress it, and bev nies terrified. After 
attacic sleeps, or older children complain of headache. 
Violent sneezing may precede or follow paroxysm. 

E ac|:b . —Often itom the c^nstaut congestion : 

« mtlftli. [ff ; idten suggestive 
S jCJB|JNGUA i._lJ|,gijg. --Occasionally present: confined to 
rnmnif edt A only pffQ lower central incisors erupted. 
Neverbefoie oaroxywnal stage. 

d 
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Whooping<-cough — Symptoms, coftHnued. 

— Usually spontaneous : may be excited by close 
"aunfi^^re, crying, eating, excitement, or recumbent 
position. In infants, whoop usually absent : in aged, an 
occasional whoop. 

Physical Signs. — In lungs ; very slight. During expiratory coughs, 
resonance may be defective and a few rS.les at bases. Pulses 
becomes very rapid. 

f^MSlood Chafes.— The^t^ of l^cocytcs, ia mgreased, but more 

^ characterise is the p«>fr^nf.igA pjf lymphocytes ; this 

may rise to 8o per cenU 

Progress.— Paroxysms become less frequent and less severe, and 
tne whoop gradually disappears. 

Daratlon— Very variable. Catarrhal stage ^ about one week, from 
three^ days to two weeks. Par'^xysmal stage, foij£^ weeks .In'd 
upwards. Total dufahon, usually six to eight weeks, but may be* 
greatly prolonged. AdemhdJk may ca.use prolongation. 

PERIOD OF ISOT^ATToN. — A|^ : until whoop ^ha,s 

been ab^nt for twp W9eksjand until paroxysms #<> he frequari- 
Alter coition of ' whoop cough may remain paroxy‘«nuil ; it 
is unnecessary to regard this stage as in fet lions, if th,e foregoing 
provisos arc fulfilled. 

-Cause nearly all fatalities. 
vCapillary Bronchitis and Bronchopneumonia,- Child 
remains ill between the ])aroxysms. Whoop may dis- 
appear, Sometimes is tuberculous. Lobar pneumonia rare. 
VCoLLAPSE OF Lungs. — Especially m infants. Due to 

blockage of air-spaces by tenacious secretion. 
>/Emphysema. — May develop. 

Inspiratory whoop may not occur, and suffocation results, 
but very rare. 

2. VOMITING AND EMACIATION. -The normal vomiting may 
become excessive. 

^ 3. ENLARGEMENT OF BRONCHIAL GLANDS. - Very frequent. 

^ 4. CQhJyXJX»§IONS,-— Common in infants. Usually fatal. 
li^iEMORRHAGES. — Extreme venous congestion may lead to 
^ various haemorrhages, e.g., uoi^unctival 

Rarely meningeal h^orrbage, fatal. 

ALBUMINURIA occasionally, but nephritis very rare. 

PARALYSES AND PERIPHERAL NEURITIS. -Very rare. 

^TOBEkCULOSIS, pulmonary or glandular, not uncommon sequel. 

CHRONIC PULMONARY DISEASES, e.g., bronchitis, also 
emphysetoa. Ordinary coughs may subsequently tend to bo 
paioxyamal ; and in adults apthnpA may develop. 

DEFO^TIES of the THORAX, e.g., >ni j^.bryi st\ may 
(KoHow a pecdonand attack. • 

CAKPIAC W£A^£SS tiu]» remit icom the repeated atiiSn. 
RELAPSES and SECOND ATTACKS.— Raw. 
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CATARTtHAL STAGE. —Oftea very difficult. Note • (y^K^ugb 
out of proportion to signs inlungs, ^ Cough becoming parox- 
ysmal, especially at night ; jra Cough accompanied by vomiting 
PAROXYSMAL STAGE. — 'J^pical cases easy, but m young 
infants whoop may be absent throughout. 

PLOOD. — Increase in total l eucocytes and m percentage of lympbo - 
c ylftB . Often valuable. 
m A ^ OSIS FROM .— 

occurrence ol^j cash. 

^diNLARGED BRONCHIAL^ Glands AND ADENOIDS.— May cause 
convulsive cough : no whoop, vomiting rare. 
x/Larvnc.ismus Stridueds - No ^^hoop, no bronchial catarrh. 
Catia e of ftULWjhoCH^* Unccitain/f l^as been ascribed to laryp. 
e^TS^gL*ffom^caLt laimx to_rancus (doubtful). 

V^ssQily specific juxOAtiAll ot 

Proznosls.-- Mortality * vanes greatly with age ' under i year 
nigh, and under 3 >ears considerable; over 5 years, less than x 
I>er cent; ovprc in die aged. Cor^jyi^y^ONs : high mortality. 
13 RONcjj|g£^^ j MOMA accounts foi most deaths. Tuberculosis 
and cnrSrBc pulmonary diseases not mfic<|uently develop later. 
Treatnfent. — 

1. GENERAL 1 KICAIMEN F.- Prefeiably isolated m two roonw, 

Icmperatuie maintained at 60 to 63°. gtr ^ssenita/ . 

^online to_hcd during catarihal stage or pyiSwiil K 
jacket. Suppbit child duimg paroxysm. Abdommal ^bii),dcr 
c omfort ing. Confine to rooms for t^ee 'weSks^at i not 
necessarily m bed ^ 

2. DIET. - Milk and milk foi^s and meat-juice ; ngg[ucnt 

meals. admlnTstcrcJ immei^UftvU^ySiter a* 

ys Dirotfe.-^^ Jjyjtus olI"sh *uld Ileltprmkled on the bra-clothes, 
or may be evaporated in a saucer over a spirit lamp, or from a 
steam kettle (3j to a pint). Ihe nose and throat may be 
spra>ed ^ith a simple antiseptic, e g.. h^l^erm e and glvcenn- 
uuie^s this causes paroAvstus, but should not be atteinypled^ix 
^ I young children. Rub chest w'lth a'sEtflUlating liniment (lin* 

^ f camphor, for infants , Im camphor, ammon. for children). 
Caiarrhal SiAGB. — Expectorants, 
as m bror^hitis. - 

Paroxysmal Stage. — 

to lij on sugar) and EgaaHg!i.dg8St^> are 
Belladonna , a traditionaii^meay, should be giveA m full 
dflSIiS,' flBlfiPibmed with sedative*^ * dose IH 1, at age of 
Foregone (tinct c iixpiom 

rCs^ciatly a oosOf*' nighl perhaps the beet 

drug, given as a Imctus : for presmpuon, sea moNcttiits. 

: good results have been recorded. U 
paroxysms are venr sey^, 

Lingual ULCEia — Bathe with weak 
As DusuKYSOiai staiie pa«^ auin me^ 
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Whooping-cough —Treatment, conUnued, 

CONVALESCENCE. — Great care should be taken to avoid chill, 
owing to risk of tuberculosis and pulmonary diseases, but fresh 
ail is of greatest importance, and child need not Iks confined to 
the house until all paroxysms have ceased. Give cod-l^ve^ ^ il 
tonics, e.g.,^r. fern phosphatis co. 

▼ If attack is prolonged, try change m climate : examine for adenoids, 
and remove if present. 

Measles is not uncommon during convalescence. 


CHAPTER IX. 

GONOCOCCUS INFECTIONS. 

An infection by the gonococcus, with a primary lesion usually in 
tlie urethra, various lesions in the genital tract due to direct extension, 
and a liability to systemic infection. The lesions in the genital liact 
are not described here. 

fn new-born : occurs as ophthalmia neonatoruig, due to 
va^nal infection of conjunctiva. Amenable to early tiealment, 
but neglected cases are a common cause of blindness. In infant.s 
and children : as vul yovag initis from accidental infections by 
sponges, etc. ^In ad uUs ; spreads by sexual intercourse with 
infebted indi victuals. 

Bacteriology- isolat^ by Ncisser in 1889. 

Princxpai. Char ACTE kisxics are : Ij^ococcus, bcanshapod 

with fiat sides almost in appositi^; Gram-negative, out 
stains with ordmary stains ; ^ In pus Md body-fluids mainly 
intracellular ; CharacterislJcally present only in a few cells 
am^SflgsLmany, such cells each containing a large number of 
cocci ; Grows best on blood -agar and nxedia containing 
serum or blood. Growth is delicate : does not grow on agar 
and many ordinary media : cultures die rapidly, especially 
initial cultures. Laic outside body- tissues and media is very 
short 

Clinical Condltlona In Aifalto.'-'(i) Primary Lesion in man is 
a i^rethrit is. in woman a (ii) Direct 

Spread may occur to prostate, epididymis, Fallopiaii tubes, 
ovaries, and e#en through this route to peritoneum. In males 
gonoirboe/^' peritonitis is extremely rare. Proctitis is not un- 
common in females. Conjunctivitis is not very common, (iii) 
Systbmxc iNFSCTiOMS occur in a small proportion of cases. 
Although gonococcus is not commonly isolated, local lesions 
are due probably to presence of organUms, and not to toxins 
absorbed irom a distant Toens. Systemic infections may be - 
SfiE3i2&£Mb^ * % organim sometimes isolateA from 
hloOd» dSmri types ; (i) General septimemkii condition^may 
resemble typhoid; (it) %fsinic nbscesset; (iii) Goaorriiceal 
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puerperal septicaemia ; (iv) Infective endocarditis and peri- 
carditis : very rare. Fatal termination is rare, except m 
infective endocarditis. 

:;ONORRHCEAL ARTHRITIS. 

Time of Onset. — Usually within few weeks or months of 
initial urethritis, but may be later when gleet is clironic. 
In rare cases follows the vulvovaginitis of infants and 
ophthalmia neonatorum. 

Sex, — More common in males. 

Morbid Anatomy.— Changes mainly in tissues, 

cedematous swellinft*ana infiltration. Synovial memprane 
al^nioiDl' ixicrcaseaajad turbid filuid . 

polynuclear cells often numerous but suppuration rare. In 
thionic ctages, pcn-articuIar tissues^ tlii<;:^^ened, but bony 
changes rare. Gonococci may be presenlE Tn fluid : usu*ally 
absent. Mixed infections \ery rare 
'Joints AFPEcrED. — especially frequent. Usually more 
than one joint, Lar^lejoirits most common, T^f^poro maxiUnarv 
and, TO ely, sternoclavicular and sacro-iliac joints may be 
affected (These escape in acute rhf'umatism.) 

Physical Signs. - Variable. stiffaesa and 

•Urithout swelling, or with sjnovial effusion. More typically, 
4 red, hot, and tender, with pen ^articular swellings with yr 
^ without much effusion. Suppuration rare. Mixed infections 
" very rare. 

Ci iNicAL Course. Duration of joint affection several weeks . 
as one clears, another often becomes affected, t d*en very 
obstinate. Rapid shifting, as in acute rheuniatien 'oes not 
occur. 

jJ^M PLICATIONS, Sequels, and Variations in Lesions. —The 
pcri-articular tissues are ^speiiallv affected, and spread may 
occur along the tendons, tionorrha^a tends also to attack 
fibrous tissue. Ihe following are imporiant • — 

. F ibfous Adhesions, * Commonly form round affected joint, 
in absence of suitable treatment. Cause contractions 
and limitation of movement. Bony ankylosiSLjare. 
Ql Flat-foot,— Common sequel when foot and ankle affected* 
^ Caused bv yielding of ligaments and plantar fasciae. 

Tenosyno itts, — Joint may be unaffected. Tendo 
Acbillis most frequent site. 

^ Bursitis, 

^ Painful Heels, — Pain in os oalcis on walking : prob bly 
periostitis of os calcftf;*^t certain plantar fasciae 
affected. 


Conditions sometimes Gonorrhcpal. — 

— May be true sciatic neuritis or neuralgic pains 
jNeuritia of other nerves dtcurs occasionally. 


an affected iolnt. 


usually^ but not 
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Gonococcus Infections— Arthritis, coniinued. 

Diagnosis. — Initial lesion usually makes diagnosis easy in niales. 
Important symptoms are involvement of unusual joints, peri- 
aiticular thickening, obstinate nature, slight fever, and uselessness 
of salicylates. 

Diagnosis especially from acute r |^^umaf:ic jevev, artl^yijtis 

gout. 

V Prognosis. — Condition obstinate, but prognosis good. Recurrences 
frequent. 

Treatment. — 

Primary Lesion . — This must be thoroughly treated. 

Local Treatment . — Complete rest on splint, but with massage 
and passive movements from early stage m order to pre\ent 
adhesions. Paint with iodine. Aspirate if joint very distended. 
If su ppuratioiToccurs, incise and^rain. When adhesions arc 
present, break do^m by careful mo\'cments under an.Tsthcsia. 
Drugs and antiserum are useless. 

V at^ci ne treatip^jat should be tried in ol>stinate cases. Dose may 
commence w ith m illion, ^weekly injections with inci easing 
a^ ounta. V ery large "injection s ( ^ o o ^ijlio n) have been given 
wrtn^t ill effects. 


CHAPTER X. 

DYSENTERY. 

Dysentery is characterized cljnically by : l^ssagc of frequent 

small stools ; Presence of mucus and blood; Q Abdominal fiain 
and tenesmus. These .symptoms constitute dyscifrcry when due to 
certain specific causes. The symptoms are the result of an ulcer a(ii e 
colitis, a condition which may also arise from causes and organisms 
not -at present recognized as dysentery. 

Types* — Dysentery is of two main types: (i) ll^yLL ARv. due to 
certain specific bacilli ; (2) Amce ^i c, duo id Entamtsba 

histolytica (considered here for convenience). 

The term dysentery is used now to imply the prestmex* of one 
of these two ^onps of organisms, however mild the symptoms 
may be, and its definition is etiological rather than clinical. 
Eillier may '^use a simple diarrheca without the characteristic 

B ptor,.^. Extensive epidemics are usually bacillary dysentery, 
j^when ^ death-rate is high, arc generally due to Shiga's 

'BACILLARY DYSENTERY. 

B^ielwiOfMy^Two principal groups of bad]li ; jf& Shiga or Shiga- 
Krma, Tsolab^d by Shiga in 1898.. Q Jmxner, Nlitnerous 
straina, at laasl five, exist in this group, and are identified* sero- 
*°«*“**y “ i)!ii till ?fi ^ ^ tSbigil’* group Is much purer. 
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motile, non spcying, Gram negative bacilli 
rcsem bung coUiy phoi d group (Motility and flagella have been 
described in some strains ) Qjotm readily on otdua^ry JT^^edia 
VTiiowth resembles typhoid but is moistof and moic slimy 
CULIURAL CHARACrLKS - 


v/lirMUS Milk —Slight initial acidity, then alkaline Never 
clotted 

VCarbohvdratfs — No gas formed by any strain, aad all arc 
non lactose fermenters 
v^Shioa - AocUfies dextrose opjy 

vI-llxnfk — A cidifies d extny*? e and manmte some strains, also 
in'iJtosc 

^Indole — Produced bj^ Fkxner but not by Shiga 
PAfllO^ i ICIIY ANIM\LS -Intiapentoneal injections are 
pathogenic to guinea pigs, nibhits, and other animals Death 
occurs m a few days h yj y|i*| j-^mia u.nd ca fer rll^Oi the intestines 
ire present, but the chararteiistic changes of dysentery are 
produced only by special methods 


Modee of Infeci<oti. Resemble enteric, \iz , bj water, food, 
and coniamin t on by excreta of infected in sons 


Morbid Anatomy.- The mainly aflcctcd The 

entire colon maybe equally invoK ed but frequentlv ine maximum 
change^ m the i^tg^Oid, extending above and below with 
diminishing SWferlty The iJgiUjBujiS frequently h>peraemic for a 
varying distance 

\In acute, rapidly fatal cases, the mgfpyfi membrane is. 

dark red. and thickened t heic is 5 upcrtii,.a' accro&iSMls^i ^ uaUy 

uoinmmR ^ 

In less acute foims, the changes consist of Thickeestng tj the 
mucous fnembrane may be nearly | inch tnfek most marked 
on summits of folds, on which in exticine instances po]\poid 
masses may form UlceratK f commences i u. the 1 vmpllQld 

follic les, numerous WOidW superkual ulcers forming The edge^ 
^ |fffay^bc thickened and infiltrated but arc never undermined (as 
A^^occurs in amoebic dysentery) In severe ihronic cases the ulcera- 
<^tion may affect most of the intestine, a few islets of thickened 
'mucous membrane remaining 
Peritoneal adhesions may form 
Mesenteric glands are nc i uncommonly enlarged. 

Symptoms. — 

INCUBATION PERIOD —May be afewjb ovirs only, and probaW 
rarely exceeds thjgjyiays Occasionally 14 tp p^gjtit da ys. 

ONSET — ^jjd^iT Characteristic symptom^ usually present from 
the first . the occurrence of a simple diarrhoea at onset being 
^ unusual 

V SYMPTOMS AT ONSET — 

FRBfUBNt Small Stools. — M ay be almost continuous. 
AaooMiML Pain — Toitnuia and tenesmus. Between stools 
there may bo little pain. 
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Bacillary Dysentery— Symptoms, continued. 

^ CHARjy^TjjpR QE SrooLs. - Each motion §mall auantUty. 

mmc^ blood and mucus or n\»re A 

few mittal stools may empty the intestine of faecal matter. 

Vomiting. — Common at onset : may be for one to two days. 

HEAf^CHE. — Usual. 

TemfSrature. — Variable : high, low, or moderate. 

PuLSfSf^-Rapid. 

PROGKfeSS. - Generally rapid, and within one to two days can be 
dh^ed into {a) Seve re, (h) Mode rate. 

fflj Severe Form?.— ConipltffBts of (i) abdominal pain, (ii) thirst. 
On examination, dn [ r |es s and cofjJ^^S are marked. 

Stools. Very niimcrons. Annost pymiiQt .y^od,. . jyjih 

Desire for stool almost 

continuous. 

Sktn, Dry and inelastic. A bluish flush on cheeks, 
of limited area, is tommon i? 

I'xirctmttes cold. 

Abdomen. Redacted. Rigultix i* unusual. YjBjnfer- 
often .exltren^e, ci^peciaUy on left side, but on 
palpation contraction of muscles usually does not 
occur. Pain preceding and accompanying stools, 
but may be only slight between motions. 

Tongue dry. Fur variable, may be absent. 

Pu/se rapid and small 

^Temperature. No charac tenstic . usually high, 103®, 
or subnormal 

Vomiting not inficquent, and a very serious sym- 
pt^>m when occurring at this stage. Alst^jJifppi^/i 

Muscular patjts not uncommon : e spec lOTy"" an tenor 
thigh and calves. Also in knees and jointsf 
X/^ubsequent ptogress Symptoms more scveri*. 

Prostration increases. ^Mscorafort extreme. Incon- 
tinence of urine and faeces. Mental wandering com- 
mon, but mind ifiay remain clear.* Progressive failuie 
and death. ^ Slow gradual improvement. Conval- 
escence prolonged Rapid recovery does not occur. 

Mortality in severe forms over 50 per cent. 

Moijekatb Forms. - Not necessarily mild, and atidnminal 
pain and thirst may be severe, but dryness ami coldness 
not marked. 

Stools. May be very frequent, up to isor 5;g^dJdy» 
A 7 .i?rmoist 


Abdomen. Rarely roti acted. Rigidity not uncom- 
mon, and contraction of muscles occurs on palpation 
. at sites of tenderness. Sigmoid often palpable, 
contracted in spasm. 

Tongue. Moist fur, or may be clean 
Pulse rapid but not running. 

Temperature variable. 

Vomiting vcr)traro. 
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Subsequent Progress. — hcvki& staRC, four to five days. 
Kapid improvement in succeeding five days. 1 Progress 
subsequently varies : may continue to improve 
rapidly, or drift into subacute and chronic types. 

Mortality low. 

NOTES ON SYMPTOMS.— 

TiTMPBinA TTTTtg. — Not of gfcat ussistancc. (a) Severe forms : 
commonly high at onset, but usually subnormal when 
condition has developed. (6) Moderate forms : temperature 
is some measure of severity. High temperature is a sign of 
severe infcctitm, cspeciaTly when persistent. pf 

ture is a sign of 4mi>K?yjynent. Milder cases have slight 
pyrexia, 

St. Orrasio’al vomiting at onset is common and of 
little importance. I’ersistencc or onset of vomiting later is 
serious symptom. • 

SjjjE^NG.— A sweating patient is rarely in immediate danger. 

MILD rORMS — Symptoms of any degree of mildness may result 
from infertior-i with dyscntciy bacilli; condition often indis- 
tinguishable \ Iinically from a simple transient diarrhoea. 


Co; 


periods o£ diarriura and 

constipation, vciy common .sequel. C hron ic colitis may be a , 
permanent sequel. is raie.""*"""*''*"*' 

ARTHRITIS.— Onset usually dining convalescence. Large joints, 
especially knees, affected. May occur in mild rases. C onsider able 
egl^^Lon : fluid contains piolynuclear leucocytes. ^ •upiete 
recoiery is invariable and suppuration ne\it occurs, but <’ ation 
may be months. Heart unaficftcd. 
lUrnS AND IRIDOCYCLITIS.- Especially with arthritis. 

BOILS.- Occasionally troublesome. 

HiEMORRHOlDS,— Occuirence lommon. Not uncommon cause 
of much blood in stools during c iivalesceni e. 
FEKlTONlTIS.-^l’crforation otours larely. In later stages and 
after severe attacks only. Prritonjti.s may be general or localized 
by adhesions. Perforation often multiple, and death-rate very 
high. 


May taus? 

tiwL Rare. 

tachycardia and tdiious foims of disordered action of the 
heart develop occasionally. 

PULSE-RATE IN CONVALESCENCE.- Bradyca rdia 40 to 60, 
is not uncommon in 2nd to 4th Ti^eeks, esp^nlRnm milder form** 
Pulse^rate of 60 to 70 usual after more se c infections. About 
the 4th week, pulse-rate often increases tu too or more rapid, as 
the patient gets up. 

Convafencence. — After severe attacks, convalescence is very slow : 
many months. With moderate attack^, chills and dic*-etic errors 
rapidl)P cause intestinal disturbances. D yspep sia and gastric 
diaiBSPlQtlfaSPmmon. CpQiJjgy^Ba^requcnt. 

Plagnontot-^ianhoea of any iem^ milahess, or severity, may result 
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Bacillary Dysentery— Diagnosis, conUntud. 

from infections with dysentery bacilli ; but in epidemics character- 
istic cases will occur. The ultimate diagnoses depends on specific 
methods. 


* Enteric. — Onset rarely acute. Mucus in stools unusual. 

. Agglutination reactions and bacteriology, 
i Food-poisoning. — Characterized by simultaneous affection 
of many individuals. Condition is mainly ileitis or 




enteritis, and blood is i^ nus ^a l. aUer initial severe motions, 
and mucus not promi n^p t.*"^ * 

Acute Ulcerative "Colitis. — Now generally accepted that 
all forms are of bacillary origin. Indistinguishable clinic- 
ally and pathologically from dysentery. Morgan’s No. i 
bacillus not infrequent : exact relationship is in dispute. 
Malaria — * Malarial dysentery ’ is usually but not invari- 
ably true dysentery. 


DIAGNOSI S FROM AMCEBIC DYSENIRRY.-- 

1. lUCirLVUY, 2 . AVUJSIUC. 

Onset . , . . Acute, Often m jrc Kraclua) ini- 

tial darrheea not un- 
common. 

Proirets . . Most severe at onset. IrtrKiiUr. Tends to t>e 

chronic. 

Stools . — Often in- Single mass of glairy Mucus, blood, and fir«il 

distinguishable, but muau, uniinged by matter mojieJnlitnaM Iv 

chamcterHtically . blood. Pus cells and mixed. Small'' nesses 

* blood present. Mo- dfTtlbod-lluged diucus. 

tions when formed arc MbRohs’' when fonncxl 

coated with mucus. are mixed with mucus. 

ComphetUions . . . . . , Hepatic atjscess. 

Morbid Anatomy .. Sigmoid most affected. Oeeum and ascendinat 
Ileum often hyper- colon malntv. llcrfhi 

lemic. Ulccmtlon nirclv affected. UUxrrs 

superflclaf. Mucous with undennined edges, 

membrane thickened. 


examination of Stools. — Examine for bacilli and also for 


amoebae and amoebic cysts. 

Agglutination, —Agglutinins usually appear early, by zml 
day, and usually maximum by 6 th day. Shiga tnfec- 
itons : Agglutination often definite, ' positive^ if in dilution 
1-50 (microscopic test). h'lexner infections ; Agglu- 
tination complicated by multiplicity of strains : also by 
tendency of normal sera to agglutinate these bacilli. 
A||glutmins are usually transient. 

Frogtiwlsr^/n eeveete forms, as described above, mortality very 
mgh : 40 to 60 per cent. In moderate forms, mortality usually 
very low. The relative frequency of these two forms varies 
greatly with thte causal bacillus, (a) Shiga infections : Severity is 
common, and convalescence prolonged even in milder forms ; but 
simple dlarrhcsa may result from Shiga infections. *(6) Flexner 
Igroup : In Europe, mortality from these infections during 
European War did not enoeed 2 to 3 per cent 
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l^reatment. — 

1. GENERAL TREATMENT. — The first essentials are and 

If patient restless, wrap arms in cotton- worf"®!ra"^tv^ 
extra shirt. VKflfetjJUi mouth : bojljjijBater, 5j every quarter 
to half hour. I ntrav enous salin$^ With SPt'r cent slucose if 
collapsed. For aT 3 ?T 5 rHIaaI "pain : ’ "stupe, hot- water 

bottle. Mouth wash : frequently. ^ ‘ 

2. DIET. — Small ^jxuuints : fre gucp tlv (two to three hours] : n^t 

hqj:^ but without cbilL 

In Severe Forms. — Fli^ds only. Whey, di luted milk, 
chicken JppQth. White-wine whey oft^ well liikenT 
In CTherJ y^Ms. — S emi.(luids irom onset or after one to two 
davs. Milk, beef -tea or' chicken -Biroffi* custards, egyj|j-fli£^ 

— As improvement occurs, amount of diet may be 
increased, but semi-flu W diet should be maintained until, 
for seven days, motions have not exceeded two daily and 
no visible blood or niiicus is present. Proceed with boiled 
fish and chicken. 

3. MEDICINAL lEEATMENT.— 

S ^ I ^ . — s^hfli^ te« 7 )\t two-hourly for first day. 

* ‘’^^iKscqiientfy four-hourly and six-hourly for four to five 
days. Stools often improve rapidly and tenesmus is 
eased. The method aims at emptying the intestine. To 
vi. fbe employed only at onset of attach, and is contra-indicated 
'^by numerous previous motions and in severe forms. 
irAtfw seen eatly, an initial dose of sodium sulphate or 
c astor oil may be given. ' ^ 

En^iTata.— Starch gpjttm e^ma, especially for s. jts 
% forms : dan yTTerY Mowlv through a catheter: retain as 

( long as p ossible^^ess p^ on anu.s). IMeKtcated ; 

e.g. . alSSy in"T/? tn^a' fSht-and-a half of water), or tannic 
acid ,^i}, not to be given in fust few days, but valuable 
later, especljilly in chronic f6rms. 

Drugs by the mouth have little effect. Mist, cr etaa tB«F.) 

3j, t wo- or ftiiir- hourly. Bismuth saUcylate 
MoRygiA.-- Should only be given as last resort for ^treme 
Tj^stlessness and insomnia. In genjpx ^Lis conira^ndtegted. 
Alcohol. — Usually disliked ancTInSy cause ’vofhiting. 

Valueless in bacillary dysen- 
tery, and IS an intestinal irritant. 

4. SERUM TREATMENT. — To be given jn all severe cases, but of 
little value except at onset. Inject 40 to f c 
or in severe cases intravenously. A be 

used unless type of bacillus is known. Serum reactions are often 
severe. 

CONVALESCENCE.— 

Gastrio Disturbances and Diarrhcba.— Modify diet, especi- 
ally meat, 

Constipation. ^LiquidjM^affin 5y» 4.d.s., with simple enemata. 
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Bacillary Dysentery— Treatment, continued 

eg, salt and \\Ater (33 to the pint) Avoid apenents, 
saline or vegetable 

Diarrhcba —Medicated cnemata, eg, ^!y.rgm A simple 
colonic wa^, e g , salt and water, shouTcl be given in the 
morning, followed an hour later by the medicated enem«j 
PropliYlaxIs.'- General methods should be directed against modes of 
infections as in typhoid fever 

'Dysentery Carriers' — Chronic earners of bacillary dysentery 
are very rare Recognition is difficult owing to intermittency 
in excretion of bacilli. ^ 

Inoculation — Reactions to dysentery vaccines have proved 
too severe for practice Efforts aiC being made to prepare a 
detoxicated vaccine. 


11. AMCEBIC J>YSENTERY. 

Amoebic dysentery is caused by infection with the I ntuffieija 
hxitiolyitca. 

The Amoeba. — 

V^NTAMCEBA HISTOLYTICA - General charactcri'^tirs 
Size 1 5 to 50 diameter, commonly about 30 
Clear retractile ectosarc with a granular vacucf»ated endosau ^ 
Amoeboid movements active Clear pscudopodia are thrown 
out and retracted 

Nucleus indistinct and eccentric 

^^1 Size 7 to 14 /< diameter Round 
11 Nuclei 2 or 4 in number 
^dy pre«i^t 

Mv. Cyst wall thin and indistinct 
WtNTAMfEBA COLI Size about same as, or rather larger th, 
histolytica, DistincJjjjn often extremely difficult, dcpei^ing on 

1,0 


1 

2 

3 

Vf* 

V 5 : 


absence of ectosarc,^^anfoeboid movements sluggish 

nucleus central and mi 
histolytica depends upon - 


, . red cpTR 

rare and never numerous, nucleus central and morfcp'^jstinct 
Cysts —Distinction Irora^ 

I Size: diameter 15 to 20 /« sometimes 30/1 (Smaller 

cysts may occur ; also kistolvtica are occasionally 
larger than 14 /i ) 

II Nu^t 6 or S, sometimes more Simplest and most 

rebable mode of distinction 
lu. i<gc]^4jal ^V, 

*Av, Cyst more di&nact. 

EKTAMCEBA NANA (Endohfnax nana ). — A small (6 to 12 /i), non- 
pathogenic amoeba The cysts are same size as histolytica, and 
contain i, n, or 4 nuclei, but are of oval shape. 

PRESENCE OF ENTAMCEBA HISTOLYTICA IN 
stagw 

XWEBSSm ^ rapidly. disappSf; 

or witli a Ettle weak neutral ttd, preferably on a 


STOOLS.- 

must 

l^amine unsi 


Cysf * : l yh out iw wBoo qf gwcus ; place ca 
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iodine solution ; this renders nuclei more distinct and also stains 
glycogen granules. Examine slide with a i lens and confirm with 
oil -immersion lens. 

MODES OF S1*READ. —Active forms of amcebze die very rapidly 
even in fajccs. Cy^ts have long endurance in moLsture, fajces, and 
water, but are rapidly killed by drying. Spread of disease is 
probably en ^i^elv by gysts, from presence in stools and frequency 
of * carriers^. Flies are important cause of transmission by feeding 
on faeces and subsequently dcfiecating on food (Wen>on and 
O'Connor). 




c'-is- 
n 


Morbid Anrtomy . — Cacujn and ascending cplpn are usually most 

. aflecte^. The entireW^^TTnt^Hrie may tc involved : less often 
sigmoid The ^um esca])cs. 

ESSENTIAL CHANGES .— Thickening of the waU^ t^ioly of 
the submucosa^ by ccde ma^c ^ round ck;^ Wiltration ; ^Qutcera- 
tton, occurring in tliiclcSieaafeas. ' The ehlife Tsii“g16 inteSfiae may 
be studded with ulcer gu int exycniim ajfeas of mucous ^membrane 
but little affected b^'lng practically always present. Arncetxe enter 
Bmucous mexuWauc Uwugh cxypte of liebeikiAhn, ^7 mamly 
^ffect and spread in the submucosa. 

- ^FILTRATION OF SuBMUcosA.- Earliest stage due to oedema, 
multiplication of fixed cells, and round-cell infiltration. 
Polynuclear leucocytes are scanty at all stages. Prominences 
appear on gut, size of pea. 

^lacoi^s MENiBitAtnE' over prominences n ecro ses and 
I forming ulcers with iiregular outline, ragged and chi 
tically undermined edges. Floor formed hy any coat, e' 
serous. In submucosa undermining of the mucous meixdir ^ 
^ is essential feature. Amo^sc are la the spreading edge. 
He/cung results by formation of fibrous tissue. ^onU ac- 

tions and slnciw'sc occasiomaUy lesult. 

All stages of ulceration and repair may be present simultaneously 
in the same si^dmen. 

IN CHRONIC CASES. — Wall thick in some parts, in others thin, 
scarred, and pigmented. Cicatricial contractions and peritoneal 
adhesions may be present. 

PERFORATION AND PERITONITIS may occur. 

LYMPHATIC G LANDS. - -U sually enlarged. 

^IVER ABSCESS. — Occur- cent of cases, ( ^^ [ mmpn lv 

«Mte> OctSdolatly 

two or more present. May occur with very slight attacks of 
dysentery. Early abscess : contents gray yellow. Larger 
abscess ; necrotic walls, contents reddish mas. blood and liver 
tissue. Old abscess has dense, fibrous walls. 

Contents are st^le (in absence of secondary infection), are not 
purulent, ima consist of detritus. Amoebx only present in 
recent abscess : in old abscesses only found in walls. 

nmptoma.— 4 

INCUBATION FSRIOD. — Sympfeous an raoorded adtbin two 
day*, but data an acaC'". 
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Amcebic Dysentery — Symptoms, continued. 

ONSET. — Previous diarrhoea is common and onset gradual. 
Acute onset occurs occasionally. 

^ SYMPTOMS IN GENERAL resemble bacillary dysentery, but 
condition is characterized by greater irregularity and mtermissions, 
by tendency to chronicity. and by occurrence of complications , 
also by frequency of * carriers *. Pyrexia is frequently absent 
. Ver^e^'ere forn:^ and toxsemic aymptama unusual. 
PROCkESS. — S evere forms may resist treatment and be fatal in 
\ 7 to lo days. Recovery froi’Li acute stage is more common, and 
initial mortality is low. Subsequent conditions : — 

r. Long convalescence with alternating dia|rrhcea and 
, constipation. 

2. Chronic condition of diarrhoea and dysenteric sti>ols : 
j may be fatal i^i^r several months. ' * 

/ " 3. Complications: y/ Hepatic abscess. M Perforation 

^ peritonitis. Rarely hae-uorrhage. 

4 Chronic carrier of cysts. 

MILD FORMS. - Common. May be slight diarrhofa wiihout 

other symptoms. Such cases not uncommonly become cairieis 


Diagnosis, and Character of Stools.—S'tf 1V\cillary^ 
Dysentery. 

SPECIAL MF.THODS — Examination of stools for 
htslolylxca and cysts. 

—Occurs in 2 per cent. Symptoms of dysentery 
may be very mild or unrecognized. For symptoms, see Adsctss 
OF THE Liver. • 

PERFORATION AND PERITONITIS.- U:>uaHy in rlifonic stage 
of severe attacks. Mortality high owing to extensive lesions of 
intestine. Heemotrhage rare, but may be fatal. 

Other complications as in type, bpt arthritis. 

* Carriers*.-- Cysts oi Entamoeba histolytica present in stools. May 
have had severe attack, especially with insuhicient treatment 
with emetine. Often, attack of dysentery very slight or un- 
noticed. 


Treatment. — G^eral treatment, diet, etc., as in bacillary dysentery, 
but saline treat ment with^diu^^Uigha^t© is ^gpiitra'indicatcd. 
SeniitrS vatuehSs,"^ *ESPrfiamIfiff. 

EBCE^nNg. — Essential in all forms of Entamoeba histolytica infec* 
^^WHm^SogerB introduced the drug. The original method was 
by hypedennic injections of emetine hydrochloride. This is 
efieetive in checking initial symptoms, but subjects frequently 
become caivieni, and on these this method has little value. 
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I often \omiting, and less often dfarrhoea l^st administered 
I in a single dose the last thing at night, and patient told to 
I he still 

Improvement in acute cases is very rapid under emetine treat 
ment, and mortality low Is valueless and contra indicated in 
bacillary dysentery 

VARIOUS INTESTINAL INFECTIONS. 

L amhha (or Giardia) intesj^inalts — A fla gellate protoeoon, which 
Inhabits the duoyl^yQjim and le jun um JpynTbrm in shape, with a 
char iclenstic saucer sha^^d nepression and four pairs of flagella 
length about 20 Encysted non flagellated form also occurs 
delation to diarrhoea dtnitd by some competent authorities often 
presrr V la -> ' ot heal ny indiciduaN Most frequently present 

(ollen in enoimous numbois) in a diarrhoea of btntenc t>pe with 
Urge ydlowish stools hicver ciuscs d>scntenc symp+oms 
llismuth salirvHfe prncurts ttinj'orajy absence, but no drug 
causes their coinplf tc icmc^al (Dobeb and Low) 
ltithnmoria<i tn ei>ti alts Ithaniiins mesmh — \o cvidince of 
p ithogenu itv 

Balantidium coli 01 Paramecium colt — No proof of pathogenicity 


CHAPri R XI 

MALTA FEVER. 

( Mediterranean I ever RocK I ever, L ndulant Fever,) 

m 

An in<sctive disease of long duration caused by tJie Mtcrococcus 
melitetUiis, and chaiacterized by a SvfRs of pyrexial attacks, with 
constip ition, muscular pains, arthnti anaemia, and enlarged spleen 
Infection convoyed ^»y goat*s milk , 

Geographical Distribution.- Shores of the Meditciranean, with 
foci in tropics and goat rearing distncts. 

Bacteriology. Mtctococcus mcltlensts was discovered by Brcv.e in 
1 886 , (Stained post mortem from blood and spleen, and its 
relation to the disease stabhshed by moculatjon expenments 

MORPHOLOGY.- Very minute coccus, occurs singly^ in pairs, or 
(in cultures) in short chains Non-motile. Stains with ordinary 
stains Gram negative, 

CULTURAL CHARACTERISTICS -Grows -n ordinary media, 
but colomes not visible before 3rd day Does not ferment 
dextrose Renders milk and other media alkahne. 

OCCURRENCE IN BODY. — Numerous m epUen • Present in 
blood during attack. Excreted m after X5th day ip 10 per 
cent of cases, usually for many weeks and may be lot many 
months * At autopsy * isolated from spleen 

AGGLUTINATION KEACTIOill^.'^Present throughout disease^ 
comm e ncing about 5th day, Senun^Munag disea^ agglutfnatsa 



96 


SPECIFIC INFECTIOUS DISEASES 


Malta Fever— Bacteriology, continued, 

micrococcus in high dilutions, frecjuenily 1-500. Agglutination, 
in lower dilutions of serum, may i^rsist for long jieriods. 2 years 
or more. Careful controls arc essential, as tlie organism may 
agglutinate spontaneously : also normal scrum contains some 
agglutinins. 

Mode of Infection In Mllk^ — ^Mediterranean Fencer Commission, 
1904, discovered that the micrococcus is present in the milk of 
10 per cent of the goats in Malta : direct^ to this by discovery 
that the blood ot 50 per cent of the goats agglutinated the organism. 
Goat's milk was drunk extensively : since its exclusion, the 
disease has disappeared from the troops in Malta. Ih-obably thi? 
is the sole general method of infection, no spread Ixung tracetl to 
the excretion of micrococci in human mine*, laboratory infec- 
tion occurs with great c*ise and frequency. 

Occurrence in Goats — Mode of infection uncert.iin. Infected 
goats may appear healthy, but after some months Ijocome 
thin, and milk poor. 

Monkeys and other animals are readily infected. 

One attack apparently confers immunity. 

Morbid Anaktomy,— Spleen weighs about 1 lb., soft and congested. 
No other characteristic changes. Alimentary tract nil. 

Symptoms. — The condition is a septicaemia, charactcxi/ed by 
irregular undulations of temperature. 

INCUBATION PERIOD,— Usually about fifteen days, but limits 
uncertain, at least six to twenty days. 

EARLY SYMPTOMS.— Malaise, often muscular pains and ga»liic 
disturbances. These niay persist throughout. 

CHARACTERISTIC ATTACK.— I'enod of fever with ^mptoms 
lasting one to three weeks. Period of defervescence follows : may 
be slight pyrexia or normal temperature and convalescence fiom 
ten to twelve days. Relapse occurs for shorter f)eriod. Longer 
apyrexial period, which may be again followed by yet milder 
relapse. Number of undulations variable, often three in mild 
case : may be numerous. Duration : very variable and course 
erratic ; often three to six months, but may be more prolonged, 
two years, 

MODERATE ATTACK OR FIRST UNDULATION.— (i) Pyrexia, 
102® to 104® or X05®, typically step-like rise and fall, but may be 
markedly^ irregular or even intermittent. (2) Gastric disturbance. 
Constipation obstinate. Nausea and vomiting not infrequent. 
Diarrhoea occasionally. (3) Profuse sweats, (4) Muscular pains. 
(5) Headache, restlessness. (6) Spleen enlarged and tender. 

SEVERER SYMPTOMS. — Occur more frequently during relapses, 
(a) Headache severe, (b) Arthritis ; may be large effusion. Tends 
to be tnuuieat, but reaimars in other jennts. No redims. Pains 
may be egcsdxihg. [c) Neuralgia* pains and sciatidh. (d) Fibre- 
sitis, EspeddOy round aak}e-joint* (e) Anamiai progressive. 
(/) Imohmia* * 
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OTHER SYMPIOMS -Rashes rare : ^erythema, rarely purpura 
Bronchitis and lung affections occur in late stage Orchitis and 
epididymitis rare but painful 

Pro||res8. — ^When i elapses aic numerous great debility and mental 
depression develop, with anamia and tachycardia 

Varieties. - (i) Miiu Fokm Lvemng pyrexia and slight malaise 
seveie symptoms may develop (a) Malignant Form Fatal in 
one to two weeks Veiy rare 

Diagnosis. Often ditfic ult clinically I 5 mphorytosis common 
Blood ( ulturks isot infrequently negative 
Splren Cl t TURPS Micrococcus isolated 

. Aggluiinahon Reaction -bpecilic. 

Prognos^*?. itality low 2 per cent 

Treatment. General Treatment as in typhoid lever Xo specific 
tieatment exisls> Quinine^and sihcylates of no effect Local 
applications to joints Change of chinate aft#*r acute stage 
Vi^'L'ine Lreatmeni is undti trial 


CHAPTLR XII. 

CHOLERA ASIATICA. 

An .acute infective disease due to presence of the cholera brio 
in ilimcntaiy tiact, and tharaiten/cd by purging, imuculaT <-i mps^ 
and lap'lHi c^pllax^se Infeition is usually wafer borne 

Etiology. - 

(. LI MAIL Lndtnucand epidemic m tropics Prevalence greatest 
in India In femperate /ones’occuis as epidemics, but never 
endemic 

SLASON Favoured by hot weather m temperate zones, especially 
in early autumn 

AGE All ages affected C»nc attack docs not confei immauily. 

Bacteriology. Organise discovcied by Koch in 18S3 in outbreak 
in Lgypt, known as cholera itbrio, cholcia sptriilumt or ^omma. 
boiAllus 

MuKPTlbLOGY —Sal'll!, ^td e. about 2 p long Ir 

cultures mostly singly, but tw o may Join ' ^gether like an S. V 
single terminal usually present, ^ut in some varieties 

may be two, as iiOlEE^onah strain. Correctly it is a spirillum , 
and in liquid media growth tends to spiiillar ibrm^* 

S itus are called vibrios. In old cultures numerous iiwoluaon 

Gram^ 

wtf jgfl/iw . but stains with*ordinary stains, preferably weak 
QBQBMffe to four of water. 
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Cholera Asiatica — Bacteriology, continmd, 

CULTURAL CHARACTERISTICS. - Grows on al l ordinary media. 
C^racteristic are : — - • . . 

wi. Gelatin StaUv- On day air-bubble on surface, with 

below. 

2 . Gelat in P^te s. - Colonics have granular surface with 

like fragments of broken glass. Later, 
medium liquefies, with appearance of concentric rings. 

3. Cholei^a Red Reaction.— ( growth in broth forms both 

Addition of pure si^huric acid gives a 
colour from njjfftso-indol. The culture must be 8 
days "old. Reaction increases up to 2 or 3 days. Not all 
broth preparations give reaction. Sulphuric acid used 
must be free from nitrites. 

On hroih growth forms a surface pellicle. In milk grow.s well 
without apjjarent change in medium. 

DISTRIBUTION IN THE I^ODV.— ICssontially in the 

Vibrios do n ot |>enetTate 4 ^ ^ p jn mucosa. Occasionally in g^ll - 
blazer ;"very*rafe1y"in other oV^ns (and even recorded m 
ifumerous in espec ially m nce-water stools, which may 

contain almost pure culture. Syniploms probably due to absorp- 
tion of toxins. In preparations from stools, organisms tend to 
lie with long axes parallel, ‘ Utf^ligbin a strt^am 
RESISTANCE.— Life in ordinary drinking water very variable, 
and depends partly on the temperature and amount of organic 
matter present. Varies from a few days to three weeks. Can 
multiply in water. Drying kills in a few minutes. Can live 
several weeks on moist linen. In stools, rapidly overgrown by 
bacilli. 

SPECIFICITY OF KOCH’S CHOLERA VIBRIO. - Now generally 
accepted as cause of cholera. Fulfils Koch’s postuUrtes . is 
constantly present in cholera, can be isolated and grown pure in 
subculture, pure cultures will reproduce the disease. 
AGGLUTININS, ANTISERA.! — Agglutinins af^>ear in blood eiigjit 
tqJt§R,d?iys after onset, and reach maximum in two to four weeks, 
agglutinating cholera vibrio in high dilution. Consequently of no 
value far immediate diagnosis, but agglutination i.s usually positive 
in cholera carri<?rs. 

Antisera have been prepared. No obvious value in treatment. 

Valuable in identification of cholera cultures. 
"ANTI-CHOLERA INOCULATION.- lYotection high, but should 
be repeated every 5 months. No reaction occurs. Incidence 
among n0culated is low : case-mortality is less influenced. Inject 
w 2,000 to 15,000 million bacilli : two inoculations at intervals of 
^7 to 10 days. 

VBACTERIOLOGICAL DIAGNOSIS.— 

1. Prepare a film from the. stools and stain with weak carbol-fuchsin. 

Organisms may be present in large numbers. 

2 . Inoculate broth with mpful of stools. • Incubate for twS hours, and 

subculture into media as described under cultural characferistics. 
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3. Agglutination of cultures witli specific cholera aiitibeium. 

: a suspension of cholera vibrios mixed with anti-choiera 
serum IS injected intrai)eritoneal!y into guinea* plg^^ and the lytic 
action examined. 

Mode of Infection. Is essentially w^ ^*bpr ne. and all large 
epidemics are spread thus. Infection ’may be due to (i) b' a.Vr, 
Drinking water undoubtedly most common factor. Also by 
vegetables, etc., washed in infected water. {») Choleta carriers. 
Virulent vibrios may be present in the motions of clinically 
healthy persons. Food may be thus infected by cooks, or water 
supply affected. Usually transi**nt, 1 to 2 weeks, larely 2 months 
Vibrios in la;ces ot patients rarely longer than 3 weeks, frequently 
only a days, (ni) Flies may carry infection to food. Direct 
contagion Doc t>rs and nurses larely ahected. Is not 

air-borne. 


l^ERIOD V few hours to a feW days. May be 
slight diarrhce u and mahiise 

Clinical cruise usually described in three stages: tfr tf Stage of 
evacuation ; Stage of collapse (algid stage) ; yj Stage ol 

^ 1^1 ACiE OF EVACUATION’.— abrupt' (1) Severe purging, m 
followed rapidly by (ii) Fomi/iwg— otien becomes incessant. 
(Ill) Muscular cramps, especially m legs; may be agonizing, 
(iv) Progressive exhaustion, (v) Thirst t>ecoraes extreme. 
at first yellow, rapidly become white, so-called rice-watc stpols. 
\'dien ficqucnt, usually Te^^.mus usually bsent, 

7 emperaiure generally subnormal. PvUse feeble. Hxhausi t and 
(ollapse inciease. Conscio^| j» n i |ss retain ed . Recovery may now 
cofJlmcncc, or more ~a'tfvance 3 coTT 3 i|'l!aIU""fWlow'. 

Vbl’AGE OF COLLAPSE. ALGID STAGi:, Collapse exi*em€, face 
I pinched, eyes sunken, skin wrinkled, restlessness, cyanosis. 

I clammy perspiration, scnn-consciousness or coma. Involuntary 
^ passage of watery motions : may l)e anuria. Temperature 
subnormal ; may be high in rectum. Pulse rapid, may be impalp- 
able. Duration, from two or three to twenty-four hours. Mor- 
tality very high. is to withdrawal of tiuiU from 

tjtf !^blood,^ reyiltini; m .xojiccnt»;atiQn ; the specific gravity of tfhe 
i>Tbod rises to i OOP »uia may Veacn 1072 or 1 078 
Blood thick, ^[■y^sure low, 70 mm, or under. 

V^TAGE OF RlACfI<m^ fcdses with or without 

algid stage. Rapid improvement. Consciousness returns. Sk'm 
becomes warm, ^lo Stools become less 

frequent. Usually some fever. Ery^ema common. 

Choleica Typhoid, —Stage of reaction may be incomplete, and 
a typiioidal condition develop, usually with anuria. Common 
towards end of first week in severe cases. 

CONVALESCENCE, — Usually rapid. Complications arising may 
be :• Re^jgi^mmnces, frequent and often fatal ; Ery^^a and 
numerous fdims of skin eruptions, %nay be tuemorrhaglE; 


Symptoms. — 

INCUBATIOT 
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Cholera Asiatica — Symptoms, coniinned. 

"S^i-^EQUEL^. — Unusual, recovery generally complete: (i) Nef)hr%U s. 
(2) Cr amps in muscles, (3) Dt phtheriti c inflammations ofmucous 
membrSnSST^f intestine, fauceSt^^TOtTgenitals. (4) Various results 
of weakness : (a) Psychical, e.g., insomnia; (6) Tendency to boils, 
pneumonia, etc, 

TYPES. — All grades of severity occur. In mild types or 

collapse slight but vibrios present in dejecta. In most*&etr?re 
form, cholera jsicca. u urging absonjt apd d^ath very rapid. 


During epidemics diagnosis simple. In sf>oradic cases 
**‘^*‘**cMraiion may arise with a rse^ic^ and certain 

acyte b aciUa^„.a|fefeton3. 

- In severe epidemics of summer diarrhcea. 
" syfnfiloMk may resemble cholera. Difficulty arises especial! v 
in children, in whom also cholera is often atypical. Stokiis' 
or firemen's cramp, caused by drinking cold water whcii. 
heated, has similar symptoms. Diagnosis in tliese condition, 
by bacteriological methods (q.v.), miciuscupic examination of 
stools usually being sufficient. 


Prosnos^s. — Unjf|iypurabic with very' rapid onset, low temperature, 
and especially wi th high sj>ecific gravity of blood, 10^^ or on^m 
M ortality formerly aboiiF 70 'pgf cent, but greatly diminisbeif'l)> 
Rogers* method of saline infusions. 

Prophytsacis^—Prevenltve methods in checking epideii^s : Q Isola- 
tion of patients and disinfection of excreta ; /fa SeWch for 
' cholera carriers *. For individuals, there arc three miportant con- 
siderations : (i) Keep the general health good ; especially attenil 
to diet, avoiding over-ripe fruit. Treat any diarrhfra promptly. 
Avoid alcohol, especially on empty stomach, (li) Boil all walei 
and milk, and protect all food from flies, (iii) Inoculafion with 
anti-cholera vaccine. 


I'realment.— 

GENERAL TREATMENT. Rest in bed and warmth. Give 
water by the mouth. In early cases a preliminary «lo se of yastor 
oil Sj may be given. Powmful drugs to check diaifficea. iiiust 
nSrife "given, and morphia. m^e^tion s arc cputra'mdAcatfd. 

DIET. — ^Food is of no"*vs[lue ; give brandyi hot coffee, or ice alone 
by the mouth. Diet carefully in the stage of reaction to avoid 
relapse. 

ff^'OR THE CRAMPS. - Genile m a^ ge and hot %mentatipns. 
When 'jery severe, a 

CARDIAC WEAKNESSJ—Injectiaiis of c ampho r eiglit*hourly 
(gr. ij in of sterile olive oil). 

FOK ANURIA.-^Fomentations 
i '' frequently. 


to the kidne3rs. 


Ni 



" are highest value. 

f tfravitvof blnodi eigeaedg rofiit 

1 


saline 

rs salijM injections 
^dicated in severe forms and i^en specific 
The formula is ; sodiunf chloride 
vj ; calcium chloride, gr. iv ; water 


yperUmic tntfauenous saltji 
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one pint. Give nr more pipte^at temocrature 98® or Jower 

injiayengi^sly at rate oX 4,9?*/ 

.scvpral times at intervals of a few hours. ^zMPotas^iunt perman- 
ganatp, 2 >g T. keratin -coat ed iw 4 hours, 

tjien hair^SwlyJuflm motions ^rpen. T^^um iicrmanganatc, 
gr. J to the pint, in largc'dlPSltilifiis. 

Powdered kaol in and cliar coal have had some good re'^ults. 

Other Species of Vibrios, -Numerous species of \ibrios h-ivc 
been isolated in varying circumstances. 

PAKArncff.ERA. Strains have lx‘pn isolated from stooU in 
diairlinea or mild cases of tlmlera. Distinguished from KfH-hS 
\ibrio by agglutination with antisera. Mortalitj' is very low and 
cjudeni do not o^'cur 

('ertam stiaius isolated loun patients \Mtli d5'senteric symptoms 
have agglutinated with antisera to Koch‘s Nibno, eg, LI lor 
vxbno. Identity or otheriftse not yet certain. 
MKTCHNIKOFF'S SPIKIf.LUM. - Isolated from epulemiL in fowls. 

Pathogenic to pigeons and animals, 
l INKLFR-PKbiR'S SPIRILLFM -Isolated from acute diarrhoea 
in ( hildren {( ’sjera nostra.s). Pathogenic i* / not proved. 


CHAPTER XII L 


PLAGUE. 

A spc^ufic infective disease caused b v B. and conveyed by rat- 

fleas, and occurring in three clinical forms, 

^yiticaemic ; of which the two former occur in vast epidemics. 

E-tloIogy. —Present cycle commenced in Hong Kong in 1804. 

MODE OF SPR EAD. - The principal factors are bnefly as follows : 
( I V 13 isc^se 'pnmanl)’ affects rats, and in these is always scj^ticjemic- 
(2) Rat-ilcas suck blood containing bacilh. (3) Rat-fleas attack 
man and inoculate^ when biting. (4) Spread among rats is due 
to rat- fleas, cannibalism, and possibly human faxes and infected 
lood. (5) From rat to man, infection is solely by fleas. Infection 
is very rare directly from man to man. Spread of epidemic is 
practically entirely due to spread in rats and thence to each 
human being individually. Drinking water apparently of no 
influence. (6) Epidemic is always precec I bv j jn 

or, rarely, other ground animats, e,g.. ground*-squirreiin C^i- 
fomian epidemic. Outbreak in animals in a district precedes 
human cases by about two weeks. 

RaL^as a re Pulex most frequeht in tropics, and Cerakh^ 

fSSctiSuP,^mlMirj^equent in temperate regions : the let^r 
^itee man Jjnss readily. Infection is due to regurgitattc»t 
pnfected bloM from the stomach wlMle biting (C. J. Marfio)^ « 
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Plague —Etiology, continued . ' 

P neum onic Plague forms an exception to some of above state- 
ments Spreads directly from man to man. Bacilli present in 
sputum in large rium1K?if§.' rapid, but life of bacilli 

outside body very short, hence no epizootic of rats occurs, and 
epidemic may be rapidly extinguished. 

DISTRIBUTION, -Mainly a disease of tropics, but few countries 
have entirely escaped since present cycle commenced in 1894. 
In England, several small outbreaks in Suffolk. Rats in seaports 
in several countries are being systematically examined and 
plague-infected animals occasionally discovered. Fimucury gTe«if 
est in cool weather in the tropics, and in hot weathci in tcmpei 
regions. 

Bacteriology. i‘><'‘^ated by Kilasato and by Vcrsin in 1^9^ 

MORPHOLOGY?^!!!— SEort badUus wath rounded ends and 

marked ' gol ar staining’. TRsMujiaif and n on spor mg Stains 
with usuaT" stain^, * “but Gram-negattve NilfWWWs^ "'involution 
forms occur in cultures. espOTSfl^SiTTdankin’s ' salt agar agar 
NaQ, In tissues, mainly single * in lupiid media ma\ 
lormchains 

CULTURM- CHARACTlvRISI ICS t'.nins on ajgar aipj ordiiiars 
media. Most charactcn^tIC is rowthj;^ 

bgt±jgj^J[^Jg!|pth Killed readily by heat artel antcscptics Tnd 
cultures lose virulence, but regain it on subculture 
METHODS OF ISOLATION. - (a) Bubonic plague * Puncture bubo 
with hypodermic needle, make and stain smears, and inoculate 
media, {b) Pneumonic plague . Smears from sputum , inoculate 
media, (c) Septicicmic type . CuJtjire from blood , sometimes 
seen in blood films. Posi^ mortem, bacilli present in every organ 
AGGLUTINATION REACTION -Agglutinins appear a^at end 
o l fi^L week. but titre is not very high, and agglutinins often 
absent in severe and very mild forms Reaction also compheattM 
by frequent spontaneous agglutination of cultures. Results to 
be interpreted with care and only by experienced workers. 
SUSCEPTIBILITY OF ANIMALS. -Guinea-pigs, mice, rats, rab- 
bits, and mo^ animals are susceptible. Subcutaneous tnocuiaUon 
results in : Gtdematous swelling at site of inoculation ; ^ 

Nearest lym^atic glands enlarge, haemorrhages present ; ^ 
Septicaemia : bacilli present in blood. Death usually i n twja . to 
foujjjg^s. Bacilli in most tissues, espe ^jj tll . 

Tnmonkeys : may be no local swelling at sile of inoculation. 

Morbid Anatomy.— 

Bubokic Tys. —Enlargement of lymphatic gland*:, u.suall> 
cSfBSfTcncfilg in one group, most commonly axillary or 
in gni^ t fanning the 'primary bubo*. Other grdtfPPs sub 
se^tHBlly enlarge, forming * secondary buboes/ but to less 
extent. Bubo ; Inflammation of glands^ with extensive 
periglandular oedema ; on section, hsemorrbai^ present , 
m early stages, masses of bacilli ; later/adv^tocea iii^hisis of 
cells, Imcilli often le# or absentr 
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Su pp^a tion not uncommon, * but does not occur 

^Igcond week, and hence never in the rapidly fatal cases! 

and common in other organs, 

and cloud y sw elling. 

Pneumonic T v iii>ffyiPa tch v bronchopneumonia and 
red hepati^tion. 

Septicamic 1yi»e. —uencral appearances of septicaemia with 
haemorrhages. 

Spleen.— C onji^9,n]ly; ^^arged. 

Skin. — H aemorrhages ma^j be either {pe techia l or di ffuiff afid 
exi^nstve. Over a bubo, the skin may be discoloured by 
hypencmia. 

Symptc*ns. 

INCUBATION l^HRlOD. ~i tojgor possibly lo days. Usually no 
symptoms May be malaisjfr^^ ' has-been found in blood. 

CLINICAL TYPES.- -(i) ; (2) Pneumonic; (3) Septi- 

^ cflcm^. Bubonic is the commonest epidemic ^ype. ^ 

on^et : dull, headache, back- 
^ acne, r<*«nesSBS^, rapitT^ftlse and respiration, high fever. 
S3rmptoms often fully developed in a few hours. Cireat 
a^nl^rostralion occurs rapidly, and often a typhoidal condition 
within one to two days. Bubo : usually in one to two 

days from onset. if most common, next 

Cervical not uncommon in children. Swelling 
size of egg or larger. tender. C Edeipa n iav be 

extensive. sfl^'tty on appearance bubo. 

Secondary bubocs"’’T5fm later. Sphea usually p' >abie. 

Symptoms usually progress : extreme pro sj gj |^ ti and 
cardi ac we akness, tongue brown, “sordcs, voi lilting 
com*iTion, and deliiium Death in two to sevenjiJl^ : 
usually three or four. Morf p^ cent. 

In favourable cases, symptoms improve after bubo 
appears. In second. week suppuration or resolution 
occur.s. Prognosis impioves after fifth day. 

In certain epidemics, petechia and hamorrhages common 
(' plague spots *). Haehlorriiiages from mucous mem* 
brad^ ra sfevere cases. 

In children, c onvulsio ns at onset often so severe as to 
mask diag ..osis. 

Blood : polynuclear leucocytosis. Bacilli often numerous 
before death. 

Temperature : High at onset, 103® to 104®. Subsequen: 
course variable: not uncomme ’v falls after three to 
four days, and rises rapidly agam in one to two days. 

During convalescence, a tragic fatal car^ap failure is 
common. Prolonged t^sT 

N/ 2 . Pneumonic Plague. — Su^n oneSl ; l^ors. pain, cough* 
fpver, and extreme prowdBdn. 'Kapid pulse and respira* 

consoHdanoirm botli lungs, ^pleen paJpable; Invambly 
fatal in o ne four dji^ vs. Numerous bacilli in sputum., 
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Plague —Symptoms , coni in tted . 

^ 3, Septic^bmic 1 ypf - All foims of plague become septK<rinic> 
but this type spcciall\ includes cases without bulw oj 
signs General symptoms severe ahtT'TleaTh’" in\ariab1e, 
Irequcntlv m one c lav H t^XOXxliages common PoO'* 
not octiir a'^ ilistim tive epidemic 
rpSTis Minok Slight cases occui, cspeuallv towards end 
^"'‘‘'“or^gTnnmg oi epidemic and in inoculated persons Hubo 
may form Death fiom cardiac failuie miy occur 

Diagitiosin. During epidemic cas^-v When suspected, bac tent »lngii il 
proof simple Farly i ascs in epidemic casil) o\eilook< d Snspoi t 

? outbreaks of ra pull \ jatal pnemnoma, e^pettally uifh sucral tose 
tn one household also buboes fioin tropics and seajMirts In 
tropics bii^ lgp es occur from td ^^pis is and also fiom unknown 
causes also from 

Treatment. — Careful To bub g ice or foment ition^ in< 

when injections K8to “^^*nds harrnfiil Tor m^nl 1 

symptoms, prom ides m large doses possesses 

some \aluc ^*DtfMllg convalescence, sliRliiest ^ordidQ ^Iran 

PROPHYLAXIS Vaccine trealnunt ' llafikin e's pfi>ph)lniiic 
vaccine is of great value, and gives consi(!erahle imiynnily for i 
few months (three to six) AH contactb should l>e inocuhT^vt 
In small outbreaks, all contacts must be isolated, bedding and 
clotlung burnt, and houses rendered airtight and disinfected with 
burning slilphur 

eP idepttcs, a wide organization is nccesvira f he 
uByiTtlUflon of rate and examination of tluir bodies for buiUi, 
cleanliness of houses, and protection of uninvohcd aicas 1 \ 
quarantine are initial measures 

Quarantine Period --Tenjl^jiA* 


CHAPTER XIV. 

TETANUS. 

{Lockjaw } 

An infective disease caused by the toxins of li ietam, and charac 
tenzed by spasms of the voluntary muscles, commencing usually in 
the jaw end neck, and extending to the rest of the Ixidy 

Btlollkgy. — Occurs as a sequel to wounds and abrasions throughout 
the world whferever soil is cultivated and manured Under 
equal conditions, more common and more severe in the tiojms 
Warfare m "cultivated regions is always accompanied l>y tetanus 
In the European War* it was prominent among alt armies until 
greatly controHed by prophylactic injections 

Accidental Infections have ocaurred repeate^Jy^from iiypc- 
tions ol ft^lati o. guaranteed freedom from tetanus spdres GSing 
seemingly impessiUo; also, very rarely* from catgut. 
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' ‘ or ' KiMiLywATlc; ; ~ Formerly applied 

To totamis oenirring wiihoiit ;i vi<>ible wound. Now recog- 
nized that tetanus bacillus or si|x^res may enter through 
apparently unbroken skin (as in ' trench feet and also may 
remain for prolonged periods Ixffore symj)toiTis occur. 

Bacteriology. utam discovered by Nicolaicr, 1885, and isolated 
by Kitasato, 1889, in pure culture anaerobically, 

MOKITIOLOGY. Slender bacillus. Forms a terminal spore wider 
than bacillus, thus producing characteristic * c|^,f |n|i - stick ' appear- 
ance. Stains with oidinftry stains. Cram-jgysitiyy Weak 
methyh*no blue, followed by carbol-fuchsin^'sjiains T)a< ill us blue 
aiul >.iK)re as a red ring. S^jyj[iti y^ mu^ e. fla gella : 

jiecf" slain. A' lien spores present, bacilli may recog- 

nized in pus. Some of the ' gi^s gangrene ' bacilli are closely 
similar, but shorter and tlycker, andspdres rarely quite terminal. 
CV LTU H AL CHAR ACTK RlSTlCS. — anaeri>(?e. Isolation 
very difficult owing to simultaneous '*^h?lFsence of other spiore- 
bearing anaerobes. Methods mainly de|)end on resistance of 
spore to her- 1 and subsequent growth anaerobically on numerous 
subcultures, Lrusiing that one may be in pure culture. 

Snofcs exliernely resistant to heat or antiseptics ; resist boiling 
if *lor five minutes. Virulent for many years in dried cultures. 
(Occurrence ClI' BACTITT. Constantly present i q ^pte sjines* 
of horses and in their g,xcreta. Consequently present in all 
hea\dly cultivated soil, es|>ecially a few inches below surface. 
DISTRIBUTIOX OF BACILLI IN TISSUES. -Bacilli are present 
tuily at site of inoculation or in woun''^ • practically 1 » ver, if 
^ ever, present in organs or blood. Action is therefort »ie to 
toxin produced. The original ^V)und is usually sepU , the 
deduction of tissue by other organism.s producing a suitable 
an«ae|obic medium for tetanus bacilli. 

i.e,, pure 
Toxin is 

highly potent.* JChrlich demori^^trated presence of two types of 
poison : (i) producing spasms ; (2) 

hairaolytic to red cells. 

Mode of Achon. - 

An incubation period is alw^ays present between injection and 
onset of sympte ns, even with enormous doses. The period 
varies with dose and mode of injection, but, for similar 
methods, varies mainly with size of animals, c.g., guinea-pigs < 
few hours, monkeys about four days, horses al^ut five days. 
^0(leyer and Ransom's I£xpcrimen:$. Tetanus follows 

injection into a motor (or mixed) nc.ve^out no symptoms 
result if nerve be divided proximal to site of injection 
previously or shortly afterwards (one hour). Q No symptoms 
^low injection into a pure sensoi^y nerve, e^, infra-orbital. 
® If toxin be injected into a sensory nerve root, extreme 
nyperaesthesia with^igonizing pain occurs in the corresponding 
* area, l»iit without spaisms (tetanus dolordsus) ; bHMice the 
toxin can act on sensory nervi tissue. 


TR'IbVKyS. of a filtered culture, 

% TCtahus toxin, produces all symptoms of Ictanus. 

i • 1*1 T-J ' 
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Tetanus — ^Bacteriology, continued. 

OanclusiQf^ . — w fey. mu3cje e»d-pUtes, ^ 

iftotoi- nerves to the ceotcidjiecvcuis systeno, where 
it combines with nerve tissues and symptoms commence. 

>J>ou^ansmiS3iefi by sem^Qiry naucas. An incubation 
period is unavoidable during passage of toxin along nerves. 
After reaching the spinal cord, toxin ascends in it 
Toxin in the Blood. — A certain amount circulates in the 


blood and directly reaches the medulla and poos, producing 
generalized tetanus. Amoupt and cftect of tlus varies in 
different mammals ; apparently none in guinea-pigs. 

SUSCEPTIBILITY OF ANIMALS. Nearly all animals are 
susceptible, degree varying greatly. Hen needs enormous dose 
Alligator is completely immune, toxin probably unable to combine 
with nerve tissue. Horse is very highlv susceptible. Monkeys, 
mice, guinea-pigs also highly, but less than horse. Symptoms 
follow' injection of bacilli, spores, or toxin*?, but not by fcedingj 
In small animals, spasms commence in muscles nearest site of 
inoculation. In frogs, no symptoms occur after inoculation until 
warmed in an incubator to 37" C 

Mice ; For testing discharges from wounds, introduce portion 


of pus into root of tail 
Preparation and Immuniz.- 


.\TioN OF Animals.- Animals can 


be immunized by injections of toxin, preferably hy a toxin 
weakeifed by heat or keeping, by treatment with iodine, or by 
simultaneous injection of iodine tnchlonde. The serum of 
the animal has antitetanic properties, injections protcctin-^ 
against a subsequent lethal injection of tt»xin, or, in cer^'uV.) 
circumstances, against a previous injection, depending on mode’ 
of injection of serum and interval elapsing {•iee al.so 

Standardization of Serum.- -Now standardized sut^'U.SkA 
units', corresjponding to Ehrlich's unit for diphtheria serurf, 
VIZ , junit of seroim protects against ipo ' minimal Icttial 
doses * (^Ll^.p,) of toxin, tested by mixing toxin and s^lP'dlh. 
flfJSSting "subcutaneously into standard guinea-pigs (K50 
grm.), and animal being still aliv^after four days. Serum 
now produc4;d in two streng^s : (0 150 units in i-cx., or 
1500 units in lo-c.c. phial; 800 units in i c.c. Potemy 
is maintained for long periods 

AgapN OF Serum. — Meyer and Hansom's experiments : 
< 101 ^ Antitoxin injected into a nerve prevents the passage of a 
^tal injection of toxin into the nerve ; Iffi k Antitoxin iniected 
intravenously has no effect on a nerve injection of toxin ; w An 
immunized animal can be killed by a nerve injection of toxin. 

* Antitoxin injected into ilie circulation only 
neutralizes circulating toxin. 

For CtrsATtVE Purposes.- -/n clinical Otanus, serum is dis- 
appointing, Mainly due to absence of symptoms aintil toxin 
hiui reach^ central nervous system -no locm lesion charring 
comparable to sore throat of dijpbtheria--Hknd to inefficiency 
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Types of Tetanus Bacilli. — Several types of bacilli have 
recently been separated by serological tests. It is considered 
that an antiserum is only effective against its own strain, and 
hence that antisera for clinical use should be ' polyvalent * 
against all types. 

Morbid Anatomy, characteristic chang^. 

Tetantts among British Troops daring the War.— 

Prevalence of tetanus was high»in the early months in Franc-c, due 
to the extensive lacerated wounds and contamination with 
cultivated soil. 

COMPi^ I OF SFP IFS OF C ASKS ~ C omparati vc examination 
of different forms of treatment is rendered very difficult by num- 
b^of factors involved. Tl|p following points may be indicated : — 
\J^ Variability of Individual Cases. —V ariations occur from 

» (i) Sfize of wounds- (ii) 1 degree of sepsis and general con- 

dition of patient , (iii) Ivcngth of incubation period ; (iv) 
Day of commencement of treatment ; (v) Amount of toxin 
present -cannot be estimated ; (vi) /auxiliary treatment — 

" ^- est, sedatives, and diet is of great importance. 
^^•■jStRATiON OF Disease.- -Milder cases with longer duration 
obviously tended to receive larger doses of antiserum, com- * 
plicating statistics of dosage. 

3, Comparison of Cases treated in France and England. — 
The wounded rapidly transferred to England tended to be 
less severe and with longer incubation period, 
k War Office Committee under Bruce studied the quest: ^ of 
mtanus arising in the War. Fmtjings of special impo; ance 

.Ti^^HYLACTIC insulations of serum.- -Recom- 
' ’meadations, briefly : All w^ounded to repeive an injection of 

' V*") Tubsequently four 

injecHons at intervals of seven days : based on rapid fall of 
immunity after seven to ten days. ' Trench ieet ' to be 

included, even in absence of abrasion of skin, Injection 

tw-o days previous to any operation, even if wound clos^ and 
healed, owing to lingering of tetanus spores. 

— (i) D nihs from tetanus greatly reduced. After 
trench feet, practically abolished. (2) Incubation period 
prolonged. Previous to prophylactic injections, periods 
exceeding twenty-two days were rare, about 5 to 7 per 
cent in early months of European Proportion sub 

.sequently rose to 40 to 60 per cent fo wounded transferred 
to England, but remained much low'er for severely wounded 
retained in France, (3) Localized tetanus not infrequent ; 
death-rate in this very low. , 

B. CUR/g:iVE TREATMENT WITH SKRUM.^-Princlpal prob- 
lems: {a) of injection; (&) Dosage. Facts universally 

adhiittedl'W Treatment sImuIc^ commence immediately on 
diagnosis ; ^ Doses should be large. 
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Tetanus— Serum Therapy in War, continued, 

OF Injection are: (i) Intramuscular; (2) Sulvu- 
tancous ; (3) Intravenous ; (^) Intrathecal, Comparative 
value in practice much disputed. 

Sheerington's Experiments on Monkeys. A scries of 
monkeys was inoculated with similar doses of toxin, and 
two to three days later, after commencement of symptoms, 
injected with antiserum. Recovenes by various methods : 

1(1) Subcutaneous, 8 percent ; (2) Intianiuscular, 1 2 per cent ; 

*(3) Intravenous. 28 per cent: (4) Intrathecal, 56 per ci-nt. 

Notes on the Methods.--*^ Subcutaneous and iprtva^ 
muscular. Absorption of scrTmi slow: maximutn conrcii- 
tration in blood not until forty-eight hours later, Ad\an ‘ 
tage : supjplicily^ possibility of injection near wound. 
Clinical sCatistics^nnitely favour these methods, cspeciidly 
intramuscular, m Absorption rapi<I, 

elimination rapioT I-arge doses possiole. Aixaphylax^ 
may occur and be fatal (not in other methods) : partlV 

f ?vented by general anaesthetic. Statistics in<‘onf:liisiv»IL 
Theoretically, rapidly immunizes the fjs/ 
s oTthe central nervous system, (ieneral ana*.stheti^^ 
necessary. Amount of serum injected is j 

Clinical statistics do not support thib method. InCra 
injection necessitates disturbance of patient at a ti 
fesi is the Jirst essenital 0/ treaJmtnt. 

Conclusion from present evidence. -—'Subcu 
intramuscular methods should never Iws oj 
onset, an intravenous injection may be given 
circulating toxin. 

Anaphylaxis. — 5 ^^* Diphtheria. 
b. Dosage. — Statistics have as yet given little 
correct dosage. Probably amounts gi^'^n, ' 
present, are far too small. Use high i>otcril 
when possible. Dosage liere recommended : 




6y i n travcncii« in - 
readily given» but not to 


?{aBS9v^ if 

iecnon, 30,000 umts may 
be deducted from above. 

MORTALITY, — As the war i>rogres3ed, the incubation period 
leagthenelft and the mortality felt In hospitals in England 
mort£'ivty fell from 577 to 28*3 x)er cent in 1917 (Bruce), to 
Fcance, diange less marked among the severely wounded. In 
Comparative period 1916, mortality in England 36 5 (200 cases) 
and in Franep 737 (160 cases), mean being 

ment due to : |p Prophylactic injections ; © Better treatment 
of wounds. Umoftuitately, no statistics justify conclusion that 
treatment with serum has diminished the mor^ty. • 


Symplosiinidiww.— 

1I«5dBATION FERiOt>.L.V«y 


variabto. Commt>n»st, atrfl . to 
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Very rare under five da^s : never under forty-eight 
ITBflii. upper limit doubtful ; definite cases of loo to 200 
days. (See above. Results or Prophylactic Inoculations.) 
l»REMONITOR Y SYMPTOMS (rarely observed except with prophy- 
lactic injections). — Ejjgijiiity, tw 4 i;iupg« irritahUity, sp |^o is and 
pains in muscles near wound, especially flexors. 

SYlrtP TOMS'. — Characterized by the development of spasm of 
muscles, with fni^uent paroxysms. 

Initial Symi^oms. — ^ lay be slight sore throat, difficulty in 
swallowing, and stiffness of n^k. 

Onset op Definite SpAm. — Masseters and muscles of 
mastication. Often noted firsf on waking. Muscles of 
hack f' ^leck. Spa^tnt extends in orc^i^r to Abdominal 
muscles, especially lecti ; ^ Back; limbs. 

Concomitant symptoms cofnmonly are : (a) Prqfjase sweat- 
ing ; Itisc of temperature ; (|pf Rigidity of abdomen. 
(Condition Developed. — ^Tonic spasm and rigidity of muscles 
produce characteristic phenomena : (i) Tnsm||s : severe 

spasm of ♦ ^uscles of mastication, teeth clenSned, difficulty 
in feeding vk ’reased by spa^ of pharyng^ jl \ muscles. Unable 
^ to open mouth or speak. V(“) Visits sardonicus : lips stretchea 
closed teeth in gh^tly smile. (|if) Eyes partly closed : 
idrehead wrinkled. \jlv) Head retracted to varying degree. 
Back may also be bent (opisthotonos). <1,^ Low'er extremities 
usually extended, very stllf : knees sometimes f^ed. (vi) 
Elbo ws may be flexed . H ands usually escape, Abdomen 

very rigid. 

&xacerbattQns of spasnis, vniYi ing 

jiain, occur as result of stimuli, e.g., movements, si .len 
noises, or apparently spontaneously, 
usually rapid, 100 to 120. 

ilt^RESS IN Favoukaule C/»sks. ~ riroxysnis dim«uish in 
l 4 e\'erity and frequency : tonic spasm slowly passe-s away. 
[^OGRESS IK, Unfavoukable. Cases.- and rtgidtiy 
^Uicrease tw severity. Pulse often very rapid. Temperature 
often high but irregular : occasionally low. Urine may 
contain acetone bodies, albumin, and casts. 

Death raSybccur from f ^ E xhaustio n ; in these the sj. asm 
may have continuedsevexSTW^s without alteration : 
stai-vation a j /obable factor. ^#Asphjo^; spa^ ol 
respiratory muscles and glottis!' : 

pulse very rapid. ^ 

Mental condition may remain clear : usually (and properly) 
obscured by sedatives. 

Duration : death usually within sevea days : uncommon 
after ten days. 

SFjQUEUB.- Affected muscles may remain stiff for long periods* 
especially jaw muscles. Recurrences are on record, following 
sliortly j^fter apparent recovery. No other complications. 

'Proanopl*.— yW« with: — 

^ LsMOTti OF tNCUBATioN Pmot>. — ^Iin{Mroving in gewml m 
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Tetanus— Prognosis^ contimUd. 

period lengthens; but specially marked in contrasting 
durations over and under eleven days. Approximate 
mortality ; ten days and under. 6o to 70 per cent, eleven 
days and over, 40 to 50 per cent. 

V. Kapidity of Spread of stiftness and spasms, and also 
frequency and seventy of spasms. 

Severity of Wound. (Site of wound of little influence.) 

Hyperpyrexia, and very Rapid or Irregular Puise. aie 
senous signs. 

Moittahiy of all cases, 4 ^ to 70 per cent. (See aUo Ti? tan us 
DURING THE War, and Localized Tetanus.) 


Onset in jaw and posterior neck muscles : note also 
sweating, early abdominal rigidity, and rise of tempeiature (niiely 
absent). * 

TRISMUS. — Reflex from teeth, ^'lncent's angini, tonsillitis, 
or ostco- arthritis of jaw. No ligidity of neck muscles or 
slight. Difftcultv raie 1 ‘ 

SXRXXHNXNE J^OIISONINQ.— (5 Jaw and neck not speLial| 
affected ; Q Complete relaxation between spasms , lemp<*r,r 

ture nomotf ^ 

TEJAJ^. -fP Rare in adults. Extiemities maiTw/^ V - 
\mn^ara«eristic posture ; ^ uastro-intestimd disturbar t 
IJsycliical otsturbanc^ prominent, 

Jairynx. w ^ ^ 

. — Nervous wounded men with knowledge of sym^itok 
lly develop trismus ; other symptoms absent “ 
BACTERIOI.OG1CAL METHODS. — inoculation of mi 
reliable. Never delay Jreatment to await result. 




Localized Tciantia*— Occurrence practical! vLCeiAjMf. 

War (except ceffealic type). ComijawA .Sftive frcquc4«Pfc ^ 
result of prophylactic injections oJt;ie '•^serum probably p^vcRUmg 
generalized tetanus but noLcoi^ ^rifSetelv neutralizing toxin. 1 , 

INCUBATION PERIOD Zny w^k,s. 

with stiflness near . gUght spasms foUow : finallv 

may be extreme chronic In rare cases becomes general 

ized, and all i»iterraediatg|5^^ ^ 

rwrUen spasm remains locaUacd. 
TREATOtOT.-I-or full treatment of tetanus, but 

CwSai co'wution remains loraUred. 

in wounds of head and neck. 
^ muscles of face, and usually of pharynx, with 

WteSn.rste.o.r Th* « - ^ 

r^iately absent. Almost mv 0 ria% 

^ (^fre. but great rarity during the War was noticeable. 

dp4 /o^ ^ the essentials of 

ac*. '^set of tetanus is not an indication^ per se, for 
_^rgical treatment of wound, 

QUlET..-Isolatcd in a darkened room. All ^Ise. 
of patient •and examinatioii to be reduced to an 


Treatment 

treatmeni 
farther su^ 
REST 
disturbar 
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absolute minimum. Shoulders well mised to aid respiration and 
relax abdominal muscles. Head supported, 

- Should never be omitted. fry^atfi , Iffr 

^hloretwe as basis: tooinjdgs alone -ot UttleeffectT CUoS 
hydrate ct. xv t o xx, witnpotassium bromide gr. xx to xxx : 4-to 
6-hourly py mbuth . Only by rectum (double dosej when mouth 
impossible, ^^o^ghia is of less value. 

Chlorpform an^Slhesia is sometimes employed when spasms 
very severe. 

— Peptonized milk with beaten-up eggs. ThyQ^,4Jttiits of 
inuK daily and 4 to 6 eggs : •larger amounts if possible. Brandy 
added (Jiv to gvj daily) if pulse very lapid or irregular. Feed by 
tube through teeth or nasal tube, if unable to swallow. Rectal 


feeding ‘’•'br as absolutely last resort, owing to disturbance of 
patient and deficient absoiplion from rectum : give glucose 
( 5 pe r, cent) and alcohol only {see Gastric Ulcer). 

ANTlTfeTANIC SERUM.— pp. 105, 107.) 

Injections of carbolic acid near the wound, and intrathecal 
injections of m?»gne9ium sulphate, did not prove of value during 
the War, 


There is no m.. ihod of treatment of any lepute, ev^en entirely 
without serum, which cannot be upheld fiom the literature by 
cases treated practically or entirely “ without a death 
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GLANDERS. 


te or chronic infectious disease due to B. mallei, and piimarily 
'affecting "horses and asses. Characterized in man by inflammatory* 
ai>l suppurative lesions arising especially m nasal mucous membrane 
and £^bcutancous tissues, and occurring in an acute and a chronic form. 


BacterlolOOT. — Bacillus discovered by Loeffler and Schutz in 1882. 
Isolated from man by Weichselbaum in 1885, 

MORPHOLOGY. — A non-motile, non-sporing bacillus, in shape 
resembling tubercle b, villus, but tliicker : is often beaded. Stains 
with ordinary stains ; Gram-negative. In tissues, mainly extra- 
cellular : numerous in acute and scanty in chronic forms. 

CULTURAL CHARACTERISTICS.-— Grows readily on ordina*^ 
media : best on blood serum or potato at •“ C. Growth visible 
in two days. On potato, a yellowish growth, which by eighth 
day becomes a characteristic chooolate colour. Easily killed, 
except by drying. 

GLANDERS IN ANIMALS. — Horses, asses, and mules especially 
affected.^ Cattle immune. Occurs in two fonns : (u) Glanders, 
involving nasal mucous fthmibrane ; (6) Farcy, involving the 

lympiatics. K jo 
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Glanders — Bacteriology^ con^mued, 

MODE OF INFECTION IN I^tAN Is a raic disease Infection 
occurs by direct contagion from a diseased animal, the bacilli 
being discharged froln the nostrils or fiom soies Bacilli may 
enter the human being through nasal mucous membrane oi 
abrasion of skin Laboratory infection among expcnmentei ^ 
occurs with exceptional readmess. and many deaths are on record 
Infection from patients also common, and extreme care necessar) 

Morbid Anatomy.- In acute foims lesions show oi Jinary suppura- 
tive changes Jn chronic forms, an e.iily glanders nodule resem- 
bles a tubercle, with greater acute inflammatoiy changes an<l less 
proliferation Glanders is regarded as an infective gianuloina 

Symptoms. Glanders in man oc tins in tv\o forms at iite and 
chronic 


I ACUTE GLANDERS Incubation period usually one to ^lv^ 
days Onset with (a) general malaise, (b) ledness, swelling, 
and lymphangitis at site of inoculation ('oustitutional syn-" 
ptoms and evidences of geneial infection in 2 or 3 days * 

Eruption of Papuies Especially on face ami jointj 
rapidly lieconiing pustular, as in small pox. | 

Nasal Mucosa — Nodules form, ulcer itc, and ai^cuaigc* 
with subsequent necrosis and foul dischaige , nose bec^me^ 
extremely -swollen and red * ^ 

, ^BscessLS form . subcutaneous or muscular (Mten wit m* 
forty eight hours certain tissues become phlegmonous 
fever high * 

Bronchitis. Common, and fiequently pneumonia 4 t 6 m 
foci in lungs. «Iyphuid btate may om ur, with<rtirkcil 
intestinal symptoms ^ 

Extreme Collapse and Acute Sep 11c /F mi a follow » il 

Death in from one to three w'ceks Mortality 9^; 

Albuminuria iisually pfcsenl Secondary inft^ tions cum 
moD. but lymphatic glands and testes not sj^^JJjecially aticclod 
in man Ihe abscesses arc the characten<^J^ atic feature'", the 
eruption and nasal symptoms may absent These 

cases are sometimes described as * acUj^®®\e faicy*. 


CHRONIC GLANDERS - Incubation perioii^ 10 days ur upwards 
At onset may be rash, papular, pnstular^^^^or erybipclatous 
Formation of Abscesses is chara^ii^^^nstic symptom, sub- 
cutaneous and intramuscular, /^especially near joints. 
Abscess raptures ' irregular yesults ^ discharge often 

very offensive. Abscesses heal, and with great 

frequency break down ^ fresh abscesses form. 


ttequency break down fresh abscesses form. 

Condition often extremely ^ chrome : may be latent for 
months or years and the** ^./relapse and fresh abscesses form. 
Jteeovtry in 56 per ^ b„t at any aUge. even 

after apparent develop symptoms of 

^•ute form and y chronic condition, nose and 


lun^s nsually es<c.ii 
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Olagnosls.— 

OCCUPAIION — Often suggestive. 

CLINICM. DIAGNOSIS —Extremely difficult 
BA( I LI I — These may be present in discharges, and reccgni/^d in 
films and cultures Occasionallv isolated from blood culture > 
Inocuiation into Animais — I ntra peritoneal injection m 
puima pigs lesiilt*^ in supputalton of tester in 2 to 3 d'iv 5 » 
Inoculation may be made from cultures or direct liom 
discharge, but m latter case secondary pyogrnic oigani''rns 
may cause acute pciitonitis rapidly 
Injection of Mailt in ^s of great value dtagncsiicaUy for 
anmalh but untried in man Mode of preparation and 
technique resembles tuberculin Precipitin, agglutination 
c-od w ^ I m^'nt ft' ‘fion tc *s are sKo of value in animaN 

, Treatment.— 

• PROPHYLAXIS — Glanderc<f animals must be destroyed, and 
premises thoroughly diMnlected Attendants on patients must 
be ^^amed ot the danger of infection Soiled linen etc , should, 
if possible lx d(‘-troycd otherwise, carefully' boiled 
ACUTL CASI 1 realment IS mptomatic only 
CHRONIC CAShS — All abscesses should be ojxned as they occur, 
c. . i ti wilted sMth antiseptics No drug appears to base anv special 
action, but sodium benroilc l'^ recommended 

Vaccines have been tiled and some good results recorded 


CHiPlLU XV J 




aut Pustu/e 


ANTHRAX. 

11 ool sorictb* Pfscise 


^f'icHtc Flier in inimals ) 


\n acute infectious disease, cau d by P arithracis, Qvcuinng in 


jn a cutaneous ^Qim as malignant pustuip , in a 
ana vosy, wuclx. »» <mi mtcii 




Etiology . “-Primarily a disease of animals, esjK'cially sheep and 
caiUc, causing a scpticjcmia with enlarged spleen and pulmonary 
congestion. Occurrence is world wide, most freejuent in Russia 
and Fiance Organism was discoveicd by Pollender m 18^9, 
and mvesfigatcd chiefly by Da>aine. Koch, and Pasteur. 


Bacteriology . — 

MORPHOI OGY — A large rod shaped bacillus with clear cut en ^.s. 


length 6/u and upwards. ^ 
Bacilli m cultures often joit^ei 
with ordinary stains, and is 
SPORES AND SPORE FOR 
tissues. 


]c. Forms spores reaci iy. 
;o end in a chain. Stains 


^everprese&nHEIiving 

I^obably due to absence of /fee oxy^n. Form readily 

m media and are always present m cultures EsjperMlIy Irequent 
when orgaiusm is undef slightly adverse conditions, e g . lying 
on soil or 111 dead animals. Spore% arc seen in body of bacillus 

8 
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Anthrax— Bacteriology, continued. 

or lying free. Stain wth weak carboMuchsin, while body o 
bacilhis may be stained by methylene blue. 

Extremely resistant When clr>', alive after a year. Withstand 
boiling for 5 minutes. Very resistant to dry heat : also to 
gastric juice. 

( ULTUKAL CHAKACTKKISTICS.— Glows readily on all ordinary 
media. Most characteristic are : 

yjsiWe .soUUKayjf. 
broth forms long spiral threads, 
spikelots and slow liquefaction, •commencing at surface. Ihu illus 
not very resistant apart from spores. 

Filtered cultures non -toxic. 



Anthrax In Animals.-- Condition varies in seventy, but is a .septi- 
caemia characterized by bloody mucous discharge from nose and 
mouth, the sanious discharges containing numerous bacillj 1 
Death in twelve to foity-eight hours. 

MORI 3 ID ANATOMY. greatly enlarged. 

hung^ ^n^ted. Chnidy swelling in «iV 
organs. Bacilli arc pfcseni everywhere, in spleen, i|| 

capillaries, and lymphatics. ^ 

SUSCEPTIBILITY. ~ Varies greatly in dilferenl Die 

large hcrbivora, .sheep and cattle, highly susceptible, although 
certain Algerian sheep arc immune. Adult carnivora and whit' 
lats are immune 

Man ha.s con.siderabIe immunity. 

MODE OF INFECIION. Numerous bacilli are depo'^ited from tlu' 
mucous discharges and form spores; hence a pasture m.iy remain 
infective for years and the si)orcs l>e scattered bv' wind and 
water. The sjxjres pas«f through the stomach, resisting thc^astru 
juice, and thus animals are attackeil from the int^ alines 
carcases are a jxissible source of infeclicm Pasteut IwrWM 
that earthworms may thus be a factor, but Koch dispio*. ed it. 

PASTEUR’S METHOD OF -IMMILNIZATK kV. Pasteur atlei^i^ 
ated cultures by growTh at 42'', and immunized animals bvmo\.u)a’ 
tion. The method is practised on a very extensive scale, an^l is 
of extreme value. 


Antfirax In Man.- Almost confined to workers in hides, hair, and 
ols ; very rarely in butchers ; m < .iMofial b’^ fr.onx Jtafoc^cd 
cliniciil sym pt c »m s v;iTy"arc(>?d m g to mojr* 
locutaLHSn, external or internal. The furtowing v.anrtii’S aie 
jdly described : — 

w cutaneous anthrax. An ery.sij[)^liitous 

anthrax, or ' aOTffrax cedema. also occurs rarely.^ 
moxlli;^ anthrax, or wool -sorters’ disease, 
intestinal anthrax, w mycosis intestinalis ; rare, 
fqnns 95 per cesnt of all cases. 
jJElJSHAfcE-^Site of inoculation most commonly 
ana arms ; being rubbed by %ides carried 
I a fm hours, inoculatioQ. Pai>u le 

rajndly becomes a vesicle contlSnmg 


r. m 


Castio- 

falignant 




on hack, 
fomis in one to three dhys : 
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clear or bloody fluid and surrounded by area of congestion ; 
central necrosis occurs Typical malignant pustule present in 
to 3 days— VIZ , ccntial black eschar sui» lunded by a ring of 
Uesiclcs, and outside this an area of 'congestion Ihe pustule 
(iicvtr contains pus Subcutaneous oedema spreads from the 
pustule J.yinphatic glands in area swell 

S^vMPTOMs Slight in early stage, but in absence 
of ^i^nmon and of lemoval of pustule rapidly become 
seveto, with malaise, faintness, weak pulse, and collapse 
Feynpefature is high Seventy of general symptoms is 
out of proportion to* size of local lesion Pain usually 
slight Scpticfemia develops as in internal forms, hut 
modified i^eath occurs in three to fi.ye days in absence 
^eatment " The mind is usually clear to the end 
Cases vary in seventy I s< har may slough out, and 
iccovcry o< c ur withc^t treatment 
''loRiA^iTY \ anes with position of pu^itule Mo-jt fatal 
on face, 25 per cent On lower hmb, 5 per cent Post 
1 -rni the > ’ecn is lightly enlarged and few bacilli 
present in organ'' Mort ilitv low with cmiIv ticatment 
V N i_i^ g \o pustule occurs Infection possibly^ 

< from hair follicle (1 dema commonly commences on^ 
eyelid ind <;prea Is rapidly Rarely diagnosed, always 
f vt d R irc 

IM ^MHRVXOR WOO! SORII R^'DISEASE — 

infection o<.(uis through thi lungs ^)n tt rapid Rigor, 
rapid rts^untion, pain in <hest, rapid and teeblc pulse 
Cough and bronchitis usu d ItnpcraUtr'^ high CLdema 
of chest wall de\ clops of gelatmous c<msjstencv Much frothy 
mucus 1 xlrcmc cf»l!ipse and death in (»ne to three days 

I Mind usu illy icmain-* ilc«ir 

Prognosis Improves with lont,M duritn*n in some taso® 
maiktd ttnbril s\inploii]> ion\nKicuis deh etc 

d’lc to Utcilli in cipillarics of hi un Diariluca a'^ioii 
ally sivirr Jit<.ov« ly evtifineU raic 
MoKUin Anaiom\ Mam lesion in tiachc i and laigc hion^hi, 
with fedema and himorihaqcs Jungs < dematous 
Plcuial and {xri<auhal < tl unions Cireat enlargement ol 
thoraiu gl inds Apart nom thorax, changes m the organs 
slight llacilli are nuiiKious in the alTerted sites, but 
scanty 01 absent m the spKen and othei organs 

3 INTESTINAL tOKM — \ few outbreaks have occurred abroad, 
probably from diseased flesh Resembles acute food pr somng. 
Chill, vomiting and diarrbcca, convulsions, enlirged spleen 


DiagiM^tic features are (ft Occupation . 


Diagnosis. - 

M^.IGNANT PLSl ULE 
Q Appeara 

fSLwMrf ^ 

lesion. ^ . 

and in cuuures Inoculation ol cultures or matenal frcmi pustule 
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Anthrax —Diagnosis, coniin tied. 


into guinea-pig causes malignant gelatinous oedema at site o 
inoculation, with haemorrhages into organs, and bacilli present m 
large numbers, especfally in capillaries. 


DiAONObis from ^ncr e 

US ; from oedema 


file 


bv rapid onset , from ceHu htu 






and 
5 m 


ri'LMONARY A>< rHK\X. — In eaily stages usually impossible. 


Treatment.— 

MALIGNANT PUS TULE. -sfT) Exuse freely. Inje. t §yUvob* 
serum, not more than' xo c c 

at each site. Repeat in tw^-e hours if necessary 

Injection of a few minims 1-40 car boUo aud at seveial pLue’» 
near pustule has been recommended. 

PULMONVKY ANniRW -No local treatment u. of va!u-‘ 

V 


CHAPrER xvn. 

LEPROSY. 

An infci^nc disease of marked chronicity taused by B lepy^e, aiul 
characterised by le^sions in the skin and mu< ous membr.iiu-. or in tlu- 
nerves, ip advanced cases frequently m Ixith d 

Hist^ try and Geog;raplitcal Distribution. Is icfencd vV)*^in 
i^nost ancient literatnie of the East, though probably othei clisoa^r> 
were included. Is most pre^^alent in the tropics, but diatnbutior 
IS not limited geographically. Occurs in Norway and Iceland 
Most frequent m India and China. In South Afric^i has tccenily 
increased. Formerly spread over the entiic Old Woild, but 
commenced to decline in the 15th century. In (ireat Ilntain 
now only imported coses. Did not occur in America in pre 
Columbian days 

HacteriologrY*"* upfa was discovered by Hansen in 18/1 

Joacilltts. resembling tubercle bauJ^ ..jjin 
appearance and staining reactions. Is GronfflSSrave 

|!l« .,01^ #a4)- Stams witlT'^'rSlinary .tarns more 
readilytEin tuDercle bacillus. Bacillus has never been cultivated 
satisf^toiily. Pos&ibly it is really a non acid-fast streptothrix. 
AaimiSs cannot be infected. — nuju r-^ 

MorMlI Atmiomy. — The lesion is t he leprous nodule, 

in any site, 9f jraaulpmpSSsTSftno with cp$|otheljoid 

c^I b pi ysee. JRnormous masses , of baciUi are present, 
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mainly within cells The so called contam numerous 

bacilh often arranged parallel Some of these cells are probably 
lymphatics with thrombi of bacilli (li ftj jjj: may be pres<nt 

Caseation does not occur, unless tubercmosisis also present 

f erminally, tissues affected arc skin, mucous membranes, and 
nerves, also liver, spleen, and testes 


Mode ol Infection. B Up^a does not fulfil Koch s postulates 
but IS accepted as cause of leprosy It has ncvei been found 
outside the human body, and therefore infection, apparently, 
must be convened fiom a k^r Ihe slow progress of the disf*ase 
and immumty of animals ha\e rendered investigation of mode*! 
of infection difficult and nothing definite is jet kno»%n Po^ ible 
methods aie 


* nation There is no o\idencc' that biting or other 

insects can convey infection Results of direct inoculation 
experiments in man arc doubtful 


j^LKLDllY- Has vtrv slight if anv, mflutnLC 
inf< ^ lepious '>'id eases rare ur 


Iso new born 
inclcr 5 ^ears Several mem 
bers ot a family may be ittaeked but ire usually exposed to 
possibility of a common inieetion Hansen found that of the 
descend mts of 160 Norwegian lcpe^^ who c migrated to Vmenca, 
none wtie k pious 

riY CONI^CjION Ihe nasal mucosi is carlv infected, and 
numeroi > 7^ lejrcp aic pie*>ent in the discharf^c Infection 
may thi > u*>ult by inhalition though the lun^j-^ ue laieU 
affected Ih bacilh uc also present m disihtige bom i)Oie^> 

I Ins lb UK St probable mock ot infeclun but cont igu usius-^ 
must be vci> Io^^ Doctor'^ ind ittcudinls extreme 1\ laiclv 
infected An atldition il factoi idi\ be n^.t(^sa^\ buch ib an 
insect Hutchinson con'>idei<ji thit eating '^aJit ui stile fi^h 
' induced infc tion but 1 ijians riv \ei t anclarevt \ '•h^ect 

to kpiosj I 3 ad Iijgitne undoubted h ^ u ises pn \ ^ 


^'Varieties of Leprosy. T\so man gioups 

I tilmJtnM I U^iiiVillliftiaii^ i illcd tubtrcular «. r UtUfo^e 

leprosy Ch iracterired by ijicxiil itticks, and [^-anukmita 
of skin and mucous membnncb 


2 AN^ Also called maculo anaskiJutti , 

or ahopntc Uprosy < haiictenzcd bv macules and ner\e 
< 51 iK!Sges 

' MiMUP * 1 OR MS are common Tluse mi\ 

I i Lommence is ' nodular * and dev elop mp* nns of 

* anaesthetic ' type Ver> frequent 

II Develop b^ f^h Symptoms together I ess fuquent 

III Commence as anjesthetic ' and develop symptoms of 

* nodular * L ncommon 
Symptoms.— 

INCUBAtlON PERIOD -p*Maiiy years 
NODULAR LEPROSY — 

Prodromal Symptoms Oc oa^tCy aJ pyrexia and malaise. 
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Leprosy — Sym.^toms, continued. 

— Attacks of fever» with swelling or erythema 
of face. Fever subsides and a patch of erythema remains. 
Several attacks yearly for one to two years. 

»^ CQN | P ^.TAGE. — Repeated attacks of fever. I'atches swell and 
^BecWieinfiltratecl. Usually hyp>crjDsthetic. The ' tubercles ' 
commence in the patches, at first as papules. They ffniTHply, 
grow, coalesce, and form the typical flat masses of leprotit 
tissue. Masses become anaesthetic. 

SiT KS A ttacked.- Usual ortk^r : fjyy (esjx^'ially lobes of ear), 
^IKen for ea rm, limbs, tlu^is, butToUcs. Mucous memhiams. 

e'>petiall3rnasal, ItS early^s fare.^^ 

Att\cks of Fevfk (leprotic fever). Dination varies, often one 
to two weeks. Frequently 102^ to 103 Rarely no pyiexi.i 
Fully Developed. —Marked changes, are: 

Face. -Natural lines obliterated and replaced by creast* 
^*1?5etw*een masses of growth. Hair on face drops out, but 
scalp not affected. General expiession sombie and 
* leonine * Ears, especially lobes, much Ihickeut'd. § 
Mucous membranes. — Nasal discharge Nose flattenery * 
Phaiynx and larynx aflertcd. Vocal coids fixed 
voi ge; . bpa rse. or onl y Tongue inhlfrated ()i 

ulcerated. Lips cicatrized and stenosod. 

Covered with nodules and masses \atving 
degrees. 

E'Ses Atlectod rommonlv ( «>njunLlivitis, keratitis, eti 
SuBSEqrENi T’rogress. Vaiiable (r^^^Quiev c nt T</r mans 
years, or marked remissions, (i) h'xai eib.itions , inoo 
common. l*)Texiak attack.s occur, with spread of growtli 
Ulceration of masses Ciiininon, wath d.sihaige citaUix i>n 
healing, often chronic. (^) 'Mixed* form fntmtntL 
develops, with symptoms of ' anaesthetic ’ lepnisc . 

Ax-pxjjmc Lfi;t>iiosy.-- 

Onset. -losiaious. l^rogress very slow. 

Prodromal Symptoms. Indefinite . malaise and chills, 
vague pains, hyperaesthesU, or deafness. 

Vt'iRST Stage. — are first sign, one or .several Diarnetei 
I to 2 inches. ^Creas of (i) erythema, (i) 

or (3) de^; reased ingmeri tation Not raised Sensation 
normal. SwST^Tands <5f Area affected, and patches are dry 
even after pilocarpine. Erythema of i>rown tinge in white 
races and light in coloured races. Fresh macula* apjHMr, 
sometimes in relation to a peripheral nerve 

5i/g.-- ggt<jk and buttocjks most common^ face uncommon. 
Ulnar be patpsdble at elbow In earliest stages. 

S^KCOND Stage. — Macula spread. Centre often fades and 
pTiifliery extends and coalesces with others. large area 
aflcGisd. Face often discoloured, but never " white as snow 

and cold^ 


AM^autik^iiA. Inking 

or^ 
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Nerve_^unis ,thickepe_4.;-pitl^.. lUen poaiftxvfi 

OP^ ' fifilB Ptf ' • Vp^' Anaestnesia of ex- 

tremmes, extenaung ; ^[ 3 l ContracBons, cspeciiilly of 4th 
and 5tlx fingers. 

T^ i|itt p-pSxA|r. H. - -Eruption inactive : may fade. Nerve lesions 
^extend ; in rare cases become quiescent. 


parchment-like. Ana^thesta extreme. 
Coniracttons.—V\i\a.x nerve c-<pecialJy affected, whence 


* *• * 

Tr qj 3 ^ . ^lijj^iqes. — Perforating ulcers, •'^rising from 
I ml he or injuries rAfulting from ana*sthesia. of 

fingers, toes, or more extensive parts from necrosis or 
interstitial absorption of bone, or from gangrene or 
suppuration. , 

— Affcction^i result from lesions of 5th and 7th nerves, 
but not frequent. 

Occasionally ‘ nodular * leprosy also develops. 


IDiagnosiS. — Advanced ca^-es easy. 

Ravlv % Nodular l.eprnsy — Ilu illi present 0 in nisal secretion, 
jA III e\« iscvl piece of skin. Clinu al diagnO'»i-» from sy pliilis , 
raie^Udei, eiy^ijpelaloid attficks fiom septic foci. WassefnSSHiJ 
iTaclTon'ls often jjositi VC in leprosy. 

Ratly ! 4 n^esthiff Leprosy — Diagno.sis deperv' » on maciiUe, thicj|^;j^d 
nerves, and aiysyi^u^ui. OfbMi no liacilli m n«)‘»e" 1 sr Skin. 


Proj^nosfA. futher form may beM»me arrested, es]veually when 
patients lioni the tiopus are keptf ir. cool climates. in usual 
loiulitirin, th'.JMse progiesses over twenty, thirty, or more 
\eai'^. Death follow^ liom uei^ilis, tuliercidifciis, or progMSsivo 
exhaustion, ^ 

tfWPf 

'Treatment.— 


CIKNEUAL I'KK.VrMENT. Diet and cleanhnesi? of greatest 
import.inee. Europeans must not rctuai to the trop' 's. 

T,OCx\I. TREATMENT. I4A1JU ^ *''^ys** 


DRDDS . — QftjiMlMQOR ra oil internally for long penod-s ; commence 
n^v, t.il..s?f 1 lnd increaSS^o Intramuscular injections of i to 3 

c.c. weekly of following mixture : chaulmoogra oil Oo c.c., cam- 
]>horatcd oil 60 c.c., resorcin 4 grm. (Heisser). 


s oda (trorn tatt; 
in ' 2 pei 


intravenously, gr. 

Lime solution aiKro*5^r cent phenol (Kogei 


to 


last 


(Rogers) ; 
Ethvd e ster 



le ^reSntts of recent methods ore encouraging, especially tlws 


larger doses also given intramuscularly and orally 
chaittlmoograte : intramuscularly, i c.c. increasing 


I'ROljWHIYLAXIS. — Segregation and isolatic..! are unnecessary tn^iaa 
sanitary conditions exist in the hofiie. 
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CHAPTER XV UJ. 

TUBERCULOSIS. 

I. GENERAL FEATURES, ETIOLOGY, AND 
HISTOLOGY. 

History. — Pulmonary tubeiculosis was known to the Greeks. Con- 
sidered as contagious by Hippocrates and Galen, and generally 
so believed until early in the nineteenth century. 

Sylvius, 17th century," described the tuberculous nodule and its 
relationship with phthisis, and considered the nodule similar to 
scrofulous glands. Morton in same period also described the 
nodule. 

Laennec, 1819, traced changes from tubcTcles to caseation, 
ascribed all forms to tuberculosis, upholding the ' unity of tubercu- 
losis *, and discovered the physical signs, but unfortunately, 
considered it non-contagious. View became widespread thatf 
condition depended on special diathesis. 

Virchow opposed the ‘ unity of tuberculous lesions', considered 
that scrofula and tuberculosis were independent, and believed 
that ordinary inflammatory lesions might end in tulierculous 
caseation. 

ViLLEMiN, 18C8, experimentally reproduced tubercuhisis in animals, 
thus proving contagious nature, llicsc rescMrches were widelv 
discussed but their conclusiveness by no means recognized. At 
this period, the morbi<> anatomy and histology was carefully 
studied. ^ 

CoHNHLiM AND Salomonsen, 1S79, injoctcJ tuberculous matUr 
into the anterior chamber of the eye <jf guinea-pigs and rabbilN, 
tuberculous nOdulos resulting and, latei, disease of lymphatic ^ 
glands and finally acute tuberculosis. These cx|>ciiments weie 
widely accepted as proof of contagion. Search for the causal 
bacterium was now in progress. 

Koch, 1882, announced discovery of if. iubetculosis^ ' and by 
isolation, cultivation, and inoculation into animals finally proved 
its contagiousness and the tuberculous nature of many lesions. 
The contagious theory, thus proved, temjiorarily obscured the 
importance of diathesis and of other factors. 

Ehruch, immediately on publication of the above, discovered the 
add-fast method of staining which, with slight modification, is 
known as Ziehl-Neelsen's method. 

Koch, 1889, reported the preparation of iuberculiftt for which 
curative ^wers were claimed. Koch did not consider that his 
inves^il^tions were complete, and published them prematurely 
under ptfjessure. • 

Koch, 1901, made the statement that^aman and bovine tubercu- 
losis were indepeiident, ai|d that man could not be infected from 
animals. Now disproved after lengthy experiments. 
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Bacteriology 

tuberculosis is the essential cause. 

MORPHOLOGY.— rA/>i rod s, straight oc slightly bent : bead ine 
oftm^jyffsent. Ends may be thickened. In tissues scatterea or 
frSqucntly in small clumps. Filaments and aberrant forms in 
old cultures. 

GROWTH IN rni.TITRR.-l^ft^e cm ^rcHnarv media. On Koch's 
inspissated blood scrum appears about fourteenth day, forms dry 
scales. Subcultures grow on glycerin agar. Best on Dors^^' s 
ftg g For tuberculin; grown in glycerin broth. 

STArNTNcTKEACTIONS.—AfTected by presence of 

With ordinary stains, very slow. Best stained by zieiil-rJeelsen’s 
carbol-fuchsin method, being ' ' (and also * alco^oy^t 

thus differing from smegma baciHu^ . 
very slowly. ^ 

tkRWRSTANCE.- Marked. Virulent in dried sputum after two 
months. Killed by loo® C. in fluids and tissues, but virulent 
after an hour if dry. 

OCCU::iG..>VR of TII^' bacillus in the BODY.-- 

T Often numerous, especially with rapid 

qaseation. Numerous in spleen in acute tuberculosis an child- 
ren, Present, though less numerous, in yjcifrc, ccre];(^ig{$piiial 
fUunL and Lcc^, in tuberculosis of respective systems : in 
pus, when caseation rapid. In ai ute mihar>' tuberculosis; 
rarely rurnerous. 

-Very scanty, eg, in pleural effusions, 
caseous matl<‘r, lymphatic glands. Animal inoculation often 
necessaiy for pnx>f of ]>resencc Bacilli usually e .xtracell ular 
occasionally a few in giant cells, leucocytes, an^'T^TOielioid 
cells. In cattle, in general more numerous and commonly 
in giant cells. 

Blood . - Isolated by culture by Rosenow rep^-atedly ; 
rarefy lound by other observers. 

•UUTSIDK THE I?ODY. -Chiefly piesent in milk. IsuU^t from 
dusts of streets, etc , but often absent, even in sanatocia* 

VAKIKTIKSOFB TUHERCHLOSIS.— Four principal types : (i> 
Human; (?) Bovine ; (3) A\uin; (D Piscine. Koch, 1901, 

stated that bovine and humar tuberculosi.s were distinct, and 
could not be transmitted from one to the otner : based on (a) 
difficulty of infecting cattle with human bacillus, (6) asserted 
rarity of primary intestinal tuberculosis in man. 

ROYAL COMMISSION CONCLUSIONS, 1912. -Two main types 
of bacillus, human and bovine, differing in 

I- CuLTnJ RB. — Human ; growth abundant (eugonic), dr\\ scaly, 
ancT yellowish. Bovine : bacillus shorter and thicker ; 
growth scanty (dysgonic), especially on glycerin media, 
moist, white, and smooth ; vitality less. 

2 . — Bovine more \drultmt to animals. Inoculated 

.into cattle, bovine causes fata, gexxeral tuberculosis; 
human, a local lesion only. VTo rabtats, bovine is fatal 
and human non-virulent. Both virulent to guinea*pigs. 
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Tuberculosis — Bacteriology* continued. 

3* Distribution. - Cattltt : always Iwvine bacillus. Man: in 

lult 


dlfifli nearly 50 per cent lx)vine ; 

almost always human type. 

^TSfo proof that bovine changes to human type in the body, 
but still in dispute. 

Conclusions : A) Infection in phthisis is of human origin, 
with rare exceptions ; M In other forms mentionotl infect i(m 
is equally of human anoot bovine origin (milh). 

OTHF.R TYPKS OI' .tUBRRCLK lUCILLI. 

Jiian. - Birds, ^eluding fowls, are immune to human type. 
Avian type jiw'not found in man. Babbits and mice alone of 
mammals^tire susceptible in any degree : gtiinca-pigs are 
immuue;’' The bacdlus growi> more reiulily, with a 
surface, and at a higher temperature (^3 5*' C.), than the 
htunian type. 

Morphologically resembles human type, but nf> 
gVowth above 26^ C. ; non- pathogenic to mammals, 
jin pigs the type is nearly always bt^vine, rarely human /r 
J avian : le^sions intestinal. ♦ 

OTlIEk . BAaiXI occur widely spread, e.g., in 

t B abinowi tch's bacillus), in imlk, hay ( I iinoihy graN*). 
iKVCiilns) : may cause local lesions on injectii>n. Also, in anirn »!■;. 
J/'ohnc*s bacillus (vhronic Ixivine p^eudoUilieKulous enteritis). 
Smegma baciilus : .arid-fiust but mifc alcohol- fast. 

UUUTIESDF HUMAN BACIldd S Three fmriis iire described 
'Much : ffj Qj^ctinaryocid-fa^t bacillus ; A tine form cimtaui- , 
ng granular Free granules. The la.'st tw'o forms tlo rmt stain 
Ziehl-Neellen, not l>eing acid-faht, but stain by the 

• on inoculation they produce tubercidohi*^ :uid- 
: bacilli Ix-iag present : ;Vi' specially present in r.iscous mattcT. 
Mach's results not yet satKfach/rily camlmned. 

iUlpOslng; Causes. - The tul^rclc bacillus is alnuxst unixorsal. 
Post-mortems show .some tuberculous lesion in very high percent- 
age : by von Pirquet's reaction Hamburger estimates that by 
age of twelve 90 I^-r cent of people have been infected. Herur* 
predisposing c^'iuses are of vast im|x>rlancc, influencing result of 
an infection with tubercle bacilli. J^edisixising influent es may 
be inherited or acquired. 

fJgUBJJtLCy' — Tu lie rcu logs diathesis Umg rt-cogni/etl. Two tyfw'^ 
often described : Jgji Hippocraiei' habtlus phthi^tcus : delicate 
skin, blue sclerotics, thin flat chest, winged scapuhe ; j CT ^^rofu- 
Ions typS: coarse skin, broad face and features, short heavy 
and build. Ktirl Pearson by statistical studies has shown 
importaM of heredity. * 

AGE. — Occurs at all ages. Dnder 10 years, s^iecial tendency to 
joint, anrf other forihs q£ Above 10 
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years, pulmonary lesions commence to predominate. Deaths 
are highest from 1 8 to 35 years. 

KACE. —Very fatal l ews^ low mortality. 

IjlNyiH ONMENT. -Of supreme importance. Bad ventilation, 
liiaea^by'^ b|i>ftling, in‘>uhicient exercise, and ancillary factors, 
ciccounts for mortality in poor districts, gaols, etc. ; first by 
leducing jdiysique, secondly by increasing frequency of infection. 

Influences' (i) General, as in environment; 
(j) Special in certain occupations, e g., ' grinders* rot ' {see 

Bnki'Monoc oNiosis). In chest hospitals prevalence vanes among 
.illendanl'^ and nuise-s . laie at Bicmipton IIo»xntal. 

10 LATION 10 OTIIHK MOKHlI> CONDITIONS.-- 
’^I’Khois POSING TO Iniection or to spread of a latent focus * — 

1. Certain acute reApnatory affectums. Not infrequent 

after influenza, measles, whcxiping- cough. 

to tubercular : cases so termina' 
arc tuberculous from onset : so also with p lei^risv 
and b|Q n fihiti<; 

z CongemtaTntotbus cofdi%. hreqnenl a-s a termination, 
especially in Pii lmonai v dungs often small 

and undevelopcdy 

3 Diabetes, alcoholism, and debilitating diseases such as 
tlr *nic nephritis, cnrhosis of h\er * terminal phthisis 
fre iuent 

|. i v]»hoid fever. In two years subsequent tc> attack, 
mortality fiuin phthisis trebled (See p. 19 ) 

V^Ani Aoo.Msrii' 10 In I' EC I ION 

I Mitral stenosis I<*)kitaiislf\' showed extreme rauty of 
awj^ lation, and ascribed it to venous staais (also next 
groups. With cdliei \jIvu 1 u lesions less un use d, but 
not tiumnon. 

2. Dtlormitics of chest from any cause, eg., rich 

3. Tiibcrciilo.sis of bones and jf»ints (to lung disease). 

4. (iout. Association said to bo rare 

PKEGNANCY. — It is generally accepted that a woman with 
phthisis can pass with coniparatn e safety through one pregnancy, 
and may with dilhculty through a second, but that a tlnrd w'lli 
prove fatal. Tuberculosis is often accelerated by pregnancy : 

( progress may lie lapid before or after parturition. Asenbed to 
changes in type of respiration and in blood -supply of Jungs, to 
strain, and possibly to hyperglycaemia. Laryngeal tuberi. is 
not uncommon and progresses rapidly. Except possibly in the 
evirliest months, nothin^ is gained by abortion or premature labour. 
4JjiljUfixtulQU3 mother an ixtfa#. 

MARRIAGE. — A tuberculous $ub|ect should not marry for at 
least two years after the cessation of symptoms of active 
tuberculosis. * 

CLIMATE. - Occurs in all climates, bul rarer in dry high locahtiei. 
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Tuberculosis — Predisposing Causes^ continued. 

TRAUMA. — Data inconclusive. Appears to predispose to tuber- 
culosis of knee-joint. , No proved influence on phthisis. (See also 
HiEMOPTYSis.) Relation of head injuries to meningitis also un 
proved. 

Sotfrcea of Infection- -A Sputum of phthisical porson.s. JJJanger 
mainly from droplets ofsputum suspended in air on caching or 
speaking. No ejection of bacilli on quiet breathing. Milk of 
cattle with tuberculosis of the mider. In meat, bacilli are mainly 
killed by cooking. 


Vonr possible liiodes : (i) Heredity.' 

(2) CutanwSs inoculation ; (ji Inhalation : (4) Ingestion TUe 
first two are of negligible practical importance. 

^HEREDITY. — Congenital tuberculosis extremely rare: aai^^ be<l 
plnrr.nfn^ which is usually aifcctcd. Infection 
by spermatozoon or ovum may be neglected. 

•'..CUTANEOUS INOCULATION. Occurs in bubheis and post* 
mortem workers. Lcbions u.sually remain local, hxp^eriinenbilb' 
in animals may cause general infection. Lupus has follo\%ecl 
vaccination. 

Inhalation.- The main evidences are : (i) Tuberculou.s sputum 
supplies factor, (ii) The frequent onset in the lungs, s<)me 
degree present in 60 to 100 per cent of all post mortem s. (ni» 
Evidences of aerial contagion, e.g., spuvul m institutions au<l 
gaols, (iv) Freqnemy of phthisis in Japan, wheic no cows* milk 
is used. (\) Phthisis in adults i-k caused l)y tl»c human type ol 
bacillus ^Koyal <\»mmiskion). (vi) Animal tsp^riimnls. 

Note . — Husband and wfe infections aic notfiriou'.ly rare 
INGESTION. —Infection may occur throuyji (n) (h) alinie-n 

tarj' canal. The main evidcncei» are: uj Piesenre of tuWrch* 
bacilli in cow's milk, (ii) dJonc, joint, abilomirial lul>er< uIosi.» 
in children is due to bovine bacilhis in 25 to 50 per cent 
(Roj'al Commission), (iii) Frequent infection of ceivual glands 
('scrofula'), (iv) Animal experiments. 


Pafits of Infecilon In Pulmonary TttborciiIoBla. 

MAIN THEORIES: - 

(a) Direct to small bronchi, or (6) Bacilli pone* 
"THiyuacheal mucous membrane, thence to trachco brom hial 
glands, thence by blood or lymph to lung tissue, 

— Through mucous membrano of mouth, pharyn.x, or 
THwils (without (fusing lesions) to rer\ icuil glands ; thence 
(a) To sm^raclavicular glands and to apex of lung, or (6) 
To bronchial glayds first. 

***//» i Throogh mucous membrane of intestine to 
" jfeinas, thonce by thoracic duct and blood to luSgs ; mesen* 
teric ^ands may or may not be afiected. Or (by Primary 
intestinal tuberculosis (rare), and spread thence. 
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Inhalation theory accepted until asserted that 

phthisis resulted from bacilli ingested in milk in childhood, 
bacilli passing through intestine and remaining latent. 

Kvidence is based on (i) Animal experiments; (2) Morbid 
anatomy. 

/VNIMAL EXPKRIMKNTS. Villemin, 1868, Keen, 1884, pro- 
duced pulmonary tuberculosis by inhalation. Findel, 1907, showed 
that minute doses are pathogenic by inhalation but much larger 
doses cause no effect on ingestion : confirmed by many observers. 
Inoculation into animals proves that tonsils may be tuberculous 
without obvious lesions, supporting this path to cervical glands. 
Of ingestion experiments, Calmette and others showed (a) 
Ingestion may result in pulmonary tuberculosis ; (b) The intestine 
and even mesenteric glands may show no gross change. Bartels 
says that such glands arc in a ' lymphoid * pre- tuberculous 
condition, producing tuberc*ulosis on inoculation. Localization 
in lung attributed to preference of bacillus for lung tissue. 

Conclusions.— (1) A small dose by inhalation is pathogenic ; 

1^, .";:cstioii of Hrge doses pulmonary tul>erculosis may 
result, even without intestinal lesions. 

rtOKBID ANATOMY IN MAN. . f^es^ns : In very early 

lesion^ Schmorl and Fhrch-Mirschfeldfmd onset in the smallest 
bronchi, causing ajjeribronchitis : thus supporting inhalation 
path. 

(iENEKAL CON^'LUSIONS. -- 

Inhalat ion. The predominant path Jor phthisis. Principal 

**"<WllWhce ; (i) Minute doses by inhalation experimentally 

produce pulmonary tuberculosis ; (2) In man, human type 
of bacillus almost invariably present in phtlu^is ; (3) Oniwjt 

as peribronchiolitis. 

1 .Na,Ls;iiQ !sr. - Frequent or piedomtnani bMk for bo^, 701 ;r/, and 
~ abdomi nal ttiherciJpi^ t s . Principal evidence : ^^Pre^.'^eof 
bacilli in milk ; In 25 to 50 jicr ceiiw in^traftl f ent. 
I’ossiblc but* rare path for pfithisis. 

Oral {Tonsillar) Path. Path for cervical glands. Subsequent 
*^111 ol bacilli and influence on phthisis uncertain. 

Histology of Tttberctflotts Lesions.- The tubercle bacillus 
causes a chronic inflammatory change, a f ^raf ^ ult ^ a. The t>'pical 
clement is the ' tubercle ' : this is histoIogTcaUy identical with 
lertain other local chronic inJl animations, e.g., actinomycosis. 

THE ELEMENTARY 'TUBERCLE*. On anriviU and multi- 
plication ol tubercle bacilli the following changes occur : Fix oi 

connective-tissue cells multiply, forming ^ft ^ligid ems ; Cf 
Polynuclear Icucocytcs^rive, arc destroy edlt^nclf* are feltowed oy 
small lymphocytes ; Giant tells may form : «s A libnl- 
lated f eiiculum may suiround cells. A e tanf-cef/ syy tom t h^ ji 

Sysrafu — Features ; JtJ'tiant eaislwar cenSt : 
(11) Some casoatibh ; (iii) A ring of ep. ^eloid cells ; (iv) An 
obtor ring of small, mononuclea( esUs ; (v) System is non- 
vascular ; (vi) Tubercle bacilli amongst cells, but scanty ; 
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Tuberculosis — Histology of Tuberculous Lesions, continued. 

(vii) Often an outer zone of hypcrseniia. Rarely seen typically 
except when legion very acute. 

I.argc oval cells with oval faintly-staining 
nuclei anti cbnsidenible protoplasm. May contain bacilli. 

~ Formed by fusion of several epithelioid cells, or 
“y multiplication of nuclei. Many nuclei gather^sd togethei 
at one end or edge. Rarely contain bacilli (but commonly 
so in cattle) - 

Vartattons. —Giant cells often absent. Epithelioid cells or 
mononuclear cells are sometimes absent. 


GROWTH OF THE TUBERCLE. - 

Mili.ary or Gr^v Tuberclr. -By fusion of several elements. 

Size of ^n's-headi gray^Jxrm, and projeain^: 

Yeliow tubercle. — Gray tubercle tnereases by fusion uilh^ 
others, caseation occurring simultaneously : thus ft^rms yel- 
low tubercle, an opaque yellow mass size of nut surroundcfl 
by ring of gray tubeicl«‘s. Beyond is area of hyperamu.i, 
and, in the lung, prohterateil alveolar cells and small broncl 
containing desquamated cells and exudation A.tuberLlc 
abwEys nan^vasiuuilar. 

■ SECONDARY DEGE:NERATIVE CHAN(iKS.- -0 (ascati.m , 
Fibrosis ; Calcification ; Softening. 

-Commences in c^tre of lubenlc, a toagulalmn 
necrosis, sprenling outwards : cells stain badly, Iom.» outline, 
and become d6bns : bacilli s<.anty or ab.sent, but inattei 
usually virulent on inoculation. Pue to action of UkiIIi or 
their logins. 

Libro sis. - Commences at periphery : piolifcration of ccmncc- 
‘“tlv’e-tissiic cells : i.s rc.sult of inflammation set up by tuber* U\ 
an oflort at repair. Caseation and fibrosis iiWviiiably tutur 
If fibrosis it> successful, a cap.sule is foimed and progre•^s *d 
tuberculosis checked, but bacilli in encapsulate<l caso^ui-. 
matter may be virulent years later ifVuplure occurs. 

' Caseous matter impregnated with bine saU>, 
formingnard and harmless mass, ^ luPg. stone. 
S y ^ y-RNiAT G. — Caseous matter liquefied by exudation of fluid. 
Tends to occur near surface of body and where tissues arc 
soft. * Chronic abscess * results ; contains white gritty Sterile 
matter formed oTceiT debris, not tru*‘ pus ; wall of fntrpiWi 
granulation tissue loosely adherent to siii roundings and 
containing tubercle bacilli. 


DISTRIBUTION OF TUBERCLES IN THE BODY. In adults: 
especially in Innp . In children: 

stomach, oe.sopbagus, thyroid, and 
^mnscles, ana unusual in pericardium. 

^TOETHCmS OF EXl>ENSION IN THE BODY.— From a focu.s 
5pre>icd may occur by : Q Mucous surfaces ; thus |putum aife 
other parts pr, after swallowing, the mt^tine. 

Lymphatics. InS Bloo4*strcam : result may be (a) local, enterin 
pulmotiaTy^ait^ and infecting region of lung, or (h) general, e.g., 
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entering vein and causing acute general miliary 

tuberculosis. 

DIatribtttlon and Occurrence in Nature --Widely distrihuicfl. 
Prevalent in man, cattle, and binla, especially fowls. O>mmon in 
pigs. Occurs in Ash. Karc in dogs, cats, sheep, goats, and horses 
Not in rabbits or guinea-pigs, though both very susceptible to 
experimental inoculation. Common jn<^nAned monkeys. 

INCIDENCE IN MAN. - Accounts fo? actoul one-seventh of dciiths, 
but death-rate from tuberculosis has been falling for 50 ycar.-^, 
especially in England, commoncing before discovery of tubercle 
bacillus. Fall ascribed to: fi) Social improvement; (2) Earlier 
di.ignosis : (3) Segregation in institutions. 

II. MILIARY TUBERCULOSIS. 

Geveml miliary ittherculosis icsults when tubercle bacilli enter blood- 
stiearn from a primary focus, eg., an unencapsulated yellow tubercle, 

1 elation resembling that of pyaemia to focus of suppuration (Buhl, 
yjsh), WeiRo»f demonstrated the presence of tuberculosis of blood- 
jTc'sscIs in a high ptik-cntagt, commone'st site being the pnlmottarv 
ii%u^ (adherent caseous glands fiequvntly present) and thoracic duct 

TYPES- OK (iENEHALIZED TTM3KRCPLOSIS (Weigert^ - 
Ij^tilU, without multiplying m blood, settle in organs, producing : 

Acute mihary tuberculosis . {a) All organs affecterl ; {h, Certain 
organs specialb affected, (a)* Chronic geueialized tuberculosis. 
Rare. Mainl) r“i children, l^rgei scatteicd yellow and caseous 
tubercles. 

Acute Mtliary Tuberculosis.— * 

ChXItUAL CHAKACTKRISTICS.-^'Always secondary to some 
piimaiy local focus , focus may be extremely small. obnle 

tnur‘%0 not e\« ceding a few weeks. Mways tatal. Most 

fieijiicni in young children, especially after measles *inj who 'ping- 
.o,,sh. . . ■ ^ . 

nnuiu-: rrincipal clinr al types. .-ii.v/, 

mtliarv tuberculosis : .symptoms ' DTlj2id[3j *• Acute mu. ary 

tuberculosis of the lungs : inaAed fulmonary symptoms. 

Tuberculous inemngitis • maxked cerebral symptoi..s. All 
crme“diatc forms oc^ iir. J>c\el(v ment of pulmonary or cerebral 
type not uncommon in cases commenting as geiicrah.'eil form. 

ACUTE GENERAL MILIARY TUBERCULOSIS. 

{lyphoidal Form.) 

Etlolo^. - Ige . Usually young : rare over 20 years. 

Symptoms. — 

— Insidious progress of malaise as in enteric fever, (rradtial 
~ development of feverishness, weaknoMk and wasting. Abrupt 
onset in ?are instances. • 

by sevcfg with few local 

symptoms, (i) Tongue and sicin dry. Cheeks flushed. Sweating 
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Tuberculosis — Acute General Miliary Symptoms, continiifid, 

may occur, ys) Pulse rapid and fot‘blo : rarely dicrotic^ (3) 
Temperature irregular ; about 103“ : remittent or intennittont ; 
inverse typo not uncotnmon (morning rise). Rarely almost 
alebrile. (4) Ltoigs : often no changes, may be slight hroncbills. 
(5) Spleen often palpable. Diarrhrca unusual. (0) Mental can- 
dttion : torpor progiossing to final coma. Acute delirium rare. 
TEltMINATION.' Often marked pulmonary or cerebral symptoms 
develop (corresponding to other types) : or passes through 
‘ typhoidal ‘ state to death in (^oma. 

DURATION. - Usually less than a month : occasionally one <0 
three months. 

(UagpMMis.— Usually extremely uifhcult. From 

4 ^TYPHOID FEVER.- Often very uncertain. In tuberculo.sis : — 

' Most Definite. —(i) Temperature irregular. (2) No rose-r^'d 

rash (3) Specific leactions : agglutination reaction and 
blood cultures negative. (|1 Blood-count; polynuclear 
leucocytosis. In typhoid ‘ Iciuopenia and relative lym- 
phocytosis. (5) F.rccs : no enteric bacilli. (6) Immliar 
puncture ; small lymjihocytes m.iy be present. 

Less Definite.— Age ; usually young. Spleen, lesr. 'frequently 
palpable, but may be so in late stages. Diairhcra : unu,siiai, 
but sometimes marked : rarely ' poa*soup *. Cyanosis ‘ 
bronchitis and re.spirations may be increased. Sweats, 
herpes, and p€techi.c : occasionally. Signs of pulmonaiy 
tuberculObi.s. Choroidal tubercle : pathognomonic, but very 

rare. - 

Xote.- Typhoid fevcj and miliviry tuberculosis nia> to exist 

'^'?SEPTIC/EMIA. — BIrx>d cultures. Septic focii.^. 

INFECTIVE ENDOCARDITIS. -Blood cultures, ('ardiat le-ifjn> 

HODGKIN’S IMSEASK. -Unusual typ<*s. 

ACUTE MILIARY TUBERCULOSIS OF THE LUNGS. 

Etiology Adults : previous cough or tuberculosis. Children . 
measles or xv hooping-cough, or tuberrulvuis disease. May be* 
no factors. 

Symptoms. Marked pulmonary symptoms. 

QfiyyHr.— As hronchttis : sputum purulent, hsemoptysis rare. 
SXMPXOAIS. - 

Dyspnoea | Severe and out of proj)ortion to phy.sical signs. 
Cyanosis ) 

OTHER SYMPTOMS. -Fever : 102® to 104^: may Ikj inverse type. 
Rarely afebrile. Physical signs of bronrbttis only. 

^plben generally palpable. 

May be hyper-resonaiUt. In childrcif alien slight 
of no^e and ^riM^ihing at bases, from 
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AND DURATION . — Rapid wasting and weakness. 
Symptoms of cerebral type may develop. Duration : commonly 
about two weeks, usually within one to six weeks, in rare instances 
two months. 


DlaMOSin.-* On essential symptoms, usually aided by etiology. 
Tubercle bacilli in sputum rare. Choroidal tubercles very rare. 

\ ^TUBERCULOUS MENINGITIS. 


Ettology. — Age : Commonest f^om two to five yeqgj : rgjfijuuler 
No age immune. "‘S<kohdary to tiA>erculous focus 
* elsewhere, often bronchial or mesenteric glands. 


Morbid Anatomy.— 

MENINGES AT- BASE AFFECTED. — l ^tomeningi tis, du ff . 

Interpeduncular Wptff ‘^chiasma, 

loJTvian fiS ureancSted : may spread over lateral surface and 
lover 1)0. r-iroly on npj>er «»urfare. 

Matted together, or purulent exudate, or milky 
appearance from turbid fluid in subarachnoid space over these 
area-s* and extending along nerves. 

- Size of pin's head, whitish, scanty or numerous. 
Situatedon membranes, especially m Sylvian fissure ; yffi) 
arteries (app^ iring as nodules), especially middle cerebral and 
anterior and posterior perfomting arteries 
ULXiiJiAL VENTRICLES. -Distended with turbid fluid, fornix 
and septum lucidum destroye<l, and convolutions flattened (acute 
hydrocephalus). ^ 

CEREBRAL TISSU E under affected meninges oedema tous and 
TnfiltrffE^d will leucocytes, i.e., encejfli.ditis preserifT*^ 
OccUMRlaily : Meninges of cervical cord affected. Caseous tuber- 
culous masses in brain substance. < 

Symptoms. -Described as they occur in children. Are^li ^rbus 
and variable. 


COjy^SE. Ihodroraal peri^ 


jriojL Followed by three s/oge^duration of 

about one week : Stageof irritation ; Stage of 

increasing intracranial preSure , fijf Stage of paralysis or coma. 

measles, whooping-cough 
or a lair, : a noiexia : peevishness. Duration about 

y two weeks, orupTo^x.’"''’''' " 

Si^IRST STAGE. — Stage of Irritation (of meninges and cortex). 
Onset often with a convulsion . Essential symptoms at onset 
are ; - 

1. Headache : intense : child puts hand to head. 

2. Vomiting : cerebral type, independent of food. 

3. Fever: 102® to 103®. 

Other symptoms developing during this «?*age:-* 

4. •Pulse: rapad at fimt but becomi* ^ slow and utegular 
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Tuberculosis — Tuberculous Meningitis — Symptoms, continued, 

5. Constipation : invariable. 

6. HankjO cepha Uq short causeless scream: rarely, 

continuous crying. 

7. Pupils contracted. 

Also common : restlessness, twitcbings of muscles, slight 
squint, photophobia, lontanelle tense: occasionally marked 
hyperar^sthcsia. 

- Stage of Increasing Intracranial Pressure, 
^rntabon oiininishes, viz., vomiting and headache slight. Lies on 




side with elbows and knees flcxbd. Pi fficulty in swjiBowing. 
ivsy but ini table : resists fcSSfngor moving.'^ 


1. Drowsy but ini table : resists leading 

2. Abdomen carinated (retract«yLl) : constipation. 

3. Ocular changes: (n) Pupils dilated or unecjual. reaction to 

light altered ; (6) Moven»ents of eyes may bo inco-ordinated ; 
(f) Squint ; (d) Early optic neuritis, ptosis. 

4. Convulsions, or rigidity : latter may follow convulsions. 

5. Temperature : lower, about xoo'=* to 102°. 

6. Pulse, slow and irregular ; respiiation similar, but less 

marked. 

Head retraction not uncommon, but rarely marked. 

Tache c^r^brale. May be cr>'^themata. Checks oftcp flushed. 
Stage 0} Paralysis, 

1. Coma, becoming deeper. 

2. Motor symptoms; i||^ Convulsions; Local spasms; 

11 ^ Paralyses; ^ Conti actions. 

3. Pupils dilateil and other signs a.s la.st stage. I 'yelids close 

partially. 

Pulse rapid. Piarrhma, Incontinence ctunplcte. May l>e 
typhoidal state. • leinperatuie low, rising l>i‘h>re death. 
DURATION. — Three weeks common. I'rom two to six weeks. 


VARIATIONS. — (i) Acute foim fatal in a few days with abrupt 
onset. %2] Acute form supervening on tuberculous tumour 
presenting symptoms of ccfebral tumour. 


Symptoms : Special Feattxrea.- * 

PULSE. — Rapid at onset, becomes slow and irregular as intra« 
cranial pressure increases (less marked under 5 years) ; finally 
rapid as heart fails. 

TEMPERATURE.— High in first stage (103®), then falb (100*), 
may rise or be hyperpyreidal {106®) in third stage. 

OCULAR CHANGES.- ~ 

Pupils. — In first stage contracted ; then dilate as intracranial 
pressure increases. Often unequal. On exposure to light 
may ' oscillate \ contracting and imniediatetjr dilating. 
Later, dilatation increases and reaction to light £9 absesL 
Exteknal Musexfts.— (i) Squint ; often early sigtt. (ii) fneo- 
or(||nat 6 d movements : slow independent noovsizients of the 
*wo eyes from side to side. Important idm, but may occur 
in Iwalthy young children doting sleep, Ptosis. 
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Optic Neuritis, —Rarely intense :• edge of disk blurred and 
vessels curved. In early stage presence usually doubtful, 

— Very rare. 

Conjunctival and comeal reflex lost in last stage. 

MOTOR SYMrrOMS.— 

COBUfiUUttONS. — May occur (i) At onset of first stage ; solitary 
general convulsion ; (ii) In second stage : verj^ variable, efteu 
local spasm of one limb, etc., from cortical irritation ; (iii) 
In third stage : may be general. Rigidity, paralyses, or 
contractions may follow. 

PARiy^^s. — Occur in seefind and third stages. Sometimes 
‘Transient, (i) Hemiplegia : either from internal capsule or 
cortex (from affection pf branches of middle cerebral artery) ; 
(ii) Monoplegias : various. Of cranial nerveg^ most often 
red and 7th : may be Wr^ Y* f - 

— invariable : <men follows convulsions. 

Various. - Trjgflj^prs : atlietoid movements : Ipggj^spasras. 

Krrmg's Sign.— U sualljnpFesent. Absence of no Importance. 

sign occasionaUy present. Knee-jerks variable ; 
Tiicieasfi ‘^T diminj bed. 

D Ef .-In first two stages lies on side, elbows and knees 
nexc^Tlf moved to back, returns to side. In third stage may 
lie on back. 


<('TU RE.— Fluid under pressure. Character dia« 
gnostic, i,e., (ij Protein increased , (2) Smjdl iTO phocvles preset 
{see Pleural Fluids) : (3) T ulxrcTe bacilli usually present, 

but often difficult to find. Fluid clear or slightly turbid. 

RLOOD COUNT.- - Polynuclear leucocytosis : 15,000 to 20,000, 
TUBERCULIN KKACllONS,- Calmette’s and von Piiciuet’s may 
be positive early, but are negative later, 

TYPHOID AGGLUTINATION REAC I J ON.- Negative ; con- 
siderable agglutination not uncoinmon, but t^tre below ’-ve'. 

Prodromata rare. Earliest cams 
, ,, 0) aphasia or some alteration in 
speech, or ((jp vomiting. Less commonly (4) monoplegia or 
hemiplegia, sometimes with aphasia. (3) condition suggestive of 
hysteria. Delirium, and muscular iwitchings and rigidity common, 
but general convulsions rare. Coma rapid and duration short 
(about two weeks) : ascribed to unyielding adult skull. 


^i^fference^lti Adults. 

^ may be ^ sauint (diplopia) 


•^isgnosls.— Questions arc (i) Is memngitis present ? (2) If so, 

what is the type ? Important are ; (n) SpineU fluid (completely 
diagnostic). Agglutin-itW reaction of serum. (6) Age (rare under 
one year : commonest 2 to 5 years), (c) Previous tulierculous tod. 
\S MENINGITIS PR RSEl^T ?— Diagnosis from 
Typhoid. — Patient in relaxatidd, lies on back, abdomen 
distended. Agglutination reactioii de^^^lops. 

Pneumonia. — E specially apical. Pulmoi ry signs. 

Acute Gastritis.— T ongue furred; no cerebral signs. 
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1\ilMraUo]^-~TaWeuIotts ^Diagtiosit, 

Acute Pquo«encephalitis« 

Ontis Media. 

In adults* from I>^TRACJUNIAL Tumour, or rarely IIystejua. 
2. TYPE OF MENINGITIS.— OEREBRoapiHAL Meningitte is the 
usual type under one year : ptraefiop marJted. 

PMgnoslab— Always fatal. 

Treatment.— Repeated lumbar puncture eases the pain • twenty- 
four or forty-eight hour intervals. Careful nursing and na«*i] 
feeding in later stages prolong ^ife. 


Vfll- PULMONARY TUBERCULOSIS. 

[ConsumptiOh. Phthisis ) 

CfasElflcatlOft. — Pulmonary tuberculosis occurs in follouing forms 
ACUTE PULMONARY TUBERCULOSIS. — 

1. Acute I*nkumonic Tuberculosis ) 

2. Acute Bronchopnsumonjc Tuberculosis » 

3. Acute Miliary Tuberculosis of the Lun<. 

CHRONIC PULMONARY TUBERCULOSIS » 

FIBROID PHTHISIS f 


Acute Phthisis 


ChtiWtc Vhthisit 


ACUTE PULMONARY TUBERCULOSIS. 

Acute Paeumotiic Tuberculosis. 

(Tuberculous Lobar Pnei*m(nita) 

Very rare. Usually in males. 

Aj patoity -— Ofis lobe, usually upper, affected, or less often 
lung, or caseous focus frequent, whence 

infection has spread probably by bronchi. AffecM atea • solid, 
heavy, airless, and grayish, resembling hepatiiatfdft. Milurv 
tnbercltfti often not obvious. May be tulnrcles in oUier lobes of 
same or other lung or casepus glands, thus revealing condition, 
even in absence of cavity or caseous focus If more chronic, may 
bo areas of caseation or excavation : rarely whole lung caseous 
Symptoms.—* 

ONSET.-* -Often typical of acute lobar pneumonia. 

— Symptoms and physical signs of typkal pneumonia 
until (S^s fails lo ouur. Suggestive symptoms then arising 
(i) Irregular temperature; (2) Rapul pulse and severe constitu- 
tional disturbance ; (3) Persistence of consolidation in lungs. 

temperature, rapid wasting, 
sweats ; prostration. Signs of cavitation develop , sputum 
becomes purulent 

TERMINATION.— Maji^Jpe ^ Tyi^id state and rapid death, 
about two weeks; Gracual failure and death, about two 
months ; usual form. In extremely rare cases, acute symptoms 
sabeidi^ and chronic tuberculosis follow^s. 

DlMmniMilll.--Rar% diagiyised from typical pneumonk dntil crisis 
fails. Dilfeiriutes (all of little value) may be : |||||Suspictous 
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family or personal history: and orftet less abrupt; gBTem- 
perature less regular from commencement ; Brcath^unds 
faint rather than tubular : a point much em^asized. 

Tubercle bacilli may be found in first week, but rarely under xo days. 
Signs of cavitation may give earliest di^nosis. 

Acute Bronchopneumonic Tuberculosis. 

{Tubet culoiis Bfofichopneuntonia.) 

es^!cHHyirchildren°^ ‘ 

Morbid Anstomy. — 

• MACROSCOPIC. - 

I Lung studded with grayish nodules or. if longer duration. 
small caseous masses, } to J inch diameter. Miliary 
tubercles unusual. 

2. Scattered small ragged cavities. I-arge new cavities un- 

common. owing to short duration, 
f§rilrtorvoning areas of lung tissue show [a) red pneumonic 
coDbuliJ.ition, c (f») emphysema or oedema. 

4. Old cavity or lesion not uncommon, usually at apex. 

5. .Bronchi contain purulent secretion. 

6 Pibriuous pleurisy present. 

7 Bronchial glands often enlarged and caseous round root of 

lung iv. children. thpjrax not uncommon. 

Areas may be involved at different sites, especially both apices. In 
other cases, one lobe may be nearly solid, but inter\^cmng non- 
tuberculous poi lions are nearly always recognizable. 

In children, when duration short, tuberculous nature of broncho- 
pneumonia not always recognizable* macroscopically. In slower 
forms caseous areas present. 

lesion is an acute. ca!>oating bronchopneumoma, 
‘'.commencing inthe^^ls iqif the finer Jjronchiolcs. The ne<itest 
(alveoli are alfecTcowith a catarrhat prie'u>r»rffeLT‘^^**The 1tu> culons 
iprocess and resulting case^itum gradually extend. In small 
■focim, the following changes are present . - 

Central bronchiole. — Walls thickened and caseating. Lumen 
contains caseous matter. 

1. Aheolt in immediate neigh l>ourhood destroyed by caseation, 
with varying degice of fibrosis. Remnants of alveoli may 
be visible. 

3. Surrounding zone of alveoli with thickened alveolar walls 

and air-spaces plugged with catarrhal products; com- 
mencing caseation present in parts. 

4. Outer zone of alveoli unchanged, or with evidence of 

emphysema, t. doma, or commencing involvement in focus. 

Modes of Onset. — 

* Abrupt onset : following overwo'^k or strain, especially 
• in alcoholics. 

‘ifyiFollowing influeiua. 


perature less regular from commencement 
taint rather than tubular : a point much i 
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Tuberculosis— Acute Pulmdhary —Modes of Onset, continued. 

$ Cough for a period : tuberculous focus, whence spread. 
Sequel of haemoptysis : whence aspiration of tuberculous 
matter into bronchi ; generally rapid progress. 
CHILDREN. — Often following measles ana whooping-cough. 

Symploma.— 

w ONSET. — ^Abrupt : rigors, d3'spna3a, cough, high temperature, 
rapid pulse. Sometimes more gradual. 

PROGRESS. — Wasting and wetness marked, often vomiting. 
TERMINATIONS.— 

I. Sjmiptoms piogre.ss rapidly: hectic temperature, sweats 
(mainly at night). w«isting, and pulmonary' symptoms 
Typhoidal state may develop, delirium, drj' tongue and 
skin, diarrha^a. Death in three weeks. 

2. Less rapid : death alK>ut two months. 

3. Improvement after some weeks and lx*comcs chionic : rare 

Phwnlcal Slg;ii8.— both. Jungs. : 

I areas of consolidation, especially at ai>c\ ; pcicussion notc;^ 
fimpaired, breathing loud or tubular, rAles. 

Dlagnosla.— ' 

IN ADULTS.— Tubercle bacilli present early in sputum. Seventy 
of symptoms .suggestive. 

IN CHILDREN. —Usually swallow sputum. Eapid wasting and 
weakness with bronchopneumonia suggestive. 


Acute Miliary Tuberculosiu of the Lnnge« 

Acute Miliary Tuberculosis, p. 128) 

CHBONIC PULMONARY TUBERCULOSIS. 

^ {Chrome UUeraitte Phihtsis,) 

DMribtftlon of ihe Leslone. — 

WRIMARY LESION. — Usual Site’ In upper lobe, ^ to if inch 
PQStmor and exteraat ""Correspond 

f points on surface : Im Anterior : below middle of clav icle ; 
Posterior : supraspinous fossa. Extends downwards thence — 
anterior surface, about 1} inches from sternal line. J^ss 
common site : Below middle and outer third of clavicle, between 
1st and 2nd spaces. 

VSECONDARY LESIONS . — Common sites : (i) Lower lobe of same 
lung. About I to if inch below its apex* Corresponding point 
on surface posteriorly; QiPp*^fte Extends: 

paral lel to interlobar septomTmjwnwards quteudsu . (9 
Uppei* 133 W"i 3 f^)P^ 1 te Relative Treqoency of these two 

as first secondaiy lesion doubtful : lower lobe probably usually 
earlier ; almost always infected by time physical stgns present 
at apex- A 

Lasv sw to be affected : Base andanterior portion o) lower lobe* 
Iniiied les^ ai hose: ex^omely rare in adults. I^ess^rare in 
children* by axieiisioii from emarged bronchial glands. 



TUBERCULOSIS m 


left. 

: w Inhalation of infccti\^« 


SraEAD TO Othbr 1x>bes. — c^scd l>y : Inhalation of infcctiv^e 

matter through bronchi. Jm By lymphatics from secondarily 
infected bronchial glands ; Q By Sack flow i|^ blocked lymphatics. 




circulation ^Ji^\ 
of tissues. C 
of bronchial 


apiiianes, . 
Connection 


Kesulis in diminished 
and hence weakness 





Morbid Anatomy {see p. 137). — 

t.The lesions are extremely variable, not only in different cases, but 
also in different lobes of the same specimen and in various parts of 
the same lobe. The general conditions are : — 

• I, The essential lesions of tuberculosis (w Histology, p. 125) are 
occurring — viz.^cellular changes, followed by (gf necrosis (and 
caseat'on), or m development of fibrous tissue (' fibrosis ' or 
' sclerosis *). these two sequela* occur together, and result 
depc’^ds: : which predominates, fibrosis tending to heal and 

^ necrosis to extend the lesion. 

2. Every stage in above development may be found in small area of 
lun^}. Thus it may contain every stage of a tubercle, and also 
at one point fibrosis may predominate, and at another 
necrosis. 


Nummary ol Uaual Development of Cfirofilc Tubercti* 
losia. -Initial focus : wal^ plim all or tetpxinal bronchiole. Gra y 
tjyUiierclc develops. Meanwhile iilvcgfi fill wirh ./ipith^liAid c^. 
Lesion piocecJs to stages of necrosis (commencing centrally), and 
fibrosis (peripherally). As.siiming e'^tension occurs, focus has 
now r*^!) A central bronchiole containing mucus or, later, caseous 
material from alveoli ; ^2) The bronchiole wall and neighbouring 
alveoli in progressive stages of tubercle formation, necrosis and 
caseation, and some degree of fibrosis.>/f ? ' \ surrouadii.,: :oi|c 
of alveoli showing catarrh, as in bronchopneumonia ,V(4) E.v mal 
to this rv(fl) patches of collapse of alveoli and of ' craphys 11a* 
(more correctly, alveolar distention) ; v^6) miliary tubercles, 
spreading from initial focus by lyuiphatics. 

Lealona as affecting Various Tissues of Lung.— 

SMALL BRONCHI AND BRONCHIOLES.--Chronic tuberculosis 
usually commences in wall : elementary gray tubercle forms, as 
described in General Histology, fomu ng * tnbeccle. 

ALVEOLI AND ALVEOLAR WALLS, -0 Alve<^i : In lobule of 
affected bronchiole, alveoli fill with epithelioid cells and a varying 
number of leucocytes, generally scanty. Necrosis of Ahese cells 
occurs, thus forming a plug within the alveolar walls. O AleeaUtf 
Walls : Early change is cellular infiltration and some Uiickening 
of fibrous tissue. Necrosis is, in general, later in walls than in 
alveolar intents ; on occurrence it form« a fused caseous mass 
with Mveolar contents and uniting with the , :iribroachtal tubercle. 

Thus at this stage from lumen ouiwan& are seen : JH Caseous areu^ 
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Tuberculosfs— Chronic Pulpionary-x Morbid Anatomy, cohtinued, 

consistiiig of original txibercle fused the cafrated alveolar 

contents and alveolar walls. May be occasional giant cell. 
4^) Area in which alveolar walls are thickened but still present 
with caseous contents of air-space. Area in which alveolar 
walls show early changes and contents are epithelioid cells. 

Subsequent progress (and even extension to this stage) depends on 
inedominance of one or other of the two tuberculous cliangcs : 
O Necrosis : Caseous mass formed. May rupture into bronchus. 
I&ming small cavity. ^ Fibrosis : Growth of connective 
tissue from wall of bronchus, alveoli, or intei lobular septum may 
arrest growth at any point, enclosing mass in fibrous capsule. 

EXTENSION OF TUBERCULOSIS.- Occurs by : Jft) Mtltary 
iubefcUs in neighbourhood of primary focus : bacilli carried by 
l>mph. Fusion follows with parent lesion. Aspirated matter 
infecting neighbouring broncliioles, or even more distint sites and* 
otlier lobi^s. 


ARTERIOLES AND CAPILLARIES. Destroyed by tulH'r^ iilous 
progress evtr present in tubercles. Rupture o 

capillaries causes the slight early hicmoptysis {^ee Cavith s^ 
FIBROUS TISSUE. — Arrest of Tubenulosts. All fibrous tissge 
within tuberculous zone tends to proliferate, amount varying with 
rapidity of spread. May arrest progress and lauv ' healing 

1. In alveolar wmUs and small bronchioles. May result in. 

Subsequent degeneration to a gfiinulir d<-hris. uniting 
with auy caseous matenal ; fp) IVrmancnt fibrous tissue 
and arrest of progress. Not common. 

2. In interlobular septa. Similar, but more often permanent 

May organize later, with dciclopmcnt of new blocwl 
y- and, contracting^ assist in formation of ‘ fibioid lung ‘ 
V/llEsuLTS OF Fjurous Capsuijvtion and tlic healing of a focus - 

1. A * puckered ' ; fibrous tissue contracts and tulHriculuus 

process afreSted. Frequent at ajxix without other signs 
of tuberculosis, as remnant of former lesion. 

2. Caseous nodule with thick fibrous capsule : central matter 

still iiifcrtiou,s, and rupture may cause acute lubr rt ulo&is 

3. Calcification of nodule arising as al>ove, due to .sut»'»cqu€‘nt 

impregnation with lime salts : not infectious * very hard . 
may Income loose and be expectorated as ' lung stone 
In w'alls of cavities, fibrous* tissue formation results m slowing 
or, more rarely, arrest of advance. 


LU^ TISSUE OUTSIDE DEFINITE KODUf.E. - May show : - 
Catarrhal pneumonia. As in ordinary bronchopneumonia. 
Accounts for wide area of consolidation in early phthisis. 
May involve larger portion of lobe. Probably of tubetcu- 
Ions origin. Macroscopic appearance may l»c : (il Kesem^ 
bting hepalisation ; (ii) Homogeneous and gelatinous, 
infiltration iuberculeuse {Ijoonnec} ; (Ui) Numerous opaque 
piUints ln>m degeneration of alveolar contents. 

IQi Pqlclies of alveolar cc^pse ; from blockage oPbrcmchioles. 
Patches of ^ emphysema '(more correctly) distentiooa! 
alveoE, * 




OKBID AXVTOMY •of CKRONIC PULMT)N*\RV TUBERCULOSIS. 

1. Tarnkni or smaH bronctiM 
Initial kuon la «all 
giast^c^ oytlem 
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Tuberculosis-^Chronic Pulmonary — Morbid Anatomy, continued, 

— Caseous matter may soften by ingress of fluid, and 
then discharge through ulcerated bronchus, thus forming a vomica 
or cavity. Size varies from small pea to, tarely, whole lobe. Of 

' -exist 

-Soft ragged wall, no limiting 
'phthisis often numerous and smath 
Also in chronic forms where extension is taking place. 
Fibrous Cavity, — Wall definitely fibrous but discharges 
resemble Strands of 

blood-vessels or bronchi may persist. Extends slowly. 
Constitutes largest form. 

QyrBScnyT C^mv. — Smooth fibrous- tissue wall. Usually 
smaBT Ts maxMnum healing of a cavity. 

Fibrous tissue near cavity tends to increase and adjacent pleura 
* ^ thickens. common at apex with one or 

more quiescent cavities. 

(iLOOD-VESSELS. — by inflammation, but are last 
tissue affected • thus often persist as strands running throuj"'* 
1 / cavities, with blood js^culating. May rupture from 
^^rosion of wall, or formation of aneurysms : seriou' 
^gSmj^morrhage results. 

rt* Ih.. — Always affected in chronic phthisis. May be : — 

2 . Dry pleurisy — thin adhesions. 

3- Caa^ pleurisy — great thickening of pleura. 

4 . E^eous tuberculous masses in pleura. 

OQasions : clear, hxmorrhagic. or purulent : usually sterile, 
5-^ P jccasionally pneumococci or pyogenic cocci. 

BRO^’’ *neumothorax : from rupture of caseous nodule. 
y EscCHI. — Inflammation spreads up from small bronchi. Aided 
oy coughing, may result in bronchiectasis. In larger tubes, 
chronic cat^Srh. 

BRONCHIAL GLANDS. — In acute phthisis, enlarged and endema- 
tous ; miliary ^bercles and caseous foci. In chronic phthisis,: 
either caseous, hard and calcified, or softened. 
PIGMENTATION. — When chronic, some pigmentation of fibrous 
tissue almost invariable, old lesions being of slaty colour from 
carbon particles. 

Otber Organs Affected . — "Luberculosis may be present in (arranged 
in order of frequency) : Jff) Lymphatic glands, ^ intestines, 
laryw, .44) spleen. Less common ; kidney, brain, Uver ; peri- 
caraum rare, and endocardium very rare. 

plages nf Pbthi^.— 

^ ^ — First 

gr more lob^. usually three, 
of widespread disease or cavities. 
applied to eases with tubercle badlH in a{!utum. and * ’ 

to diose wbhout tuhercle badlU. In the former, tuberc^ous 
matter^ must be iu communication with a bronchus^ 


Physical signs present 
Physical dgns present in two 
Third stags: Physical signs 
Open tulierculosis ' is 
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Thrce^inical stages formerly dej^rib^d supposctb^ correspond 
to (yf Growth of tul>ercles ; O Caseation ; ra Excavation. 
Nowadays these are not accept^! as accurate or of value. 


Symptom^.— 

MODES OX QiJSET.— 

— Lesions advance far without symptoms. 
Bronchitis, or a ' neglected cold on the chest '. Common. 

3. Dyspepsia. —Vomiting. 

4. Anamia. — S imulates chlorosis in Rttls. 

5 Enlarged Cervical or Axillary Glands. — May precede 
pulmonary symptoms for years. 

6. H/emoptysis.-- Tills may be followed by (i) Rapid phthisis, 

from aspiration of infectiv^e matter; (11) Slow development. 

7, l^LEURisY. — (i) With effusion : signs may be present after 

absorption or develop later. \ii) Dry : e.g., friction at 


apex. 

8. Laryngeal Symptoms. — Hoarseness and irritability of 

th r-^t Tuberculous laryngitis almost always secondary 
to lung, but may cause first symptoms. 

9. Rarely, with attacks resembling Asthmv or Malaria. 


^ in] 


^ Acute pulmonary tuberculosis commences with symptoms 
of (i) Pneumonia or bronchopneumonia; (2) Severe general 
infection. 


summary of characteristic gkovjV of symptoms.— 

|(r) Cough, (i) Sputum (hremopiysis) ; (3) I-oss of appetite; 
S(4) Loss of weight , (5I Sweating, especially at night. Also 
l|(0) Fever ; (7) Rapid pulse ; (8) ('lubbing of fingers. 

OF SYMPfUMS. 

Loc al. — (i) Cough ; (2) Sputum ; (^^1 Haemoptysis. Less 

^Trequent are (4) Pain ; and (51 I>y.spnnDa. 

General ok CoNsriTunoNAL. -^(1) Fever; (2) Pulse Tapid ; 
^ST^weating ; (4) \Va.sltng T (5) L»^^ 5 s of appetite” T.ess 

definite arc ; (6) Facial appearance ; (7I Clubbing of 

Angers ; (8) Anaemia. 


Local Symptoms.-- 

COli&H.— -UoiLAaii^^ persists through- 

out. Absence cxtremeTy rare. Nothing characteristic. 

^ night and early morning, Wur^t in rapid advance, and 
oisiilLSG 01 larynx and tracliea, but no consLint relation to 
severity of lesion. May cause vomiti ng, especially in the 
paroxysms. Food may cause attack, . ^p/v : often 

dry hacking . Lifer: looser^ w^fh sputum . IVtih cAvaeufton : 
olfen parbxysmal, cspecia^y morning. With laryngeal ittbrreu* 

SPUTUM . — /?ayir/y but paticat may swallow sputum 

iSntil insWkWMI *fo*®xpectorate. Not v.’ iractcristic unol late 
st^ importajit ded are: presence of 
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Tuberculosis — Chronic Pulmonary-- Local Symptoms, continued, 

tL CBi4Jy[iCTy---Varics with stage:-. 

-JUiroid.. from.. ^flegenera ted enithelia\ c^JUl 
ulent jmassQS^ very suggestive 


of 


Lafer: greenish purulent masses. 

phthisiSr"' ™ 

Camties presetU : *» solid airless masses sink- 

ing in water. 

Amount.— I n rapid cases with much cough may be 500 c.c. 

daily : with cavities, most in morning. 

Odour. — S iWfiiaBffik. Foet^ only with complications, e g., 
bronchiectasis, gangrene. 

Blood, 



present from ha&moptysus. 


ION. 




Tubercle bacilli. 


lestruction of B^iie. ' l^owadays 


lys of littli 


f 

^ ittle 

importance. Boil with equal amount of 10 per cent caiisiio 
soda, dilute with water, and examine deposit. 

3 - “Occurs in 60 to 80 per cent of case.M, and i.s 


( half oun t e) 

)ften early symptom 


fiom ero*l» 1 


een at tw-o stages : - 

Early Stage. - Amount small 
capilkiries. Never fatal, but ofte] 

I,ATER Stages. From cavities: may l>e profuse. Source 
(i) Aneurysm on vessels, e.g., pulmonary arteries, si/e 
from pea to orange : (2) Rupture of vessel persisting in 
cavity, less often. Oc 4 :a!>wnaJly, MoiigA rurei\\ fatal, 
\/Mode of Occurrence — 

Qiiset u suaAy sudden, salt t^te in mouth ; m ay follo\% 
meiltaT excitenfieiit or exci lion. ”*Patient aware of oitgin 
from lungs l ou ses great mental alarm and depie^Wn. 

Characters : rgi TroT&. lailkAUne. Occasionally swall- 
owed and, 1ateVr"^v6injted. 

Stutum Un£f d for several days subsequently, 

Mijijiy sevajai tmwgasu 

Si^uefa may i>e : Pis© of temperature few days latt-r ; 

(.i) Rapid progress of phthisis (spread by aspiration of 
blood into other bronchi) 

Relation of Hemoptysis to Tuberculosis —True haprao- 
ptysis is almost invariably of tuberculous ongin, and should 
be so treated. Three groups recognizable when occurring 
in persons previously considered healthy ; — 

Physical signs and tubercle bacilli already present, 
Inquiry revels previous ill-health. 

2, No physical signs or tubercle bacilli, but these apperur 
shortly after. 

V 3. No subsc^ent ilL health or symptoms (about 15 per 
cent). Probably all are of tut^rculous origin. 

When following trauma to chest or severe exertion, 
groups are similar, about half becoming tuberculous. 


PjyN .H*--Some pain not tmeommon, but usoally slight • 
pleutisy : usually felt ovet lower thorax^ o< 


apex or scapula. . 

Vague 4paitil pn^bly muscular from coughing. 


occasionally 
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DissasffiA.— 

Infrequent in nncompltcatcd chronic tuberculosis : absence 
ascribed to acquired tolerance during the stow progress : 
respiration may be increased xn rapidity. 

wjth >caff>|>liftat 4 ftns : (r) Outbreak of acute miliary 
tubercles ; (2) Bilateral bronchemneumonia, or with emphy- 
sema ; (3) Pneumothorax ; {%) Cardiac failure^ as in fibrosis 

of lung. 


General or Conatitntlonal Symptoma.*- 

-Early and extremefy important sign, and the most 
^vahtaole measure of seventy and pm^ress of the disease, to 

absorotion of toxins, i.c,. auta-ixiOi ulaliou. resembline tubcrculm 


absorption of toxins, i.e.. amp-iaoi resembling tubcrcuHh 
injection. 

Records must include afternoon, not later than 6 p.m., when 
usual maximum. Rectal temperature necessary for all cases 
under treatment : exercise may cause no rise in mouth. 

fistxmal f'CctjUtm * maximum in afternoon, 

'»<■ rest, 9o‘4'** ; oifferencc from mouth temperature 
varies with individual, but remains fairly constant, 
average higher (range about o-6® to x*8®) 

Earty stages of phthisis : temp<*rature c ontia uQus or Xjfpiputtent. 
range ^neswitfi severity. Effect of i Stof great imiiortancc ; 
rapid fall favourable. l/\Viih rest m bed, even an occasional 
temper atuu of 99® in the mouth (e.g . three in 14 days) is a 
sign of ai h.ity of disease, and of ^cat 'Hagnostic importance 
in early doubtful case<;. 

Inverse type (higher in the morning) not uncommon. 

l^gder stages, caseation and cavity formation : %nt^mi U§nt 
* f.emper^ture. Rises 10*104'^. Maximum'^a t: 8 p. m. 
I^alls to normal in morning with sweating. 

Effect : When temperature at rest is normal, after 

gentle exercise rectal temjxjraturc may bo lor” i ven in 
healthy persons) ; should LUl to norinu.! in hall l^iir 
active disease may persist 2 to 3 hours, from auto-iiMk:' . tidn. 
Rise continuing after cessattofi of exercise is sign of excessivo 
auto-inoculation . 

P^i-^i^t when temperatuie normal 
if diseasS^acuve/ancf nence of iaiportance. With active phthisis 
is rarely below 84. 

^WEAlpmr. — Often drenching, especially durtHB Hteht and early 
ntonttn^ . Sometimes early symptom. In later stages very 
distre^ ng. 

— Pronounced, whence name of disease. Commences 
^SEny^iten before ether signs. Weight is important index of 
disease and needs careful record. Lo.ss of strength also present. 

Vt ACI AL APPE AR AK CH.-^I J a ^pp comm oi ^ . with fadad ve | ^o w ciom * 
nlrr”^- In later J 

pigmentation 
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Tuberculasis— Chronic Pulihonary -General Symptoma, continued. 

C jUUBBIN O OF FINGERS. —Important from easy reco^tlon, 
xltW '’fkro m eariy^ stagea,^ ' Pulmonary osteo-arthropathy rare. 

is common but not constant in early stages : when 
present the colour index is low. The leucocytes arc normal, or 
diminished in number. 


Pfiysical Signs.— 

Mffstcmes ^ right apex, breath-sounds rfftpiUy 

^^er. more prolopg^d. re^sonaace inudiy/ 

s^ietimes tactile fremitus more marked thah oaMt. Attribute 
ffirrigbt Broiicffus’^li’glT Wgher'Tevct lhan left 


Sttmmary ol Progress of Important Signs.— 

"Condition is apical bronchitis with surrQjinding 
small areas of consolidation { Turban* s First Sta^e). £ip^ 

^ u| £ h in jg . Commonest "first agn. Other eany and sometimes 
initial signs : ^ Slight delay or deficiency of e^ansion an*’ 
fiattoning at apex (less frequently initial sign) ; Q T^ercussion 
note slightly impaired ; Breath-sounds diminished, or, le&s 
often, harsh, with prolong^ expiration. 

U^SIQ N PJptOGRESSING, but still early. - Consolidation increas- 
ing ; other loBe^ also showing early signs {Turban* s Second 
Stage), (i) Deficient expansion and flattening; (2) Impaned 
note ; (3) Crcpitatiorft * (4) Breath sQim d.s mofc definite harsh 
expiratiQn projoiiged ; also fs) Whispering pccjioploquy and 
OTOnenopnonyr Early" signs usually commencing to make their 
appearance at other sites, 

UeapIiWJEJJU D£yia;QJ(.^BJP,AT AI'BX Caseation, softening, 
pleura ajSected (Turban's Sei^ond or Third Stage). 

Inspection and Palpation -Clavicle prominent, iUltemng 
of apex, deficient expansion. 

Percussion.— I mpaired rfote. 

Auscultation. — Breath-sounds more tubular. l;^los louder and 
larg^r^ Whispering pectoriloquy aW^ bronchophony. Signs 
flSually progressing at other sites. 



guclapn' especially 


icatioh, see Stages of Phthlsis (p. 137). 


Phyaicnl Slgmi accordlog ia Methods of Examination.— • 

INSPECTION. 

I. Alterations in Expansion at Affected Apex.— ( i) 
Delayed movement, often veary early ; (ii) Deficl^^Jit ex- 
pansion, also^may be early. 

E. Flattensno at Apex.— F rom mwttl^ wEstin|L fihroUc 
and pleuritic 'Xs early Sgn, tare, 

Bley rmain Iron^ healed lesion, with other signs slight or 
abs^t 
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3. Clavicls Fxominbnt. 
other changes may be (not early) 

ramUQl^^pansiozi ol a£eci 


nient. 

Notes on Inspection. — 


Slight scoliosis. 
Pioiniicfc^ inTfelt Mj» 
expansion 01 anected side, shown by measure- 


I’hthisis frequent wUh any form of chest, but two special 
types described * Alar* or > ^fnrry^^ * Jnny Anri 
n^ow. costal an^ acute, nbs dropped, scapnbe 'winged' ; 
^ 1 ^ ' Flat * chest , antereposterior diameter small. Sternum 
^en aepresseu and costal cartilages prominent. 
Inspection, and also some percussion, signs may be 
accentuated by deep breathing, but auscultation during 
quiet respiration must precede this. 
lns|)cction and palpation may suggest but never diagnose 
early stage, but in ‘ fibroid lung ' form the most valuable 


'iigns. 

Expansion of apkes best tested from behind by looking 
ovc* .jhonldcrs, '»lso by placing fingers over clavicles 
with thumbs meeting at spines of vertebrae. When ex- 
amining from in front, place hand fiat over apices. 


PALPATION.— Confirms inspection. 

V0C4J- FREMiTus.-~/ji<y^(i5^d throughout disease except with 

' Slightly impaired noH, Of wen present on first 
exanSnanon, confinmng rdles. Holiest over ciavicl^ lyiV^JIr 
gisdviiuier iUird».,^5l just above"^d ‘bcTdW : posteriorly, m 
s uprassam toi iuppieiLtobcl JaiteiSRpmoua guea (lowtr 
lobe, usually in 'second stage'). 

Consolidation Increases.— Dullness becomes more definite. 


Caseation and Excavation.*- -As cavity forms, dullness may 
diminish {see p. 145). 

Variations and Special Difficulties.- -In early stage, 'te 
may be within normal limits though foci and crepitat' ms 
are present, owing to intervening lung tissue. Liltig may 
be emphysematous, giving more r(^j)(iaiit note than 
normal. 


lyith smalt cavilies at apex, note may be normal but with 
j definite auscultatory changes, or may be hyper-resonant. 
V Impaired note with feeble breath-sounds results from pleural 
thickening and some consolidation. 

Notes on Percussion. — 


Light percussion reveals the slighter changes. 

Compare sides same phase of respiration : test in full 
inspiration, also in fuU expiration if doubtful. 

Apex above clavicle : percuss frqm behind, recording as 
finger-breadths ol resonanc«v' normally 3 on right, and 
2 to 3 on left. 

^ adv aced oases: of no 

'^agnostic value. 
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Tuberculosis- Chronic Pitoonary-Physical Signs, co,uinutd. 

(practical value not 
luuy estabUsned). — Normal band of resonance passes 
trom above clavicle over shoulder, mapped by very 
light percussion. Width two inches at narrowest part, 
in phthisis ; (a) Isthmus becomes nariowor ; (6) Marcins 
a blurred, especially inner. ^ 

A.U5CUX.TAXXW.— 

I. Breath -Sounds. — 

- > nronchial inflammation results 

m lobular collapse and lessened air entry. 

: due to consoHd.iti fm 


2 crepitations andduT 
‘ ^rlivih^ i frequent. 


iCSS, © moie frequently, 
but filso in nervou^, 


inayprec 

fcOfiiiiyhfidii ii,jj I iiiw»* 

people : not du^ioslic : due to interrupted respiration. 

Inspiration harsh, expiration prolonged. 
Co»so/irfa/ftm.. Bj^nc^^ tubular . brealhing.’ (Kales) 
Cavitv . — Loud b reath-sounds (5i?g p. 145). 

UnatfecteSTf orhons^of Tun/^. " Harsh or puerile. 
Breath-sounds may reiiiHiri feeRe, and onset of tubuj.i/ 
breathing Ix' delayed owing to obstruction of brom hi 
with resulting areas of collajise, and to irregularity nf 
consolidation. ^ 

2. Apv^nti™ SocNps. 

Lar/v apex on 

inspiration. Most frequent hrst sij^T^. nned ‘suli- 
crepitant* since, coming from lironihi, they aie le^^.s 
fine than I aennec's ‘eiepitant' rdle.s of pneumonia' 
nec 4 s ^real ^tUeiiUon : ausi ult.ito on (i) 
quiet respiration ; (2) deep in^^piration ; f 5) ' lough ami 
deep breath . Characteristic «iie : cref>itan<>ns hualtuU 
to one area, persistent on repehtion, and not tenwjod bv 
coughing, i.e., proof of apical bronchitis .Vo/e.-jQ 
ligjble : ^cpita^s on fust deep breath, .l.saiKarinK 
(»..JPP6aM0n- 0 Tuberculous : (i) Persistent jn one 
area with quiet Drcsithing and deep inspiration, (li) At 
end of inspinitinn following cough, and present on 
repetition though absent with quiet breatlung : caused 
by forable inspiration n«;cessary to open obstruriid 
bronchi. 

Caseation and softening,^ - louder and bubbling, i «* 

i i pi rtii^iWPd s. (I*erciission note impaired.) 

^ma^' fispe^iaUit^on coughing, 

WHUplH*tg~ pectoriloquy and bronckophony. — Ivspeciallv 
»«fi8««ve signs, due to ren- 

^WV i UI > ) i SBig - — be early at apex, or at any stage. 
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C4SJ»SJ«JSam4IP«V Due to heart expel- 

ling air from lung tissue , occurs in tMucrcle or in large 
cayltASa* and also m or ftentQUi> people^ Jimt 


/^el^danJtfiriOjrlv h n n ^ 

Lapped: "*o]r lung over heart may cause If consolidation, 
synojiropous with heart beat, due to compression by 
heart , (ii) Pleuro pericardial rub 
Increased CoNDucrioN of Heart-Sounds toward diseased 


^ Systoiic Murmur in Scbccavian Artery —Ascribed to 
pressure by thickened ^cura. 

EMMisaCatsm^ aI CavRx-— 

PERCUSSION — NoU altered, either impaired (or even dull), or 
tympanitic if cavity laige Occasionally (i) Practically normal, 
if pleural thickening and consolidation are slight , (i) * ' 

pot* * -^^itv auscultated while niouth open 


(3) ,.togc. firi.VWCa.. (l) 

note varies with mouth open or closed (little value) 

AUSCULTATION - 

^TiSAia Sflums —Altered blovung’ pi tu lt ufetf, -Cak \ fi C a tM )S 
or definitely arnnhori/^ 

*4UOHS Soi >,DS - Cyarse. lo ud. rtn|>inrr 

rare Karwy cavity dry, ana rales absent 
Voice Sounds — especially cough, and 

whispering pcctonloquy nuutgcrftted gieatly 
/Ppsi-fUbsK Suction — orawii:^ a deep h^e^ih j* 

''^COUgh, a hisg IS ^ ^ fJifttfiMI i.fia>f*ty 


thrdiign^ nyi;pw orifice Most*\aIuable sign when present, 
distinguibliing cavity from < onsolidation 
Notls on Caviiy — (i) May be no c haraLtcriKtu sign, even 
with large cavity (u) Diagnosis depends on auscultation, 
especially post iussic suctirm , (in) Consoliditiun near large 
bionchus causes closely similu sn?ns ^)seudoc«i»'ernous), viz , 
high pitched percussion iioti tubulir breathing '"‘‘ooant 
lalcs Distinction between lubul i ’d cavernou >reath 
sounds IS slight, latter more, intense ^ 

Sr 

FIBROID PHTHISIS.* 

(i *byoiii Luff i d/r?^is oj the Luhg) 

Commonly the slowly developing sc jud of ciiromc tuberculosis, 
commencing as (i) Ordinary chronic tubeiculous bronchopneumonia. 
(2) Chrome tuberculous pleuiisy Onset and progress insidious, and 
very chronic 


Sympti 

oftei 


nptoms. blight chronic for ten or. twenty years 
often paroxysmal ilj Dyi^pnaea on exerfwn/ (jDHf Sfiu 
lent may be foetid 


aAa CdRONiL iMTSKviiriAL PNULM>MtA< ( uilioiiU of the Ltmj{,7 

10 
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Tuberculosis —Chronic Pulmcn ary— Fibroid Phthisis, coniinued, 
Piiyoical Signs on Affected Side.— Very clianicteristic : Dia* 
gnosis ma%nly by inspection and palpation. Little difiereiice 
between non- tuberculous and tuberculous forms, but in latter 
case cavities common at apex, and often changes in opposite lung. 
fejSPECtlON, MEA.SUKEMENT. AND PALPATION. ---Aflfoc tod 
^JJ^de diminished in volume: often markedly. Chest sunken. 
Shoulder lower. Expansion slight. 

Heart impulse often increased (csj^ecialfy left lung). factUe 
vocal fremitus diminished, except with cavities. ♦ 

PERCUSSION. — Impaired, but dullness rarely marked, vaiies with 
cavitation and thickness of pleura. Ca rdia c dullness displaced. 

AT SCULTATION. —Breath -sounds usuaTty and b rom hi.il, 

but vary \\*ith cavitation. Adventitious ' sounds vary Will 
cavitation and bronchiectasis. Cgadiijfc mur muis cpinmon 
(partly from displacement of heart). 


ComftkeSLiions.- (i) J^JI^fiJfigj^ctasts very com (li) l Lvtx,^rlioph v 

\ (^JtfaxL^especially right ventricle ; (iii) It.rmoptysis ; (iv) 

I sema i n opposite lung— may mask foti ofTuTieTcTe ; (v) Ue];)cale d 
^ gtac ks* of brojijfibitis. 


Ten 


inatlons.— -01 Cardiac Jaihire ; Extension of tuberculosis ; 
^ Profuse haemoptysis ; Q) Amyloid disease, rarely. 


yARIOUS FORMS OP PULMONARY TUBERCULOSIS. 

Empiiysematous Form. — Emphysema common in non-lubeu nlous 
portions of an affected lung or in opposite lung, and ni.iy mask 
tuberculous foci when developing. In some cases history ami 
physical signs of chronic phthisis may be those of emphysema 
and bronchitis. Diagno'sis of tubercle ditticult ; suggeafed by 
wasting, thorax flat instead of round, (►ccasionally areas of dull- 
ness. and also by ha.*nioptysis, and proved by presence oj tubetcie 
bacilli. 

Pletfritic Form. — Tuberculosis frequently commences with pleurisy; 
may be dry or with clfusion. onset insidious or acute, lluckened 
pleura alone may remain. May be recunent. 

In Old Age. — Usually latent, with slow course. Often masked 
by emphysema and chronic bronchitis. Revealed by tubercle 
bacilli. 

In Infancy. - Chronic tuberculosis unusual. Acute tubciculosis more 
frequent than in adults. 

Peribronchial or Hlf«s Tabercnloala.- In children, pulmonary 
tuberculosis may arise by extension from tuberculous glands 
around the bronchi, constituting peribronchial or htlus tuberculosis. 
The earliest physic;^ signs are occasionally at the base. In adults, 
hllus tuberculosis is very rare. 

Baaal Phthisis. — Signs commencing "at base. Extremely rare in 
adults ; usually unrecognised foci at apex. 
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OMPLICATIONS OF CHRbNlC PULMONARY 
TUBERCULOSIS. 


JEUMHPiirat^iy Syatem.*— 

LARYNX.— Often affected. Important from distressing later 
symptoms. Duo to direct inoculation from sputum. 

Frequency. — At autopsy about 50 per cent ; during life sym- 
ptoms in alx)ut 20 per cent. 

Farly, I.*aier, extreme »* «dso 

" a gion ia or incffectiml <;ipugb (see Tuberculous Laryngitis). 

EM ■ - (.Vmunon and may mask foci. Frequent in the 
unallectcd (or less allected) lung. 

PlJEyRA. — Invariably affected, but adhesions often form without 
symptoms. Symptoms occur from : - 

1 . Dry pleurisy : Very common in early stages ; local or 

extensive. 

2. Pleurisy with effusion : More common at onset than during 

course, but may be recurrent. During course is rarely 

haemorrhagic. 

3. Purulent effusion: Rare except with pneumothorax. Un- 

favourable, as pus cannot be absorbed and resection of rib 
• badly. 

BKONClllLCl ASIS. ~ Common in fibroid phthisis . 

PNEUMOT irIOR AX. -- Common. Mortality high. Three groups: 
(iT'Tatal in few hours; (2) Fatal in few weeks (fluid develops); 
(3) Beneficial, rare. (St^e P.neumothorax.) 

GANGRENE, ~ Rare. Usually confined to w*alls of a cavity. 

GLANDS. — ^ironchial, mediastinal, and tracheal glands often 
affected p. 158), 

PNRJjMP^*! A. - Bionrhopneuinonia common and often serious. 
True lobar pneumonia rare. Tuberculous exacerbations may 
simulate pneumonia. 

.Cardiovascular System. — 

HE^R T.- Often small . Impulse may l>e exposed by retv 'ction of 
lung, especially left apex. Pjulm onary jIic murmiMji 

ENDOCARDITIS. - Systolic murmur at mitral area not ninon ; 
valves may be unaltectcd, but endocarditis is not infrequent. 
Tuberculous endocarditis is extremely rare. 

PERICARDITIS.— Very rare. 

Alimentary Canal. — 

TONGUE. — Occasionally shallow tubetjUilCUis. ulcers, direct infection 
by sputum. 

OESOPHAGUS AND STOMACH. — Infections of great rarity. 

- Very early symptom ; especially for fats ; may be 
extreme. Nausea and vowiHng, sometimes early, very frequent 
in later stages ; ni ly fallow cough. Cause of symptoms not 
knQwn, possiblY^xag al stimulatio n. 


* For further details, see Tuberculous Larvuuitis, Pnsumothoka.x, etc. 
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Tuberculosis— Chronic Pultnonafy — Complications, continued. 


INTESTINE. --Diarrhoea is a freq^ucnt late symptom. May be dun 
to : ^ Intestinal catarrh —mam cause. Tuberculous ulcer* 
ation, usually ileu^ but may be anywhere : 


most frequent site of secondary mfection (in 75 per cent of post* 
mortems). Rarely perforates, Amyloid disease. 

NITIS.^a 


mortems). Rarely perforates, 1]} Amyloid disease 
TUBERCULOUS PERlTONITIS.^aro in phthisis. 
FISTULA IN A NQ. — Common : tuberculous origin. 


Rervotis System. — Complications uncommon. Include : coarse 
tuberculous masses, most frequcrttl v in cerebe Uum ; tuberculous 
meningitis . Hopefulness traditionally "pfe^nt in last stages (* spes 
jluSisica *). 


Genlio-tirinary System. — Genito-urinary tuberculpsis uncommon 
in chronic phthisis. Albuminuria may be : Febrile ; ( 4 | 

Amyloid disease ; Rarely nephritis. 


^food.— SfittOtolc. 

symptom. Leu< 


ja develops, but is not usually an early 

leucocytows 


Bonee and Joints. — Secondary disease uncommon. Chronic 
arthritis not infrequent, ascribed to lowered resistance. 


Ctftaneotts System. — Pigmentation occurs occasionally : less 
frequent than with peritoncat tuberculosis. Rityirissis versicolor 
common. of finders common. 

Amvlold Disease.— (i) Kidney: fiolyurfa. albuminuria, casts* 
(2) Intestine : diarrhoea. , (3) Spleen and liver : enlarged. 


Conenrrent or Secondary Infections. - \ arious bacteria 
espiccially pneumococci, streptococci, and Mtcrocoitus catarrhahi, 
present m sputum. May cause bronchitis and fever, and such 
conditions may improve with vaccines, but general relationship 
still doubtful. 

In examining sputum, wash mouth with sterile water, collect 
*» sputum in sUyri^e vessel, and take cultures from centre of 
™ masses, to avoid oral bacteria. 


DIAGNOSIS OF CHRONIC PULMONARY 
TUBERCULOSIS. 

The difficulty occurs in the early cases. Family history of tubercu* 
losis, previous illness or worry, phthinoid chest must be considered, 
but affect prognosis rather than diagnosis. 

Diagnosis rests on : (i) Symptoms ; (2) Physical signs ; (3) Sputum 
(the presence of tubercle bacilli is obviously conclusive) ; (4) 

A^^OTe^f^e^raVthree'tey^snfficient tor a positive diagnosis. 
Neither specific reactions i\pr X rays justify a definite diagnosis if 
contra-indicated or unsupported by tht previous factors. 
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otoniB. -Of greatest importance in diagnosis are : — 

Xoiir OF Weight, of strength, and of appetite ; anaemia, 
unaccountable and progressive. Weight to be recorded 
weekly and loss noted. 

in the young, persistent, and worse in morning, is 
suspicious. 

H^ytfQPT^is. — Almost always tuberculous. 

Nigi^?*§weats. 

In doubtful cases take temperature two-hourly for' ten 
days, and note effe<| t of ftverni^ O" fAifppAra^iuA 

Pulse. — l ^nid. 


Physical Sf » changes in breath-sounds, crepita- 
tions, and slightly impaired resonance at the apex. Slight sign<! 
need repeated examinations, and must be accepted with special 
caution in absence of symptoms. 


— Absence of tubercle bacilli does not negative diagnosis 
oased on sufficient symptoms and signs. In doubtful cases make 
three examinations, and employ Ellermann and Erlandsen's or 
some similar method. 


• 

—Tnherrle bacilli produce no soluble toxins. 

^‘^Duia locus in the body results in changes recognizable at a 
distance from its site. Such changes are employed for diagnosis, 
and, in some cases, «ilso for treatment. Unfortunately these 
changes (r) may remain after lesion has healed ; ( 2 ) may occur 
with infev ,i«)n.s too small to constitute clinical 'disease'; and 
(^) are nut always present in cases with 'disease'. 

Methods in use arc of two types : — • 

V ^ PHE.vo\fENA OF 1 { YPERSENS 1 TIVENE.SS. — (i) Tubcrculin re- 
action ; (ii) Calmette’s ophthalmic reaction ; (iii) Von 
Pirquet's cutaneous reaction. 

w Phenomena of Immunity.*/ (i; Tuberculo-opsonic index ; 

V (ii) Complement-fixation test ; .Vgglutination. 
PllEXOMENA OF HYPERSENSITIVENESS.— Koch Taund that 
when an animal with a subcutaneous focus of tuberc^ s received 
an injection of tubercle tiacilli, the focus necrosed ana h tiled. On 
this wras based the onginal tiil>erciilin treatment. Koch believed 
that the toxins injected, abided to the amount present in the 
focus, producer! an increase of necrosis, with subsequent separation 
of the focus. It is now recognired that th*' phenomenon depend? 
on hypersensitiveness or anaphylaxis such as follows injections of 
egg-albumen or most foreign proteins. The following reactions 
are tests of hypt'rsensitivcness, a positive result proving that 
the organism has previously received an inoculation with a similar 
toxin, but not necessarily proving anything as to amount, presence, 
or date of occurrence. 

Original Tuberculin Reaction.— Subcutaneous injection of 
^*25 c.c. 'old tuberculin* in healthy persons produces slight 
malaise, fever, and tendency ih cough, commencing in ft ur t% 
six hours and passing in twenty hours. But injcctioii 
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Tuberculosis -Chronic Pulmonary -Diagnosis, continued. 

of ooi c.c. in infected persons produces : (i) More sevci’e 
general symptoms ; (2) Reaction at tuberculous focus, well 
seen in lupus ; (3) Local reaction at site of injection. 

Method. — Subcutaneous injection of 001 c.c. 'old tuberculin’. 
Temperature taken three-hourly for three days previously- 
Rise commences in about six hours, and is maximum in 
twelve to twenty-four houis : injection convenient in 
early morning. :^so of is jwsitive. If no rise, inject 
'002 c.c. two to three dayslatef. *‘lf no rise, inject *005 c.c, 
two to three days later. If third injection is negative, 
it is considerable evidence against active focus, but a 
positive result here is vitiated by effects of earlier doses. 

In case of a ri.se of 0*5®, repeat same dose two to three 
days later : if doubtful rise repeated, abandon test. 

’ haemoptysis^ 

CalmettEts Ophthalmic Reactiom.* --One drop of special 
tuberculin is placed in conjunctival sac. For children, half 
cose. Ij^ pQ&ijiyo- ajad^ciiatL. results ! maximum 

about eight hours, passing off in twenty-four to thirty-six 
hours (but reaction and recovery may be longer). 

n 4 icatton . — Conjunctival disease. .Apart from this, 
nsK^’is very slight, 

^V oN PgquEx’s Cutaneous REACTio*^.--On the carefully cleansed 
"skiSoTThe flexor surface oUnie* forearm ar^ placed t\yo dr oos 
of ’did tuberc ulin ’^at>quj_4 infijafia a,part witEa^fopoI norinal 
salina (as con frolI^Se tween them. The skin is s('aritied through 
thTaSSpi'^vithou t (tfav^Hr lilood : small pieces of cotton wool 
are placed on the dfops and removed after ten minutes 
After subsidence of initial redness, if test is po<-itivc, i nflam - 
mation occurs r ound the tulierculin Sii>otSL itnd a. papule cd 
jl"^ch "JiamcTc r forijs ’li twoaty-four hours, with maximum 
mjTorfy-eignt lipufs- 

The jSst'TWd' t^s'^arc frequ<‘ntty ^xisitive after twr^lve years of 
age even in alisence of clinical disease, an<l STre negalivlb Tn 
moribund cases, A positive reaction is of little value after 
childhood. 

PHENOMENA OF IMMUNITY. ~ 

Tuberculo-Opsonic Index. —In normal persons, with or with- 
out exercise, the ‘opsonic index* lies within normal limits on 
, repeated examinations. Allowing for experimental error, o S 
to I '2 is normal. In localized tuberculosis, index is usually 
0*3 to o'8. In tul>crculosis with general disturbance, a single 
test of the index may be high, normal, or low • the important 
feature is variation on repetition, ascribed by Wright, and generally 
accepted, as due to auto- inoculation. Artificial aulo-inoculation ; 
the index may be mca.^ured before and after moderate exercise, 
usually a walk, variation indicating auto-inorulation (Inman). 
The opsonic index has not produced convincing results in 
pr -ctice. and has fallqp into general disuse, 

* priority for ibc suggestion of using the coniuotuva belongs to WoKMCbner. 
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Complement fixation Test — In all affected person tuber- 
culous antibodies are present in the serum Strum is mixed 
with tuberculin (as antigen) and tested for devi ilion of comple 
nunt Results promising but still under trial 
Agglutination Method of little value 

No specific reaction at present can oierweigh Ue results of clinical 
examination 


Tii ''Normal Chest Outside the shadow of mediastinal contents is 
rli 1*^ hiftia . with branches passing into the 

lung mtinly dut yJb^. bl^d in the pulmonary vessels 
In Diseased Cheats Shadows at and ra diating from hilus i ncrcise d 
s, i Tscribed to calcified^knda ancTin^ ^ fih^lA ilabtte tlianges 
at site of apex slight No distinction between active and arrest^^d 
Idiseise Interpiet itions of shidous must be made with ciution 
/ agging of the Diaphragm ( \\ illi iins * Mjgn) ~ The diaphiagm on 
affected side mav move lesfl^ft3Itt"11'Cll*mTl Of little use in tarlv 
diagnosi** Ascribed to pleurisy at base or possibly at apex 
invohing phrenic nerve 


'Jd/ TMENT OF CHRONIC PULMONARY 

TUBERCULOSIS. 

Phthisib frequently heals but in the majority of su h instances no 
s>inptoms ha\c been reM)^ni/<d 1\ nit net of recovery 

Pc^thoiosica l Nions foiin I jxist mortem (i) Pucken d sc irs at 
ap< X (ii) f d died ma'^s* ** ilso (ni) (avifics with lk itnrcd 

v\ ills (iv ) 1 ncapsuliltd i iseous irtas neiling incnmpUtc (v) 

Possibly plcui il adhesi(»ns 

Llinicad —Recovery may occur after presence of tubercle bacilli 
m sputum 

Measures of Progress. — Tv<n with slight Ic'^ions constitutional 
disturbances are m irked and these form the mdu itions for 
treatment, and the m< inures of progr rather f . do the 
physic il signs 

^ liMPiRATii^P Of grcitc'st impoitince {see iptoms^ 
During treitiiicnt to be taken on waking about middaj 
1 ite afternoon and \t bedtime 
yi WnoiiT Kecor led weekly 

3 PoiSF 

4 Physical Sk^ns 

5 I’rfslnce or Disappesrsnce of tubercle bacilli in 

sputum 

Iwfc Lcallo na (or treatment. — 

Increase psticnLl rp )t,fnr/. most import int mJ onlv curative 
measure 

Adopt m eat.|irc,<i against tubercle bacillus and tuberculous process. 
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Tuberculosis- -Chronic PulKHonary -Treatment, conUnutid, 

General Treatment. 

o Increase the General Resistance. ~ Hssontial methods of 
treatment are : (i) Open air ; (2) Diet ; (3) Rest and regulated 
exercise. These form the methods lot the treatment of ordinary 
cases of phthisis. All others are subsidiary. 

— Of first impoxtancc. Windows in room open day 
ana bight, sufficient for plentiful fresh air; not shut fqy cold 
or rain, or fever cough, or otj^r 

iiLbe CQld.J>niOailL^^ ‘ 




■ clothed . 


Unnecessary and even inadvisable to sleep outdoors or in 
shelters; but daytime to l>e spent there when allowed up. 
— Diet larger than normal, e spedally in fat. but forced 
feeding (Debove) prejudicial. 

Meals.— Three, chief in middle of day. Nothing between 
meals. of one ho ur before cach_]Ti^l esscjntjial- 

Diet, ajiST^variiSr! " h meal ;*""plenty of 

p^at<3e§, .s^ict, and pastry. Fruit and green vegetable*^ 
less *imix>rtant. 

hJjjyc. - One pint with each meal. 

Alcohol. - -Forbidden as routine. As stimulant for feeble 
pulse, and high temperature, or in dyspepsia. 

jyfwAT - Is easily digested Raw moat juice especially 
valuable in reduction of diet for alimentary disturbancc.s. 
Gain in Weight. - Weekly gain desirable, 1 2 to zo ounces : 
may be more for first weeks of troatii^^rft, afferw'ards 
rapid gain inadvisable : regulated by reducing milk. 
Too fat patients do badly. J‘'inal weight after treatment 
. ^ aims at one stone *above rreviou.s best weieht. 

WEST ; RE(;ULCT!?irEXERCISi:. Treatment divided into two 
periods: (i) Ke.st; (2) Regulated exercise. 

pFRipn OF Re^t . If rectal temperature on coming under 
observ’ation reac hes loo'' to ioo’5® after one hour’s rest, 
then re.st in bWlfiilsi be absolute ftyphoidal rest). Allowed 
up when rectal temi>erature iioC above 9*J 6" for ihrpr^ 
days . l\‘tiod of rest often many months. 
1>f,pt£kn O i fT Amount of exenise 

strictly pres<rib<*d. Commemes with few yards on le\el, 
slowly, without talking : distance gradually increased : 
then on slight incline. Further period of light work, as in 
a garden, systematically imrcased. After many months 
progress, walks may become 10 to 12 miles daily. 

siap *< — of one hour before meals. 
etnperaiure,— Is guide to progress of exercis*'. After rest of 
one hour following exercise, must not exceed 98 in 
rectum; if so, reduce exercise or return to bod. If tem- 
perature continues to rise after exercise, severe auto- 
inoculation has occurred. 

Other General Methods of Treatment. - 

DRUGp. — As little as possible : only with definite indications. 
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Most useful : - • 

g R PlJk» — Indications : ^^Full diet unobtainable (e.g., 
^ worfilng ' itien ) ; 40^ Weight not being gained on full diet. 
Give sma/l dose, 3j after meate : stop if causing 

nausea ; combines well with mSlt. 


j^THACT.-- Good effect in weak digestion. 

ARSENIC.— - Specially if anaemia marked. 

SANiWWIf JM.— Reyon^ended for all early c^s. and routiiie 
ri porou^lv enfor^^d . Duration ot stay ac^r^mg to progress : 
not less tnan six months to a year or noSoce. If stay linuted to 
three months, routine learned must be carried on afterwards. 

CLIMATE.- Now considered of secondary importance, although 
change of climate often does good. Main types are ; — 

Sea roAST — Ti^afivisAhi#> w^r^rHinar y phtbisis . Suitable Jq f 
^ dironlc cases witli catarrh or jiuch em^sema. Places: 

South Coast of England, Bournemouth, Torquay, etc,; 

Florida ; Canary Islands. Madeira, West Indies. 


Climaxes.— fQf a}l lypeajtf muLmf 

" ^ust avoidable . Places : Soutli California ; Algiers (Biskra) ; 
Egypt (-\ssouan. Luxor). 

Moo»^r\te Altitudes. —Woodlands Numerous and easily 
’'ctctc.ss'Ol: : ttesti * Qjrdiiury phttuAis. Places (among many 
equally good) : New Forest, Scotch Highlands ; Adirondacks, 
Pyrenees 

lilGJf Altitudes. — 

yAdvantapes ; Sunshine, pure air , egnable te ipp^y^tiirf^ . 
vDisadv utages * respiratory" JBiamBCftte tePd iO 

disadvantage on subsequent return 
to low level . also such mbvements may spread the 
disease in the lungs. 

Unsuitable * Much emphysepxa. 

IMaces (among many others) : Davos, St Montz, Arossa, 
('oloiado Spnngs, Arizona. 


Measures directed against the Tubercle Bacillus 
and Tuberculous Process. 


Tuberculin. Numerous preparations exist : following Si most 

V Mm Ty nERccLTN- Contains exotoxins. Six weeks 
lultuic of tubercle bacrlli s, per 1l'iHr"B!l!0f%rm bi^th • 
ev.-H^r,ttetl to one- ten iJi vniume - stcnbieil by heat : filtered. 
IniUal dose ■£(iaaL£.Uja~Smi 

v Koch's Tub emuhn R. (JiucAilamL residue_or prectpitetej.- 
t nnr.-»in« .^^otnvms Kxtr.ge.tpH Trom m3r.rat«1 hatji^li ; 

1 cx. -contaiiis extract Irn m T njiullirr.iTtis of tiihprr te hacjilb. 

Ip ytinl ^ 

Y Koch’s Ihbercujuh jB.E. Emuhion ). - A suspension 

of pulverized bacilli iiv glycerin and water . i c c contains 
5 hiiUigrams of bacilli. Initial dose qooqi c.c . 

T” for • choice. immat«riuL 
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Tuberculosis -<-Chrontc Pulifhonary - Treatment, ronf tuned 
INDICATIONS — mthnwt. , fiUfit.MJb4nrr 3 

T^re most suitable Fever is proof of nuto iiioculdtion, amount 
I being iircgular» variable and unmeasurable, and tulx. realm ts 
I contra in heated by tecia/ tfmfiejrafifrf abifi;e ioo°. 

QQSE Commence with dose quoted and increase very slowly, c g . 

^ 0000 1 . 00002 , 0000 ^ 5 , 00005 . 00007 , 0001 Ilvpodc^iic 

injectio n ' ^ 

IlTrETJV VL BL rwniV doses —Xen to fourteen days 
CONTROL OF DOS\GF By No r ise is dcsiriblo 

General rules “ ' r,- --, 

[ I No rise after injection Dose may Ixs imreised 

2 Rise about o 5 "* Repeat dose H similar rise again folhms 
diminish dose 

3 Rise o 5 ^ to 1 ® Return to small dose 

4 Rise al>o\e i® Abandon tuben ulin at least tt mpoi inly 

arge n »o of temperature following injedion nuv 

eeomc continuous and patient we^rsc isi rilx d to rt o ti m it 

focus Such rise may suddc*nl\ follow mu ill itu n ise or u j^tilibn 
of previous dose an anap^i^vlaL.tic phcnom^ru:)n C»reit taiilw n 

t always necessirv', eacii dose being (onsi«!iud i u* fulh I "'t 
tuberculm m pulmonarv tuben ulosis is now abno t abimlontd 

-None has sjvccitic action Chief use of drugs h m tn tt 
^mt of symptoms 

Goo 1 rtsults pubhsht 1 but nu th j 1 
not m generil use fcnils to impede i(s])n ition l^uriwv 
Yc^)\ inhaler v\or!i continuoiisly cxiept it in b '' il mU 
ever) half houi a, h v\ diops »d mh il iti m eg 


Qrwts 

mei 


n C rt o< » I 
Ir l^Hh 
r)| I iicab I ti 


111 ,j 


Sj>t C « >f ni 1 
S V Iv 


HU > I'^S 


pneumothorax, b\ resting disease 1 lung 
h TNDTCATirixs uni l itc r al di>-..«>. ^ 






Artillcial Pnetftnoihorax. 

Suggested by good results occasionally following sjwintinct is 
pneumothorax, b\ resting disease 1 lung 

1 1 illy when ad 
— T, - - UIH.WtryH tWl 

BdUeral (Usca>c contra inJuaU'* 

METHOD cipacity toog jn-c . graduiled « oh loo c < 

on outside, tilled with froip a evlinder thinugh VubT** r 

stopper pass two glasstubes connecting b\ rublKi tubinj \ri 
with bottle B, containing water and ^t^ndin g^ , — fiau — A 
Tktwedn A and troc ir are U) A < Hp 
on rubber tubing ( j^) a V iir«-c roTinei t.M>tf with water maiAonSTb * 
C registcnng prcssiur»s up t o wa ter, and (5) a glass bulb 

fynntaimng to tilter pitrogen \\Uen clip rsioosTned 

water flows by siphonago into /I, and this jiressurc is used to 
drive nitrog^m into pl^usal cavity Whole appafi j itiia la ^Louiuefl 
TECHNIQL f ^-No an*esthcttr ncci^sary With clip closeil, tro< ar 
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w inserted into dust, presence (avity being shown bv 

oscillations of miinoincijc r On nist treatment {n<-Kiti\e) pressure 
in ^idiri ^MTT"% ^ 1,,^ V.V r>pfnin^* clip gently, 

water Hows fioin B to A and nitnig* n fnttrs phuril Cc*vity 






l 5fiMP markka m c c 
\ 

1 £?/rf»s tvh '»y 

containing neater 


^Continue slo\Nly until j n ‘»->uh his in rt ised j ( i , v 17 ^ 4 

• ^ \Vi»*er volume uv I fi )in jioo to 5 OO < c on first 

ocr i sioii AVitVi (1 r a w lro< ar ind t il piTnciuro 

In liu»t V 1 ^ « at ab at ii%c. Ume iniii 1 intr^phural 
pussure will l>e about i t < hi i»ht.r each ton^ I lien h ntjthen 
int< I N ils bct\s( t n inj» < bons \t e u h inif < v* n rai‘'e prt sMire 
c c alKi\e toinmcming p*cs^ure \It r thic'* m nths, 
ilanit < < v itci bung s ill 'cut tc) lolUps^j 

lung ag nil t sun?'' il i lu l ( \ « 1 , ,5 > c "^ub 

sc<jutntlv inf i\tI b tNiun injutiuns ibuTTsTv \%coks 
Nvatdiini, phs'-u it ''i^ns if pn< uni< ih i i\ 

• KI si U 1 S \ I rv su u f d in ' < ti I e 1 t s Dutation of tr? it 
m< nt on* 1 l< 11 l idh< i ns n* i\ ndf p. j ei.(ling 

inipossibh otheuAise ps mUv < njh, 1 idv dtt'r tir«t 

inji fion Sho k rn ouur if lo i ir i fa ^ is h*' in]#ctiJ at 
once '■ “ 

^ Treatment of Symptoms ani Compftcatfons. 

y ^v^ r. Should rinl> be intufued with dire^-fK Ive**! treated h 
rest stt* i»rNHHi Ikimmisj \l >\ e 10^ ^j^**^**^" 

mi> r»fae\e In liti.r fat ti stag ifi n ortem per» ♦^u r c 
usuath fills u» unpKut j lin nts All dn gs t) be usint with 
<. tutioii best pfapTuwone auttuilidi q nmne 

Wlg;h».i,Swf jfa. ^ja rw luto. sit 

w 1th n ! ^ O jlp l n ^ ^ v-1^ distruMiig j ill of 
bc lITidoniuF gr i U^JUiJLU*. i U ^rit I night 

Uoihes/tb absoiii moisuTfe 

Koutino use of <xptitoiants prejnchual 
i/>OS13 ' ()l (di* bringing up sputum is Mhuu fact il ry-iti hi&nys 
(Ihompton tough loitnro) is valUiiSdc — 

U Fxt.* GKcvrrhisiD m bj Ti sh At H x* 

Oiei Ani&i ill ss * 

(^asi >nallr. 
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Tuberculosis^-Chronic Pulmanary— Treatment, continued. 

DRY HACKING COUGH. -Often under patient's control Tatient 
taught to hold breath and urged to rostrum cough. 

IRRITATING USELFSS COUGH —Determine the cause, eg* 
laryngitis. Sedatives often necesb#ii>, e^i^ecially for nocturn4d 
cough. 

warm .^Une.dilnl-Ji . gT^^ V 


Often ctTectu.iI for morning cough, if taken on 
waking • 

b. Sedatives ‘ morphia, codeine, or heroin * — 

R Liq Morph Hvd. nixx j S\r T imonis 

And Hydroevan. Dil. niiij j Glyceriiii ad 

Or. 

K Sir. Codcinai Ph )sph. ftlxx j Sot. Chirwofoimi Rij 

Syr. Aur.uit!i Rfxx , C.lvcermi ad 

Or. 

Heroin gr (for Imctus see HKONciiirrs) 

Or, if severe, 

V Oninopon gr. 

SPUTUM TEN VCIOUS - Expectorants temjHirardv |m il 

I fahlonrle aaituomi. xub on ilit^tnight 

and moining 


and moining 

SPUTUM EXCESSIVE Tx^yran- iLy4U4itu gf ij to tdv oi 

u aj i iadca U luliLa. nr .tmuayptu^ od m uipsuh s u\x, 

RECl RRENT BRONCHiriS Somitimes impn»viil l>) auto 
genoiis vaccines of predominant !>a< t< n.i * 

T e r efii i Uiiu j^ce/fcuw mav ease tight tough 

GastrO'Inlestinal Distarl)ance8. 

ANOREja A - B i Urts UMUitre 

K Birarh. gr xv Pm, Chlon f,>riins 111 x 

Tr .Nuc \oni. ITlv Inf Gent Co ad 

Acids sometimes cltective * jiilso pepsin and ferments. 

DYSPEPSIA. - As above, or bismuth often viluable 

B Bismuth Oxycarb gr x\ | Muni Tragacanih ITj xi 

Nod Bicarb. gr x\ I ( hlorofoniu ad xt 

Acid. Hydrtjcyan Dii. n\ iij ' ^ 

Ids 

Reduced diet may be ncce*jsary , raw meat juite is tlun \aluablc. 

DIARRHEA. —Should never 'oe negln tcil often troublesome, and 
rapidly debilitating 

^ n^9^' »«f> >» 

Dapc — 

^■*T Dover’s powder, gr. x t d.s . usually best. 
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2. Toto and opium-- 

H Tr. Goto Hjiv j Ic, Opif Scd. (B^Ukiy) Blitj 
! Aq. ad 5 *^ 

3. Acid diarrhoea mixture. 

4. 

5. Knema opii. 

VPahi. -If miHcular from strain of coughing, rub with Uniment of 
'Scibn'te, belladonna, and chloroform. 

For pleurisy : strap suli* . unless other lung is tuberculous, 
when counter-irritation shohld be employed. 

dritiif cough. Drugs : 

icmJu,and>,i;taio.b ,g£„ uri. 

^r^yapnoea. -Itarcly severe, except in late stage.; or very rapid 
progres:». Stimulants, e.g , ammonia and ether. 

^stnpatyals. -See Diseases ok thk Respiratorv Sysis&i. 


iPn^amothoirax. Diseases ok the RESPiRAroRY System. 




IV. TUBErxCbi.OSIS OF THE LYMPHATIC GLANDS. 

(Scrofula. Tuberculous Adenitis,) 

Etiology. — 

AGE. --Most common in children, but no age immune. 


VPRKDISPOSING J U'/roRS muc^pus ! 

® TynU^d fur fti:fYiud 

: tu mooplntf-cough, me asles for bronchi glands. 

Two physical types lorm^rly cmphjsizcd ; QJ Tall, flight, 
intelligent, with ck\ii ^kin ; Thick i»et, coariC and dull. 


Site. ‘•Certucai ^land^ mti'.t common, often no oLlu r Ic'^ion : especially 
from three to ten yeai^ . in infariiy, often deeper glands and 
more widespicad. 


Mot*bid Anatomy. Oidmary changes cd tuberculosis xnodifi<|i 
histology of glands {see Histology of Ti bekculosis, p. 135;. 
Tubercles i ommence in cortex : gland enlarges : 
tubercles visib leT If very cailv may none vi<?ibie, but 
micros! opically foti of cpilhcUoid celU and leucocytes. 
Tuberdes tnirea<ie, distinction between modulU and cortex 
lo.st, and usual changes follow, viz. ; (t) Fibrosis, (2) Caseation. 
(3) CaUifuation. Often proceeding siiiiultahcously. Gland 
on .section in such stages is palo and homog eneous with 
caseous areas, gnlly in phice 57 and with capsule "tblcVened 
Alv> (4) Softening ; common in J iUPerficial gIa ads>.jaJLOdAI<j 
•cold ab!.cessl. PenHlanitk cominpa_aa|l^reHf. to eiUr 
I RfoMJis an d Thus termination may bo : (1) Calci- 

i ncation, especially deep gland.s ; (ii) Dry caseous mass with 
( fibrous capsule ; (ui) Softening and t;up|ure. 

Spleen may be enlarged. 



158 SPECIFIC INFECTIOUS DISEASES 


Tuberculosis of the Lymfhatic Glands, conii ft ued. 

Noticeable Feiititree.— in tuberiulous ndeniUn : (0 Local ciiar- 
Q^ter, often confined to one senes of glands, e g., cervical , 
Ipl SponjUneous healing common, c.g , calcified incsenloric 
SMnds ; Frequent suppuration, es^x^cially in cervical glands , 
CSv Glands may be long quiescent, and then cause acute 
miliary tuberculosis owing to adhesion to, and infection of, 
blood-vessels, and subsequent spread of tuberculosis through 
the blood. 


Local Ttfbercttlotis Adenitis. — Of palpable glaivls. cervtwM 
group is most common seat, then ; glands of gioin 

larely. 


CERVICAL. — liapccially gUnds ixx po.>tcWL cervical tnanj^le : 
commencing in glands at le\cl of jaw', spreading down notk 
(superficially and deeply), then glands above clavicle, and axilLiry 
glands. SubiiUKillary glands common. Usually larger on one 
side than the other. 


Symptoms - if progiess rapid. 

Physical Signs.— In early stages^ gjlands later foiiu 

qj ^dhnrpnt ma^ fii^m . * 4tbi?euuentlv adherent 

fLut^oTteh and if i inti: 

Tvetimd 


Palpate cervltai gland 
Progress. - Slow, often jierMst 


Vtais. Death rare 


TRACllEOURONCHI AL Common site, bifuruatum of trachea, 
on right sule. 

Symptoms. — jxirox\Mnal and bcajMV (not unlike 

whooping-coh^liL Also wasting, aiiorcxi.i, slight ft\ei 

Physical Signs Xb.sent or indefinite unle-^ 1 irgc mass Mav 
be: ^ Diilln<*ss ^o\ er manubiium sleim , j(iy DMended 
veins in neck; Venous hum o\er cla\ult*, aitdiUf rHiV 
OM feiractifjg A^aiita*»enl>ed toprcssuie on \eins) , fiM Sign->» 
of pressure on bi</fnhi. It is said that theVe'NiiUmg 
pulmon.iry collapse miy simulat** phthisis, esj^ < lally .ipual, 
impaired resonance and feeble breathing but no 

rales. 

X-RAY - Shadow^ may be distinct. 

Progress and Seqi el«. - - (i) Healed caUtfud glands or 
quiescent on< apsulated caseous glands are common jRist 
mortem, (n) Acute mtltary tuberculosis : through adhesion and 
discharge into vessels, (iii) Infection of the lung or fleura 
i.e., pufiriionary tuber culo*- IS. Hilus or base of the lung may 
be affected earliest : usually in children. Rare aie Jiv) 
Pressure on vessels or nerves (recurrent laryngeal) (v) Per- 
foration into bronchi, trachea, oesophagus. 


TARF^ 



either ns cause or eilfet. 



TUIJBRCULOSIS 169 


:oMs.- 


rarely abscn’^ 


^VMftTC 

rare! 


and 


r^^ver nv 


jjity. • Painy limbf. 
fSrate Abuomcn distended an d 
Guilds mjy lorm ’LU'Pe HlMs y^TSlv to 
ri^hf f.F innluLim v but palpation olti'n ainicult osvmg to fUs- 
icntion. (flinds very rarely suppurate and rupture 
CaUihed quit scent caseous glands Ircquenl at autopsies. 


Generalized Tubercaloua Adenitla. -Not common. Wide- 
spicad tuberculosis of lyinpliatie glands other tissues httle 
or no allection Deep glands most involved, retroperitoneal, 
me .enteric, ainl bronchial, but superfit lal groups may also be 
affected May bo groat cnlugtinent bploon may l>c palpable 
loinperatmo high but iriogulir (xmstitutionil svmptoms 
sevore Imt often in <b finite l*olynuclcar leucocytosis may be 
marked Dcith from catluxia or, in children, not uncommonly 
Uibortulous meningitis 


Diajgnosis ol Tutferculauii Glands, In children usually '-iiiiple, 
in adulK often difficult Diagnosis from - 
I J Jt. K1 X lUb U\SE ihwi dn^ostic diflieulty imporUnt 
owing to high nioi talitv Note ' fy m 

late stages may he some adhesions from periadenitis, but never 

b£tkux llHlIitll^ piiiftAate 
Dt finite diagnosis impos-jible without micro sco[>ic se< tion of gland 
PYOGl NIC ADrSlIl^ "se< ondary to septic fr>eus on scalp, etc 
Cl XNDDLAK M \1 i< - Rapid cidaigemen t and sidisuhm* 
bYPUlLIS -DnUrgement gt nerai and 

with antis>phiht^ tre Pment V\as>irmanfi reiction {K>sitive 
Other si i’ns of M ohilis 

bl t t>NI > XKTalAtrrCN \N I OrpO'sI'lb Pnmarv growth else 
where MicrO'»eopic section * 

liCOOD DlSHXbllS Dximination of blowd 
LY MldlOb XKCt )M V Rapid growth and earl) adhesions, 

R irc ai e 

CYbllC lI\<fK()MV -Congcnitil ) riuituition No surrounding 
Dlt VNlHI XL CYSIS i\iatnm j glands 

Blood Changes. ^ r^Liliva Ivmphor>^ tnvis air w 

to Hodgkins disease In geneiall/td foim, jK>l>ninlear lee o 
e^toas, both in absolute numbers and relative j>ereenCvge 

Spleen. Occasionally but not usuaMs palpable (In lloOgkin's 
disease rnlaiged in over 70 f»er ten* ; 

Treatment. 

hXRLY SlAcr, (d.XNDS DlSCRl IF — 

1 UrMONH 1 ovAi Inhiciion rceth, tonsils, and adejooids. 

2 (.fcNKRAi TKLAiMhNT Sea aif Osi'ccially Margate a 

3 . Local. - L AinF (n ri^^) gb»uLs .igdini;^ orntmen t. 

Tajss important 

GLANDS bOl’lENING OR INCREASING after thiee to six 
monthtf’ treatment — 0[>erate, and follow with above treatment, 
X ■ILAYS.--^^f undoubted and lal Hoblt Ikera^ . sic tffetJ . 
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Tuberculotis of the Lymi^hatic Glands — ^Treatment, continued 
TUBERCULIN. — ^Good results follow, with small dpses at. fort* 
nightly Intervide over longj^nods Other treatment must not 
fie sacriticed. (See Chrokic Pulmonary Tuuerculosis, j>. 153 ) 


V. TUBERCULOSIS OF THE PERITONEUM. 

penioniHs ) 

Eilofosy.- 7 " 

AGE — Specially ipjfoung children : frcstiuent up to 20 years then 
becomes progressively I^s frequent, but occurs afTH ages. 

SEX. — In adults, commoner in women th«in men owing to infection 
from Fallopian tubes 


3 


ost frequently , 


tubercle bacilli of bovine 


type m 25 to 50 per cent, hence nplk accepted as origin, 
bacilli passing through m^brano without causing 

lesion 


Aiinptan common cause in women 

ary tul^rculosi s : sputum swallowed , may or ma> 


I intescinal uio^ 


Occasional origins and associatwns — 

4 Pleura (and rarely pencardium) may be also affected 

constituting TOlyor rhomenitis 

5 Primary tubercutosik of intestine 

Jtf. Occasionally from the vesiculde seminales Frequently 
terminal m cirrhosis of liver Not uncommon with 


ovanan tumoux^. May occur m hernial sacs 


Morbid Anatomy. — Gra> tubercles may be present on the p«,n- 
toneum in acute miliary tlfberculosis, pulmonary and generalized, 
also in chronic pulmonary tuberculosis, and on pentijncal surface 
of tuberculous ulcers of the intestine In the more widespread 
disease clinically constituting tuberculous peritonitis the 
following tissues may be concerned — 

PERITONEUM — May bo: ft luberculoos masses in peritoneum, 
often caseating ; th^ o menflm i ir 0 Pentoncal 

adhesions between coils due to fibrosis, Dihuse peritonitis 

tubercles scattered over pentoncum . specially associated with 
ascites 

mesenteric glands. — A s m tabes inescnterica {See p 158 ) 
INTESTINAL MUCOUS MEMBRANE.— Often but not alwa>s 
tuberculous . affects symptoms but not physical signs 

Restfltn of Lesions.— The changes just mentioned may exist and 
co*exist to varymg /sxtents ; and depending npon this are the 
following common resnlts — 

I. PRESENCE OF AN ABDOMINAL TUMOUR —May be .— 

^ ** OMMSHIf —Tuberculous and * rolled up * . paldable, lying 
^■aSSSrabtfomen near umbihcus common. 
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101 


in 

IV 

V 


iil S\ccuLArKt> Kxudation -I)qp to combination of e<fuMon 
and adhesions iK-lwecn coils ^Kisition usualty 
anil may simulate ovarian tumour 
rNLARuin C^LANDs May form larpc mis,rs 
iMisriNAi (oris * 1 hi<,.|c|[ mod H in ly pilp iblo 

Ac( I >iULAil<>^s Kxtjcinely common, born mb**- 
tin.il obstruction and inteifcrt e with ji^nsfalsi. 
Komovecl by < ncma 

hailurc to feci masses^ subsequently f(»und at ojx ration ina> 
be cltJt* speti illy to As< itcs, jjf 1 yrnpanites 
2 Asr.n ^ ^ Spodilly vmli diHuse peritonitis al->o abated by 
enlarged glands in lulus ot liv/r 

^ ADHl SIONS liLfWMN from fibrosis Ma^ lx* 

extreme tiibi‘r< ulous uIm ration of intestine may had in 

|xnforation into anotlu i illcrtni roil, or to formaijon nf 
hxali/ed abv I ss 

4 1 I'sll 1 dC Mav foim bom t xl* nsion and caseation of tubfi 

culoiis masses usually at umbilicus 
iild'i ilion .ind adh< -lon^if intc'-tin* 

5 IWII'WIJJS Dm to « i'ditoru il 

i .ists , (pf) T OSS ol tone iri u iitc t is« ^ 

ClinicaJ^ Gaoup^. Iw* t\p(s n 

VSCl I K I Vl’L Lhai u ten/* d b> large ain^/uritof ft aid 
I'l \SII( rVlM \mount of lliiid small J unio irs . nd irrrgular 
in dst » coimnon 

1 Ukluaiivl Iu’m dilous in iws in iK ntondiru c*t.sdition 

iTia\ i' all in ib s uid Iti il livtuli sonu libio^is 

in I t l^tlng <d int stin - 

2 4 lUKQV'' \dh» SI »ns b<t\»in ir>ils thiiKhI litth ftaid 

\ii\ hionu inti tinil * l»sti lu ti mi mi\ it>-uU lor 
h iMi ^t*(HRo^lC I'l >iuiF\ri\i riMi-<»\nis 
ind D HI KM l o si 1 < \l ll MOI ! 
lAUi-ia Mtsi MiOvK \ Ml >»soltib(r mIou^ 

< h mgi s light 

toms. 

MODttSTDb ONbKr >i» I atent It \tui / >• most fi 

slight p\ r< \i i and abdommil t» n lt*rness ind distt ntion 


in ly be faxal if also 
adh< sions m hn»nic 




2 Dri D Otbti 


umt . 
mav 

resr inble t\phoiil /m ei t< iniH i iiil> \Mi't suggesting 

ippendicitis i)i int» stin il obsti'wlion 
SVMIMOMS - 

Si KUll (bSMlM I^IsilRUV'vl of JftJgljjht, 

pallo i 

liMH \aiiable In i«>mmi»mi chronK i ^ses sjighj, aUnit 
ifxj . eithei lontinuous or at int^'rvaU frtspuntU *«ub 
norm il In at uti form olten loj to n)4 

< MSIRO-IM ttSllNAL SvMPTOMS TsUrtlU HO MMHitmg or 

niusiM CpiUtipulium it UQ uluxutlpg intestine Ib^u- 
mlca>Ujai(;. .giuiUJLtoti geneialh onh l*M>seness may 

I\ain iNually slight • ma\ be nuroxy mis due to olistructio*' 
feiidorness on pr ssure 

11 
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Tuberculosis of the Peritoneum- Symptoms, ioniittu^d. 

Pigmentation, or oven Ronenil, not nnrominon. 

inAuiLr-^Lii^ un^fiected {rf, Adpison's I HsjkaSM). 

Pitynlcaf Signs. Vary with tyi>e : intennetliato forms 
^’XYPJK.- 4!:domen I'reatly dUiendrd, 

AdhesTcJhs may V.'iuSo .sactulite t eKuiiaTioos in more 


ihromc cases. ^ 

► j^AST IC T Y P K ■ -(y IMcerative form : l onunon vari< ly 
disLc adcd. with c h.ira i. liM; ia i j<; i h ui ife kv , to l 
peristalsis : may l>c no f)tluM sif^ns, tint rtinirnonU' 


abdomen 

nnufinitr 


t<*d by tlie b*llM\viny : 

j) e lo-.s oj 

<ir i.V) rn'ltnifted slt^hi 


TTom omentum, f;lan<ls. oi tuberculous niatter"f)et\veon 
coils, fii J'‘ibious form . palpable luinr>ur. may IJtT irre^ular^ 
coils, roUed-up mnentum, i»r faecal iicc umnlations. (JiO l\ilpa!>le 
tiibcrciiloiis Inlands iiahes mesenttfica) luinour (cntial or neai 
cavum, uMi.illy Itxed, outline irrejiular, haul. 

Course. Tn unfavourable cases, progiossive waslmi; with iiure.i'»ing 
abdominal signs. 

Diagnosis. — 

i-N Usu.illy 

iLifiiiiik ‘ ^'ther causes, 

\N<‘iglit with slight iiisturbaiue ol lK»wels 
diarrtuea and slight inrexia. 

l>LX*Xb. Often clitficult, J>iagrmsis fiom:- 

fever, no .shifting dullness, «aitline 
definite, tumour usually central, no di<eas«* in lungs. j>loin.i, 
or Fallopian tube. 

CiRR HO.sis QT .. LiviiK. flistorv .Old appe.iran^’ id patient. 
c\T61fotiry of fluid ojj paiacentesis if shifting dullness ; »vlge 
of liver may Im> palpable. 

^ UA BY f‘ytoli>gy c»l Muid 

PEHITOXFAL Ffd'Hl, -^For iharacteis s/ie I’licrKM. I i rius. 

Treatment.- - 

MFDICAL. - * 

Gf.neral. -Complete rest until ah^brife ; sra air, espetiallv 
Margate. 

^ bPC At. J R E A XA! . i^nuiufiiiiis of nuT.'urin omirm-nt oncf 
Commeni.e f«>r < hild with gf. v,m, rising to gr, xx.\ : 
continue for weeks but intermit if dTaTrlio M. 

Tonics, ( od live r oil. If anxifiia, syrup oCUig iuiUde of UiUi. 
Diarkhiea. - Tlhf^dt with Dover’a jAcwder, or with bismuth or 
tr, opii (IH) for each year in a child-' -llutchisonb 
SUKGICAF.—- Ascitic cases, with pyre.Kiii and not subsiding undei 
above treatment, frequently improve after Plastic 

type unsuitable for operation. ^ 

Pit>gilo»is.— 6 oo£?, generally, in plastic tyfHs and also in jim itic tyfKs 
if fluid diminishes with Under 2 years • tuhercu 

losis nearly always becoming generalirerl. 4<f With tuV^ rc uIoum 
enteritis, (»»• After formhlion of tocal hstuhe 
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VI. TUBERCULOSIS OF THE ALIMENTARY CANAL. 

rips V<ry ran 0<cisi<mall} ul<€rs fron* inf<r(tu>n In Hjmturn 
JONCjUI Oc ( asionally ukcTs j»j<nfnt in Id i phtlii is 

Xuhcnulous sputum may inktt crick and nice j form 

uy Ujum R On small 

ii njsul ir cd({( m i> be multirl'” 

I)i\<.vosls 1 ubf If ul<isis of lungs ni I r\ ii\ jjrc nt J/iigno«is 
from (i) S\ pbilij . V\ i>crm»rin n u tifui 
» \( isf i>< r1i i '• irniiu 

I jij VI MIN I luAUilt "dh < o<. iiiif bf I re mf ib 
"^\M\ VK\ ij\ Whs Pi If li« ill) iintnuiu* 

1*\I \ll Only In cIik 1 fvdnsifm 

X/ S ^11 lulunuliM il < 1 di n K Irdf tun 

from sputum Nf\fr pninirv J 1 nl o) m 1 t ai^ils mirif 
f>pi« ill\ tubfiOfs /ouihI / 5) No m u rf* < p rr nii< rr op 
lul^ciclf, but in fulition pH>fIu <s t»d« ' ul n iti mirTrtls 

iit<|U(iu\ still doubtful impfil*nt | tanl Iff) r\iti n in 
( liol { tub icuUnivoi luh in<i Inn 
lbi\R\NX l*n c\ttn i< n (i m l! < liiyiiv <c 1 1 1 1 kc t ten s 
r \KV 

<) SOPIT \(il S Of hmbtful uii ru i 

Sl(XM\(H Of doubtful <• UTi n < In m mil t n h< 1 to 

u iibty < f c < nt» nts 

UiJ L 1 \ IN \NjO ( oinn n ir* ] t t 


VII. TUBERCULOSIS OF THE INTESTINES. 
GrOUpH. / MiiMM I / o ^ 0 nhiv 

tuncif uToiis jsnt<nitiN \ j fid t\p i t I'if^ f t 

ij tiK iU i ui rti, v 

Morbid Anatomy. 


si 1 I Iji iiin, inn^ in<l v don M fo» ouf ih it rnJ f I ik mi» 

( C> 1 UIUCQCC^ m Pc>ci'j> pv.iflu-> in I s la »i\ t».l!ieks l\ Si! 

tissuf' und»rgoc'> tnlx'n.ul* us < h ir p swcUio^ c dion <n 
Hit! ind ulf I r dion 

^ CHAKVeiJR oi J t iiLRC^ULOvS jLi-c«;R Shape, “j it ids 

^ ro/iiJ /jid by hruT»b tUNaiuT^iMd vtsseb m *\ 

f min If It (ijf H ail^ ana t u t2i«4JLtuacd and but 

iimlf i muled u m il rast in,.. >ith / n >r 

tuWro^ IVutoned sur 

face t hjuJkcn cd nn l ui >, iulnjrjJafc. 432^1 
;wUf ai'oivcd I Ittrs nu) be multiple^ 

Primary Intestinal Tabercnlosis. 1 Minruly i h m 

chiMrcn Infection by milk 

^ww/^mys (i) Irif iilar bowtb dpirhii c'r von^tipition , 
(ii) Pyicxii (hi) Jt auis tn Wasting Kccuircnt .diatks 
may otiiir, closely simuUtmg appcnflu ills 
lituly diagno'^'d until NctjuUx apjiesr or tub<rculOMs »n lungs 
oi nv nmgf 
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Ttabeiculosis of the Intestines, eoutiHutd 

Secondary Inteatlnaf Tttf)crctilo8lo. hwaIIowibr 

Sputum. Present in 50 to 70 tent of autopsir •» tn 

— A Pci (oration and (^cfitomtis uncommon < thu k* 

‘^^crnng of pcntoneuin and formation c>f adlusuu.s (itat td 

absLess, fonnahon following pciloi it ion stenosis vt xnUihf»c 

may result from IiLhoms and c icatn/aUoiT<>f hciling iiltti w 
small intestine with fluid ccmtciits obi>tiuction may 1 h ^14 lu { 1 ^) 
Tuberculosis of nuj<<euteric gkinds and pciitonenri) ciunni‘>n in 
pnniarv type (Jj J 1 emoiihage \tr> laicly sf nous but 1^ 
occasionally lat il 

Diagnosis.- - 

PKrM\K\ 1 \ PJ II* liilditti ] t \< 1, irri gul 11 bowf P w mting 
111 i\ be palpable glnndi* 

1 \ PP Diiriho i m cour-^e ot r>ul lbi> 

m i\ *ls(^ be due to c«it nrh ot !lrdutou^ cIim i < 
luherth btuiitt m pie^tiU in stools in boHi form* 

Treatment, I>i ovku 7 v i\ I'l i monaki I i ui kc i (p 1^0 

Hyperplastic Tubsrctilosls ol the lleocoBcal Revlon 

^ {Tiwerndfus Ttifncui) rnrommon but inijw rt int con 

dition Grc it thi kening of the nui*'culai and ubst roii > <oits 
walls mv\ be one im h thu k bum n gi alW diimni^lu d In 
rare cise^ may alTcct mc moul or ^in dl mtc dim 
P\lIlOG! \l Uu con iilion nu ry< s into i hwom Puoiifik 

\Tiv E Pi Ri ION n i \ ' ind tubcKuIfni ni;,,ia <d tin i roup 
IS uncertain 

I’i b ^ Dihnitc tumoui in iiyhi lii i t. turn i ul >tjs 

c.et il tumour usii ilh Mrtu d b.ud Uxid an 1 i nl i /J) 
Cscneral thickening in right ih u f»ssi but ii) *1 louo Gimodl* 
as in recurrent apfii nduitis I ac d nduli ir i> Iotiu 

1 * ks rd {»un m right di o fos^i in»^uiii di ir 

rhaa and constipitmn pyrrxia md wasting 
DlAtATisls I lom : 

t Difficult c\«u at o^H r ition Dm \tion Ion/, r Ihin 

m cancer, usually two to three y< irs, but m i\ longM 
age gtiierdly under fortv >t ir^ 

S(imd (\jh; es|UA.iilU sinuditfs ip][N iidu 0 1't 
niagno-»is befon ojxration niis' N imj o^sible .u counts foi 
certain c.is#s of olistmite ffxal fistula i^t^n after ap{**ndix 
operaticms 7 ub«iik biulli m ly l>e pr*'S4^nt in divhaige 
or e\iii in sto^ds 
QlXWicauxis * 

TRfiATMLN'X O|>eration, I iter d ana^tomostn ind remoyal of 
tumour if |K>^sible i^mpb te rcrnosal of all lesifr i* not 
essent. .. 
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VIII. TUBERCULOSIS OF THE LIVER 

Kftre, Occurs in various forms: — 

I^MII-IARY TOBERCULOSIS --Common in acute mihaz\ tuber- 
Lulosis Tulx^rtles m capsule and tissue: usu«illy scanty an<l 
very minute, especially in tissue. 

? SOLITARY JUBEKC'IJ'^ '1 ul>ercuious mass Very rare 

J TUJJEKClilOrS 1‘1'RIHFBA'irnS AXi> CIRRHOSIS 
Occurs with ilirorn* juuliferative peritonitis No lute 
pi oof of tubers uloiis oiiRin 

p TUBIO<CULOMS OF r^ALf.-BI \I>jn R AVI) HiLL DUCIS 

• Wry rare. Oi c^isionally urordf‘(! with gall stone-* 

IX. TUBERCULOSIS OF THE PLEURA. 

V<ty coniTTum May !>♦* IVnn irv . Set tmd iry 

Primary. 

• ACD'IK Id 1 I RISV' I'nKnoun how frequMitlv a j run ary dry 

plcuns;]( IS tuU /Fiobaldy a pnmary pleiurA iS n.-arlv 

iTcrrr ’ * Minus » 

rr.Kl 1 ^'l‘^Y \VI I n M l l sIoN a puiiiars t iPii [>l(‘ur.jl <’flusjon 
IS prac lit ill} always liiberculoa-* <)it< n ftimjp.itcs in oulmonaiy 
tiibcK ivSft Li El HisY wun hi 1 1 mon’ ) 

illRi^NK' Ahld^^lVI KlsY prolihiation and 

thit k< ning of t)’ pleur t usually with luilir sis ta the luiic; 
MiHONicisr Lnmmosia) 

roLVi^hliOSl il.S (CwyMii/iJ-mcu’/iil i •* m i t p' diltr <{ 

seitius niembian<*> ]iOntonciiin, p<’ii« ir hum t. U 1‘nulhful if 
all fofin> art tubenulous fsic Chromc PiRirt»Miis - 

Secondary. Chumu j leun^v nul adht -auis ahno-t mv .uable 
to snint* < \t< nt m t limniv. pulin»nti\ tubMtuh‘-»is l^lturisy 

, with ellusion \ci\ toniiiaui in tv b sKai, h.rmorrli teie, or 
puiulent Onset ma} Ih a ul* nr in'^idmP', 

P} <3pncurnothoia\ n»)l niiit jia iit 

X. TUBERCULOSIS OF THE BRAIH. 

Ottuis as I'l) , \ir, tulK'roulous inv.min 

g’tis {i) Svhtay t the^ile pu'thu e symptoms <if icrebral tumour 
the niemngts ai*’ usually alfts te<l to some degree (V< Intk \ckanial 
1 UMOORS ) 
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SPECIFIC INFECTIOUS DISEASES 


SictioM I - Specific Infectious Diseases, toitlinued 


fi— NON-BACTERIAL FUNGUS INFECTIONS. 


ClltPJLK XI \. 

ACTINOMYCOSIS. MADURA FOOT. 

ACTINOMYCOSIS. 

\ ihionic sui>purili\e proliutd 1>\ llu > 

imiif 

Occurrence in Nattcre. Otciii'* m nnh m i iltit h >is( s irul in tn 
otiisimilh in ^iimmiiv <>1 in uii ihfnnints lutwtfn 

t ittlc ami nnn fi 1 sjxviillv itlt Is iiul t( rigiJt 

< aiMiv hirtl svTcllnns'* i vmhmIv t n^ m 1,>U ) 

\(.i\ chn*nu fi nmtion f mu h i.,ranulkh n in I (il>ri ik tissiu 
( nurnctoiis uul ]^t>sili\t filnnMits It ss <!t hnil 

( ] Ma) M ue lapul irtitti Und»n \ to n iiul K'v 

to inulation ?TsMit fornutirn sutllinis «.nMlltr iiul 1< ss inn! 
mu lo*^! 0’'^K ill\ I tubs oi ilsuit in‘l lil i 

imntb rninu oiis 

I hi f y'^o it i if ^ ^ t * t t ittnfu n \\\\ m (f > » 

n/> C' I * V in ^ I 

Xhc Parasite. ^ •^tiept >tlin\ thir» ttii/ 1 b\ till liuiilnii.^ 

ilitmi iu»*- l> M tt n ih prol»il»l\ illutl to / < 

1 It onuirrlijuijc^ J hn i tltiiKiits iitMnt m 

tissues 

{ ti Ihin it nifth iiidtlinilt h ftatuhitr < i im 

po>iti\( 111 oUi toiomts often ilt n'»< iihl irn).iiiii *»♦ inm 

MORFS OR CtOMDIA < *r lIU f'OSltl\ i ‘ l\ liMlU-. ' ill 

pioTlijTt fi fumn t s 

(ijBs fUahm- swt Ihni* t>f < \tn mil> tif itilirntni pi >-h> iiit 
siful tun U ss pfL ir •-h i|-m! hcKly iiuw (oim i niiK it mIm 
of colony probably d* ft iisivt 4t|,,iii)st ytt s In m in 

i fttrn abstmt ofun (jrnin ijit|,»rli\e <In t it tit nuiiui nij* in \ 
teniin fKJSitivi: j 

CHARACIF K Ol IM N ) roin m abs cs<i pu> is ihin Rrttnish 
yellow, n/ a /*« v Af<iU Msibk* to the 

naked usu lUy ytllow ind formed of tlu ♦luptothriK (t»M 
pus may be thicker y 

I ucamination of Pus Hck o«l rhiinp and pkuo on munisitvpi 
gla.$s teise or st|uc«/e * htm|i4i flit Ixtiyem costr i^IipH stun 
w *ii Gram or caWxil thigmn Branching (ifamtnts eatsily 
^ recoytuzed 
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rULriVAUON -Difficult. Anaerobe* (J II Wright .ind othf-ra ; 

MODK OK INhKCTlON Foimcrly supixisM to on 

gram, especially barley Proof of anaerobic natui^ now n n h rs 
this doubtful I'robably dirict infectaon from annaiN Still 
under discussion 

Changes produced In Tissues. Chionic uiflanim itory r^'iction, 
little granulation tissue spending sup'puration mimly lila- 
nv nlons forms In d# rise tisiUfs moie gianulatKin in v>ft tissue, 
eg, liver, niou‘ j>us formation 

Clinical Characteristics. 1 suallv m m des, ( ommonlv conne^ t* d 
with rattle Ihns* < hi< f sites, jn^ssibly corresjvmding to paths 
id inli‘1 tiori 

J \\V ANIi XI A K utii)tt<rd s\\ Ihng of jaw mil nr< k 

) sup>effi< iai on skin whirh d sffnrge pus o* 

infer tion probably through ( unms (oofli r.r tonsil I Mrru 
50 p< i < t n( of < as( s 

‘ INJlbllNAI. I'speiidiv opj^ihdn lUo i • mn and large 

inTestifU^ fTreat tcndcnc\ to sp>nad in \ aiious hr < imns to p>r’n- 
toivi 111 ’ h'lriung ibsi<->, s lx twi.* n <oils. to alxl Minna! will. 

< uispig li lal o » Hi I in I lb I s 1) ntrojKntoni d 

ritio Jill and p><iu<itd tis n> s (u asi« n ill\ in o s,.p>h >. 
InfiUion pnobibb with food 

SsMpfoMS 1) j>Mid «»n '‘111 ■* j)tn phcnici'ni, . lir >nic 

ijiDCfi li iii> offMi mhhnite n iiur** Iricliidts about .lo j^i*r 
« t n I o t 4 s k 

\ Pn\U>N\' i \ Hi ais tvpis of I hn r nih’n nais iIim • 

/I riuoim biom lulls h l<i inhhn j mih \r\ tu)>M do'.is 
liKMi liK 4 1 isi-, libroas to ’ll biofl loUs iiu it bnlemv t> 
inv »l\e jdeui i nl)-* stt riium m 1 th >ia4 a w dl fottmiig « , 

liib ti >ii ie-,>H it >r, <n \ ibl\ fi Jill n k i > jJjIi uus or 
abdoin* n 

SsMiMoMs In .^iiltT j>\'e\i» wa'-tiru ’‘putuiii win li 

rn IN n'fit nil strf-[>tt>thiix PhNsna! si.n> <dten »* ^eral. 

MKl k'sl \Sl S ml f\Mmition ”1 se^oiitluN ab>cesses ur in 
mtrtv' dire tiori’., p »>sd)ly b\ leuocNte^ engiilting h. taenls 
Of impvntniti ar<* 

lulVJUK —Not un oinmon th 1 uteii'-tic honey * on b* app>ear 
in» (* < out lining p is 

('iKi.iiRSL Ai St I ss (in head < asvs' 

iri/ft // w/s ha\c been ievt;nle«l. Mso kidnevs etc 

Diagnosis. lKp<nrls .»n ulentituation in pnis tissues, or spmtum oj 
the (ausal stieptt'thriv, vi/ , brant lung hlamrnts or ilubs 
^iiggestiN* (i) \ssoi laiion with t ittle and horses 1 .’ t hr mic 
pyannia , nj i lura* fer of pnis fairly vlear witli /*/« heu4 

l^COgnMlwr*^Depx'nds on extent uf Npread and on site (u Jaw and 
ncqk recovery uijual. , { 2 ) Intestinal pirognosi-i fviu. { 3 ) Pul- 
monary ■ fatal Alwavs prolongsKl lendcncy to recufm^e 
alter appiaient cure : but rare after twi ears* frecnlom 
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SPECIFIC INFECTIOUS DISEASES 
Actinomycosis, conimued. 

Treatmen’t. Combmcii ^surgual and medical , *- 
SURGICAL Treat on general pi maples usually imix>ssib]e to 
remove focus entuely. 

MEDICAL. liaJUsmw 4oi>cs (gr vl to U 

daily) for many months. 

X lays in suporhual foims 

Variations* 

V small iaam*negali\e aen»l>ic li.u illus his Urn 
isolated from ( ittle in londilums reseinhhng ai tumniv* o%is but in 
which no filanuMits wei<* piosont Is pathogenii to animals, dub^ 
being subsequent I V piestnl m the lesions 

A sOr/iA>Mij». aeiobic and liquef>ing gelatin, has Ihm n isi^Iilttl 
repi‘ivte(11v. but it ilocs not ifpnxluic lesions, «ind its pa sun e is 
probablj a< adentah 


MADURA DISEASE. 

{^fadura I*oo ( ) 

iwwtixu • 

A chronic granuloma pinttuallv confined to the fiK>t iind < har... 
teii/ed b\ great enlargement, foiination of uuitus and dis* lurgi < f 
granuks \iry pre\al<nt ni In«lii ap^l otha puls »»( the taquis 
foot almost invariable site of afifilion K irelj liaiul 

Clinical Description.- Fxtamelv « hronu proga \tr> slow 
OXSl r ‘^welling on find nagulu nodubr thnut»*i d>\\h 
softens in centie disv '» > 

PKOGHI (»ieat enlargcnunt oi fool nunn rous mhuvs in! 

cavities- tarus of Ixaie Intiriial l< si*)ns ruvci o < ui 
CHARAClLIi OF f/RANlT hS iw mules an present in ^avitn 
hrger than "in adinomyiosis oillnuons form noduN 

1 wo variftieii CM cur 

1. Is a stieptotiuix luoiphologu. tl!\ r< s< mbles ai tinu 
mycosis, bia is dislim I, aaobn dix's not lupiifv' gdatjn 
no eftf i t on animals 

2. R/gf A.- Is n hyphoinyctie (J U W right) 

Treatment. — feusigrt gr amputation Potasaum iodide \aludess 

X rays g(f<^resulK reii»rd«d AnUmuriy, intravemai^h . und^r 
trial 
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Section /. — Specific Infectious Diseases, f^nltnued 


C, PROTOZOAN INFECTIONS. 


ClfAPJhIi X\\ 

MALARIAL FEVER. 

CoiKhtions din‘ to inf<M tmn \Mth sjjct in« j»p>to7iM 

1)> hilr* of inos<|uitocs, and c h.ua< trii/rd \>y {v\<r, o>» n aj id 

I ontrolUMl l»v ‘lUiniiK' . o» < .ision.iMv'’ hy ni di^^nant f it *1 forms . an«i 
ii chronu an. Mina and t*nlaigeincnt of lh<* suli'cn 

GcoRraph^^'il Dratribution. Mmost unutisd whtic w.>rinth 
and v^^at'^r t \i I th* Mam ait as 
Kukoie I^alkan Stat« s, J<ussi v purtnms ltd/ 

and S])<iin 

Ami RK \ Soutlu'in St.it« \tl*ntn of ( Miti d Aintma, 

South Aim in,. 

Asl^ Imlii J2i iiM 

Aikica, ria( t illiuti !)iMrs 

THE PARASITE. 

Thn'P rlt'finiU* spfMis f\i-vt in man (ij ni^m tMiun P/a5»>i - 
{Jiuffi ' n <M , ynailan J* w;u. irjt? , Mahi;fiant ttIllan~/^ 

f l^t I f' ttu>*i 

•Tlio life (\*ie his f\A<» stajL.* > (4) f > uJjr. \ *vu.il. 

UitiHiMit HI human IhmIi Man is inttnmwJiit u»>t. 

{A / i//ar ^t*\ual *^ingle <v<h' in tin* 11 * alo, 

\\-hu h acts as th<' <i^diniii\c host 

f. Cycle In Htiman Body,* ioti.uoipam ular and u'- \ual. 

Vi iiKipal 1 harai tMis^iu» ail (a> < ts airent as t-vaaUy 

pt.t^ » n «« ■■u.-v u.TTjH';. oLalfeh 

t “SL-toruicr -dt‘v . . Ui p imat , oaJi' Ultte-BWcJa j m-: . i nQsa ij««^ 

( \ilc ia touinu’med by entry of pioto/i^m intt> rcti tells. Chief 
stages in cycle and gioN^th tif protti/t>on are 

I line rK()I()/(M)N may inter the led < elU tilher as 

b£SiS5V4UHt- Introduced In int^squitti bite, adheres to and 
‘^'^nefrates a red till (primaiy Oi 

MiiRn7n|7p SfK^re pioilpceU in human cjiio penctratcas led 
cyll (recurrent cycle). » 

x». 


* Muu ana Kiiv)u« .Vai«wa« r*a</* 
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SPECIFIC INFECTIOUS DI.SF4ASKS 


in QUO OiKibitL fm>veim'nt pijgfnrnt 

i < jx anio u^ f "ToVimn^K Ti Kin 


Malarial F«m— The Parasite* td»UHtu(d 

^ ^ Growth of aimi huKc red celN Pioto 

*oon grows in 

haemoglobin 

MoKPfiOLOGY (reishinin and other l<omanow^k\ un^) 

1 Shape' very v ana bit m t irln i sf »gt s oftt n ntii: fo rms * 
11. lYotopIism St un'i blue 
111 Intense rtcl vlironntin in mu It us 
u Girlv pi^nunt 

JmiLSi, ' roui^lilv ruund 

^ ^ if s/>at^ 4 /a/^<: n Piotoplism divnlts into 

iutt> whi<n tm ri J cTutn }MjL,nn nt 

iollt(ts m tt litre Ketl till rupluits dispnsmg tin* sp<in f 
so dk I yurt>/oi ^ lui^nu nt t ntt ts It iu<k v ti 
4 MI Ivt^/Ull b S <sfKUt Knutui ilHJUt -u pro! ]iliMnslnn 

IdiiL itJ < hrom itin m mu It us sp »u itt u lu ■, t > ind < ntM ^ 

It I tt II, iiul «i fre^h oiniiitiKis 

< • VMI I Ot \ J I S N Ml d t tils 

1 1 SI Ml il it |N *,dc.v>d ; uiti « » Im Uu r 

RW In hnti,n~yhtH an f qmfhn j u * ili ♦ Itt^tinbl* 
Iitgi ItiH 4,iovv n jMi iNil s' Iwf |( rnis (i M k t ^ irm t 
y;^bs, tt,ju 4 k u|N^ s!,4in Ucvph . -pjiiitm "“q >is f 
iUiijLVJiiiin U *> tUftiUniU, Muaika i^taiu nu nTiintlv 
Uai^4WU£nt tjuiluJ, nut liLUS with t.hp>iuaUu In u u - mo 
ft^Huin parasite C jFyiPi d 


1 1 


of Pst'anife.^ M iin ditt r lu < s m hum »n 

1 HI NItfNi n KlI VN /Vi? ml dtnm i jx 

C>ili b^it^ ti£»ld houis 

Ktd till* pile, bv ba >* d n 

I igriu nt fiiu liy:hf brown ei vmd» s 

In fresh bl lod attivt un Jt Ua 1 tn iri ni iits uuilnu mb n^ t 
Schiront rf^jtes^ |i»I »il> auoii^ d pun 

2 QL \HI \N j 'a'tfn')dium f>\ilarir 

Cjtlc S j.vt nU two hiOAjas 

Krd < tlh jm ikuc aud ^pt aiauu 

I ignit nt coarse dirk blown gramih s 
in fresh blood anuifxud moM Mint ‘•light outhru 

rtMdirI> an m. 

Somewhat siitSLTfer than Innign tertian 

^ ^ rr Kir \N ( I stuo rm/utm P ( tlnpax^tfu 

distinctions from prt muu-^ f»>rm an 
^ bporulation and git it portum ot < vi h t do s pli. e dm* st 

for™ Only^ppearafterwver xl dnv s fi v f r 'Cff xtnt 
uietinct outhue, pigment and thiomatin in tintre 


disftu ( 

1 sp»ri 
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remains of red tell often M^ible MaI c form is 

fttuo a l u i hi ier^ .^nisjJtoL 

feuuUe. 

Other (li Keif lues 

K<hI telK shrivelled and iLdicle 
I’lKmcnt gjTAaute' 

in iiT Am cebtau. movement active 

(i to ZQ iiaiaUarieitulady sj,»oofs 


Pai isite sin i 
Sc hi/onl (in spit t n) 


2. Cycle In Mosquito. I \ti norpusc uUr and sexual 

• ( \ <lc 'onimcncfs fuini iMrs taken into stonitch of fccdinj^ 

inos«|uit<> isexnd foi m fi *in huiji\n hlool t ik< no jMrt (1 lie 
i II Ik I 1 ipe s will ut ui in a tliup uri i iin r» ^ j e >lide ) 

1 1)1 \ I J orMl M ()l f.\MI lO( \ II S 

AJji/i itU \il>ialil< ino\ tine nf of pii'inent granules Im ronie 
v7;rniT tinn flagdii ire e\t. uded foriiiin^' il e e idl lxxl , y 
J!< Ili^tlU ao lon^ thin often with a l>umou7 end. and 
]iu< i dt < p ltd chr»riiiti!i n (o%ti(4l with piotoplism 
(’’ Ill ilo/ i ini I • aiiK f in<l not true flagella 

J tf^hi li ltd nidiirition «h ini's bj stpiritioii of jxirtion of 
nuc 1< U'' 


. IMPKl (,\ \IIO\ ()l MM Ml C. XMIHKNli •! lag. lU 
Ik omc fi< < nt( I aikI irnontniti JmiiU gtnKtoc\tes flie 
o ^ultin^» 1 1 II \ is I owtr <»f m vtiiicnt the tr^v eUmg vtrxuicuh 

i IM NT:1K \]I()N OI SiOMVfU W \M //. 

/\pOt» pMutMbs miK 4 ns nu min m tfic s liTnc "tb it 

K (Junes I dMinitc w iH < i s| ^ - t ind thu-s Icnins ilu vk>i.\ t 

I l()l<\r\n(iN t)l sl»( >I<(^/Ol 11 s I Ik <HK\sl glows In 

diMsKJii into nnrn rolls till ^ these furilur 
hvidt iiiilil finallv tin ooi \ st n(W"PJ‘^7* di mieter full of 

•'timini! 1 jIu*\ w»t> ntial 

It rwptun-^ iiid lut sj,»ro7tilt > h 
tht sahv iry glmds of the ipos<|uiU» .md ihs^gj;^ on -aug. 

, 1 1 using inftt-tion and c<)nimenc.ing 

h u ni in TTsc x ual i ) t h' 

UuraiujH 0/ cxlU I oi m Uign int \ »i tlv twchc davi» 1 or olhtis, 
M tsijuit 1 n mbrval is no* inhclne 


tuij ,aii^-^lwi*uL. 
( hroin iiin nut h us 


The Mosquito, tonus is aih* host of maland parasite, 

nunuions sptucs exist in \nitiii.i 'nd 1 nrsipe esjxciallN 
I ( uifx the toinmon mosquito in ht>use*s, bri*eds 

111 t inl«t et( , iieir cTwtUings when re sling 'Tliii 

I )U ablnt i'<4 y ■* tlHimta, ikatiawliua. iiotn 

Ineeds in siuggisustreinis and small |*ouh atuxUx 
^ IS icnihiud tv) night 

<«llir aici JUAood iiUCitcra . males 
fetsl sohd> on vegetable juicrt K-^nge of flight is xe'^ 
limited, not exceeding half a mile. 
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SPECIFIC INFECTIOUS DISEASES 


Malarial Fever, continued 

Varieties of HsmamoBba^— Man is sole mtermcdiato host of 
human varieties, other animals being immune Two species 
occur m birds (i) Ha^rutMtn — pigeons, etc . (j) 

Sparrows, etc , mosquito lorming definitive host ^ 


MORBID ANATOMY. 

Mortality is tlue to poinuious forms, thronic tachtxu, and raiely 
rupture of spleen common acute milaria is not fatal 

(ncirlv always /* Juh tparuin) 

mocleratelv entaroSl and v ery sof t Ptpntnt pusent in spklr 
liver, brain/ ^one m.u row * 

In c SeBraTTvpe numeious piiasitcs m small (luliral \c>scb 
and in algid tjpe. in mtc>.tmal vessels 

C\CHr\lV -^1 sevexe (P 

large — s to lo jxvunds i\) l avi^i us ually cnl vi^*<l (4) 
in largo amounts ni ^]>kon Iivci kulnov^ ind intestines < lusmg 
a slaty appcaiillLce D* finite nephrit i s and c irriio^jj^^alJivij: jma> 
be present 


The Blood.— 

A. ^CTF Krinis or M\T\R 1 \ 0 Matanut faraHihs 

Q lied (fits number r(<buc<l r.iflKr paox^siiw nuy 
cause largo reduction, but offcit of indivulual piroxysni 
liecomes Iosl> on rcptiifion J j ( ^ ertn oi^/uhtn icdu<^jcd in proixn 
turn t o red coIK flU 1 euc ocy u y itiicopcnia witli jolatlvc 
I fM.lV lit: t 


I?i I •« n \t’Il )uis1> 




tosis dui rin g j )aro\ 3 ^:»ni ) {^\ Pigment 

o? black in efumps or various sIujms flVV 111 bInfMl vt 
phn^gf^y .y M ly cont iin or Im* fioo from iron 

M \T \RIAr , ( AC HI \I \ (hinges of .i secondxrv .moniii 


letliisj.ft .?nd 
relative 


' prolonged s<*arch 

dots' may be m fed 


redui ed often j o*>o ooo jh r c rnm 
colour m4wc low (^) 
ly mjphocy^osis^^ Sites usuall y 


ysmen t jBfipprjlli ilighf 
red ecus 


nn/g^iMein 

s( inTy. uMv 
^'*^chuffn< r\ 


Palhoscneels. -1 ittle undcr^toorl Jebrile piro\>sui coukkIcs 
sx>prulation and 13 ascribed W toAins sot ii«dc Annnii 
suits from deslruition of rtd celh by parasite, the hamoghdun 
Hieing the ongin of the pigment. 


CLINICAL VARIETIES AND FEATURES. 

»^Can be based upon {A) Type of fever- (ft Regular intermittent. 
Irregular, remittent*, fwr Continuous and pernuious forms 
(B) Type of parasite Both unsatisfactory thus malignant tertiin 
occasionally produces regular paroxyxms, and Ixmign tertian aiul 
quartan may, though raftly, produce remittent and pornmou'* 
fomm 
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-(i) Benign iertiatim fever (i) Quartan fever 
w ^3) MlufPmni tertian fever (a) Kpguhir intermiltcnt form, 
1(6) Iiregalir and remittent forms, (c) Pernicious forms — espe' i 
(i) ( omaLo^e iii<l cortbral type, (ii) Algid type, (ui; Bilious 
remittent fever (^) Malarial tacheMa (5) I-atent mPr tions 
i Old nlip'^es l‘oi bla<k\vater fever and ha^iuoglobinuna, •iet 
•p 17a 


1. Benign Tertian Fever. 

Benign terti in an»l quirt in lioth produce t>pK il * 
n gularly xgjULirwHt 'uvith^ thn e (Jj t old 

sJige Hot &t ige dmg bt igc Tneuhaltort perf^ from 

ififev tiorr doubtful, ex^rt^irnt nl ill\ t^o to fifteca clay^ 

<?llnlcal Characters of a Paroxysm. - 

in^lMOVlIOHY Sl\(;r -Sin,itions if dis'~.>mfort f.»r i U\\ 

hours 

Oust t 1 J,SibXiJid e^„ licadache^ oiv n mjX 

* \a}vn|jQjF' Bii^or tomrntnccs with chill and iipdb bsomij* 
' f herd* tic ri] idl} lists t) 10 1 ti lob"' the ma\i- 
mum tlu pirowbiii S/i?/ >ld an 1 blue Pule i ipid ind 

weak lit idaehc often srveie lc»/n tng common 
qiu quartw to one or cv< n two h mis /J ^ . 

HUl blVOj, Prtunt b ms n h d, b nnmug with flushi'. 

of h( \l Efc*.u. Uaud'^. aui sifciu t )nHun> f h it 

ind intense h » 1 ich' s \ci\ UliiLaU*^ N iii^v \ cf isi ^ ri,>rr 1 
fure ly*gins l> 1 ill PuIm full K< spii iti< n rijud Dur 1 s n 
1 rom hilf to four ui evtn mx hom> . 2^5** - 4 

"'Wi m oa la c, Uiaa ^eaeral tmv 

b fxtnme 1< ling of « orafort ofitri si p- 
sPf I 1 \ ofti n ptlpibh dining piiov^>ni 
HI KPl S I \Jd \l Is ind HKO\» Hills common 
V\lU\llO\S Rigor iiid cid i si ig^ ofU n sh h d st«^ >emg 
iiu^st pioniimnt SevtuU of pii >\\sms \ irie^ greitiv* 

101 \I HI KVllOM Usuill) t II to 

I\n KV\I Usually no svmptonis J tng'h of utet.al Single 
Vnig*^ it Hi .n inh>i tii|q Ok. uf fca t v ^ 

oiten tomimniis regul *rl\ at n tMi hour ino^ voinmonlv 

bemeen mutmiflii <23^U>lU0^(>l<iiK ptr«x)sni 

j rnav result from (*i) doulde b< nign tertian ) triple (tuarian 
^\inf( rti m (c) sometimes in mihgninl terti in infections 
\ll\I H INlItlK'INS of the pirisites may octur, prodiicmg 
complex <><.lt:s 

Course and Progresi. Qutmfte fofi{roP pifcv\snis readtlv 
Recurrences frequent after long freedom attacks may follow 
an opei ttion or illness Kepi'ited attacks uiuse anaemia and 
chronic mil.inil caihexu* In abs^ce of quinine, paroxysm* 
niiy ccise m a few weeks 
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SPECIFIC INFECTIOITS DISEASES 


Malarial Fev€r» continued 

2. Qaartan Fever. 

Due to P malanet Clinically resembles benign t(»rtian fever, but 
c}cle IS t>v9 to^cncy to relapses 

\y 3. Malignant Tertian or i^Sstivo-antumnal Fever. 

Seaiion In temperate regions, mainly in In 

tiopics, 

Cycle May foi tv ei yht hour s • piobably vaiiabU 

Possibly two ^anoties exist, torresporuJin^“tt> thesr ]»erio<ls 
Chai u ter of fcv<r, symptoms and coui'»e tend to be irregular ind 
arj’ great 1\ 

Cl) Regular Intermittent Form. Ke^embles, in gemial tin 
paroxv’bms rn benign teition and qiiaitin (i) Duraiion 

of attack SLXteeu to tluit)'i»ix hours lenfith of i.aiul>lf 
approximatelv fiirtv eight homs Interval i tew h Jiir > tnilv 

1 ( 2 ) iold s^age often verv slight chillv si nsations along Nj>in* 
[\) lempcidturc and falls mt»re slo\\l\ 

irregular and Remittent Forma. ) \pis 1 tar t on 

^ tinuoiis fever without parowsms Irngiilo it\<r with 

umissions and piroxysms Pos->ibl} dut to ovti)a]>pmg of 
pdro\^ sms 

CLINIC \L bP \rrHl ^ Verv variable I\p< s au (i> \N LaknL:.> 
longue furred femperature loi*’ to t l’nKt‘ full ^plcr n 

enhrged ( los^'K restmblon ihair^iei i.oi 

Paroxvsms usually shghf*rfWnirir i«^gul ii l\ No dt iiiuti 
iigor Irregular uses of temperaluie 

Otlur not inficipunt svniptoius l aundK C ^slight) d< 

COPKSl AND I*H<)(. Kiss ( onltolliMl l»\ qinnirn with i »n 
exceptions If untreib*<l (i) May subsule in *»nt to two wf»ks 
only ui mild cast*. (ii) May' simiilafr enttrn h\<r f'No^all^d 
* tvpho m ilaridl fcvci ') {iib Ana mia and wraUnt>«'. imn.A* 
condition becorn^^b serious \ a nous ptin.i lous tonus ni iv 

dev elop. 

Forma.-- Common in tiopus i in in pooler ilidiu 

PATHOCiP.NI SIS T ^jcahz^itiun oL ill uLrlam 

occurs in some foi nvs " ™ rulTufnc e of toxins uncertain 

Note Benign tertian and quattan fever ma> assume jvernitious 
forms , but this is rare. 

0COMAIObE K)RM [CerdiXoL^nijiiarijpi^ Commonest jxtnHious 
type mortality ver> high Parasites vti> nunurous 

Types - < 2 >, Commences with febrile paroxy^ m c«ra<ltial 
iQcrcascof s tupor pissi ng into coma, nsuall;^ of «|uMt f>f>e 
Temperature vanjjSnr^ oft«n high, but may be normal 
Acut-e debrium may precede the coma If rmiriations 
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^ rna>nscic»us twelve to twcnty-lour hours, then recovery, 
m frequently fatol , ( y l Recovers coiisMousnO'ss, followed 
^ a second and fatcU coma, common ^ }!> pf^rp) icxiai 
type Tcmpor.iture during paroxysm (^mtinucs to ire 
nui> be m.mi I , tb^n <onia and death Often diagnosed as 
‘heat stioke‘ ^ £^ ,9111 , 1 . resembling a{X)i>!i»xy 

Vanalde temperature, loi^ to 103''’ Usually previous 
, ^ inalina Ivilal m one to tv^o days Itarc. 

m 5 \I<.II) I ohm 

' Auvn amic lyiu ' (f)ue to malarial infection of the suiira 
rcnjS,) euf?p 

TTinpi ratiJie oT 1 1 iis^n 01 nial^ or *^1 ig n t. ^r i se Respiration 

1 ipnl \ofniling (onimon itcTs^ccSUi Prine diminishiHl 
lhafh fuquent may be r4yi;i^440us to * n«l 
( HOLi KAic Similar, with extreme diarrhcea and 

vomiting Parasilts numcrou-. in intcstinil mucosa and 
\ easels 

lU. Hll I<)1 s HI Mn II Nl 1 1 \1 R’ ricdtiunnant s\mptc/ns 
w J lundict (O \oinitifig of bik >lainfd fluid 1 pigastru 
null huvough an<l himitcnicsis and h criioirhag^ s t<'unm<^'n 
T^d I nliritMl 

1<\1<I ^t<n i I 1 \M»(OMl'LI< YIIONS 
i^kpk^^al niurihs 

HiSWUpl^g* I M IV o« f ui {a) in coinil»>v fi rm d) at height of 
tirdinary oirovvsm 

I In tomato e form irnalh tiun^unt 
f iaiilition> < ut'* atiMi, or of <lt;^cituiia.tod stkrosis \crv 

Kirr 


4. Malarial CacHcxia 

(h<ui^ With < hionu m il in i 4 baiat t< n ti! bv u \ntmM 
.>) J uUii^td sph en 

'XUMS (u Skill of gravidi hue ^10 S\ inj^tom-x oJ >i tondarv 

. 4ininui pn Spleen gieilK inlirgiHl ^l\ , 1 es^r, oct lonal 

list s 

IllOOIi I’lrisites scanty Ftc M<u eii) Asmomv 

( 01 Ksl \]nf nablf to jiiolongcd treatment 

5. Latent Infections and Relapses. 

I'aioW'ins with ])aiasiteH in bUxid mav apjioai many immths <»r 
(ven \(‘iTs altei possibiht) of infeition sim»larl\ relapses may occur 
alter long latent periods Singiial ojx'ialion or ill health may l>e 
cwiting V nis^' Ihrorics accounting for the latent period mclude 

Small nuinbei of parasites i»crsist undergoing u mal 
I V I Ic but msuffu lent to produce pyrexia until sutiden increase 
occurs Widely a epted 

SjUiAUDiNN ' Pai thenogenesis of the macrogtmetocv’les \ 1 e , 
tTuse resistant sexual^forms hngyr in splt^en, etc /and then 
fifiall> sporulate, producing ascNTud spores (* mcroaoites 
which (ommcncc u^current asexual c) 
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SPECIFIC INF^ECTIOUS DISEASES 


Malarial Fever — Latent Infections, Lontnmed. 

QcUUbEkAJSJQ orHItKS —A resting stage of the parasite, which lies 
dormant in spleen, etc.. an<l then renews activity, 

Compllca'kions. Other cUseasoh may co-exist : (a 

clinical entity ' typho-malarial fever' docs ntfl exist) ; pneumoma ; 
HiSsBferitis; d^.^ntciy. 

DIAGNOSIS. 

DIAGNOSIS KKOM:-> 

1. Other tropical fevers, c g . iMla-azar. 

2. E nter ic fcver. Chnically may be impossible. 

3. T u!^£ CuIo>is. with hectic temperature. 

4 Severe forms from hea,^t stroke ; lirn^c^^rhage , yt‘l|ow fcvei 
5. Chronic forms fiom other causes of largo spleen and .in.emia. 
^>lErHODS OF DlAGN’OSrS 

T. Presence of m ilarial parasites 

2 Therapeutic test: Jfver rejjisting (juinine is 

not malaria (Osier) 

3 IVriodicity of fever fnut conclusive). hnlargcHl splec n. 

hXAMi!?TnC?r6F HLodt) ^^^ PARAsni-s - 

SoU, Examin ation most valuable tly before a jiarox^sm 
13 duy, and n'orTurlng Iieiglit of^tack^ when bpotuUlJon 

t jias lately occurred., except for malignant ^onIl^ yuiumo 
should be withheld in dryublful cases until blood has lv‘<-n 
taken, unless uigent 

f. Frc»h blood V diop on a slide under a < ovei shj^ ring*'d 
with vaseline Needs experience 
2. Film of bU»od stained by a Ru npapo wsky OlctUod 
3. Koss's thick film* m<*thod. A drop on a slide: diud. led 
cells carefully hxmolysed with distilled m tap water 
dried, and stained by Komanowi^kv method. (M ipi«l and 
eder five if parasites siantv.) 

Spe' les of^^la^tmckiium. Malignant tertian ts poived b> jnesi m e 
of anongly suggested if 'iing (onus' <vn 

n u mCTous; ( aho uhott, Vakjfiiks oi* Parasiif ) 
liLOOD Nrc MoRuif) .Vnaiomv. 

TREATMENT. 

Quinine is a true sjwcitic renv'dy, diuxtK destioyiug the plasnioduirn 
lAction IS most marked cm^3>g^c^ar ' mt^rusoites and thus maxiimini 
reflect immediately l>cfore a, piiroxyj^m . but mo-.t ndiable inriluxl is 
jby regular doses \k tion on grimetcs (sexual i ells) none or very slight, 
but none develop if treatment is early 

General Treatment. Ke.st m bcsl. M»n h fluid I ight di' t 
Dowels op<‘n (calomel anri salmc-s) 

Cold SrAGK,— llcjt blankets and warmth 
Gollapsk.- -S timulants, brandy, et« 

H vpf'BFvREXJA. Cold baths.* 

OusAi: Klstlessm ss. and in f'liuLFRAp Form. Opium 
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Qalnlne. — 

PREP AUAl IONS -Best are: (i) 

(2) . MUX, ^kljfc.rtXiili i ^) 

' Huuuaune ' ( othylccirboaate l - tasteless , iis«u! for chil<lr<*rt 
simltTir drtsciRc 

MKIHODS OF ADMINIS'lUAnON — 

By Mouth Klfectivc except xn special circum^Uncf s. Ad 
miTiisicr HI soluiiun Pills, etc , often uiiabsorbed. 
iNTK^MUSC UI AK InJFCIIONS. 

m esistiin t can s Absolute asep>is ts esscnpal of skin. 
syiTiigT^ etr^f owing to frtquency otherwise of aoscc >s<*b and 
btanus Dissolve quinine in absolute alcohol and add 
st(iil<‘ walti or saline (tl^xx). Bye ct into ^utcus 
vt MftAVLNous Injections — In ux^j?rlt"'uifces, especially cerebral 
and ilgid forms Sonic danger Um» dilute solution, gr xv 
in Jx normal saline given in 10 

c c . Init dilute solution preferable ) 

Othlm Ml iiu>t):> -^uh< utan<‘ous absorption slight owing 
to lormafion of coagulum It' < tal injection, absorption 
shglit 

IVIOI-LKANC K — 1 01 cimliouism, give li ^ ^lrol>rqn\»c tur 

voniiting alkaJLw 01 tinct, lodi If it continues, give 

PJtb 0 ^v*i*Nc i *«. nut a ^uutra indJcatTgn 

lEUllAX A\l) gUAUl \Nf P\K<)\\ sM-s Douj-e B> mouth, 
^ gr V t (1 lor two \vt el* s or ujv to gr xt doU 1 !>< ti two weeks 
gi N d Illy two weeks gT V dail> suli^quc nily lor thi* c moiul s 
gi V t\\ie( w<cklyj^ 

MMKrNAM ilRirW P \ k( s ^l's / t hy mciAh, 
gj^ Igjujrhvsoly fur tlurec 

UujjuinmUk! With sc\. r*' foH'w «^L i'* ' 

until lontioll'd tli< n I v 1 h tiin • 

PI l^VK lOLS 1 OPMS Inti iniu aliilv J^r n, uj ■ xt 

in two hours Subscqu ntls d < i *>> viniition 'gr >I to K 
III he given in hi>t Iwcntv four 1 Oxir ^ inti I’T1U&< ul u lUj tl^»ns 
Inti lu 11011** inj < tion*. 11 n n 1 Mon i*l 

MM MxfAl- C Veil! XIA IX xn \e tx ’»< n mal »m >wt .alit\ 

Oinmne, it parasites prx < nt i.ood loot, an I t.«' h air. 
iron, in 1 strvw.hnxn^. t aiM *, 

lAlLNl i V'sl S I’lolonnd In xtnient with quinin 

Prophylaxfu. -Mai irxi can be bioialit uxuk r a ntiol letompli ntd 
T)\ Kosa m Isinaili i, b) (»oigis nd »>tlu»s in Panama (anal 
and in Havana 

l*i<?phylaetu measuies iiKludc 

1 Breeding sites of mosquitoes d<.slio>td bv diainagc, dcstrut- 
tion of shallow pools, eb 

-I. In laige aicis kerosene |)ouils.I on pnds and stulhiw 
sticains, and hanks smeared with xnsc«. tiuile 
DestiUition xjif iuophflfs m hour's 
4 Uolatum ol malarial paticMil** and iiih < led ihhsoiis, to pievent 
» infct tion 01 mosquitoes 


Pi 
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SFECtFfC INBBCTIOUS DISEASES 


Malarial Feirar — Prophylaxis » ccmtinued. 

Screening of houses : mosquito nets over beds insufficient. 

6. Bihcient treatment with quinine : (0^ AH persons entering 
a malarial district to take lo OToins daily : tiff Prolonged 
and thorough treatment of all infected persons^ whether 
symptoms be present or not. 

Bstimailon of Prevalence or Endemic Index ol a DIb- 
trlci* — Many individuals, especially native children, show few 
symptoms. Prevalence estimated by : ^ ' Para.site rate ' : 

percentage in whom parasites are present.^ (6) Koss' ^ sgle cn 
rate * : rapidly pei formed and is of siitficient accurac^ 
IMMUNITY TO MALARIA. Malaiia in negroes appears less 
serious than in Euiopeans; possibly due to great frequency <»f 
in lection in childhcxxl and survival of the fittest. 


ClIAPILU XXL 

BLACKWATER FEVER.* 

\Ma/anM Hapmogiobtnuna ) 

A febrile condition characterised by htrnjoel^rhtnufh^, it ^ind M>e. and 

I l^iUous voniitlyng. with ngors and fuiqLuuiIIy'‘almmut^ or *Hiippi:es^i‘^n 

<£Ma‘ " 

Etiology . —The essential change is gi ea t h a^molysib telh 

Tw’O factors aic geneialiy au epteci . (i) * w 

In suppcjrt of this etiology ; (i) IVevious malana^and quinine TJnuJst 
invariable. A few appaicntly authentic cases without ijuiniiu* 
are recorded, (li) Malaria and bla< k water fc\er have similar 
distribution ; although latter is very rare in Kfvmau C\inq\igna 
(III) l>unng and shortly after aU.u k, administration ot <pnnine 
will often cause reappearance of hamioglobinuna. 

An unknown specific orj^anism is upheld by a few authorities. 

X^ote,- Q iVatruction of red cells is due to a not 

directly by malarial parasites, {z) Mal.irial parasU**s may U* 
absent ; when present usually disiipj'w^ir alter iirst da\ 
usually, but not inv'ariably, malignant tertian. M On^tt 
usually m jnd and 3 rd years of residence ui malaiiardisUu t 
Quinine without inal.iria docs not cause ha'inoglohmuna 

Morbid Anatomy.' - 

^i££££li«.;;J&alarg^ OUcl >ofb Active 

‘‘*>4 Pfteh degeneiatid, 

KIDNEYS.- Tubules contain dUbna and casts. I‘i)ithehuni 
little altered, 

Symptoma. — /Vo</rowa/,- Ordinary attacks of malaria. Onset, 
Commences with rigqrs, often recurrent, several hours. 

*HUckwal«r fever ia p)su.ed afirr mj|«iria for twiivenicnce. It m |iu( ri.a 

provedr duti h » malaruni m oright, * 




BLACKWATER FEVER 179 




alter iMtifor; 

Duration of dark unne houra to one 


^ 4ait: Jaw:ejy,,s»0s4s, ,kwo 
Temi'Euature. — 103 to 105* : irregular. 

ifttrJhinL 

IczEttus. Within 24 hours of onset ; 
Exhaustion. Liver 


Falls as urine clears. 



thir^r 


) Recovery. Urine clears, and temperature falls: 
sweats and then symptoms pass away. Post -haemoglobin uric 
fever : occasional pyrexia frequent for several w'ceks. (6) Syni 
ptoxns increase. Kestlcssnrss, rigors^ high temwratur^,. 

} liv,tougir*“bcriou&r anw JwmnLduiai. iinaL,,amixu 
cpmxnoa; Jaua ierxaiaatipn. 

from : Cardiac failure —great exhaustion ; (jjjf Anuria ; 

>|Bi|9 Hyperpyrexia. Coma or delirium common. 

Mortalitv. Aliout 25 ptr cent. 

PELAPSES and PFXURRKNCKS not uncommon. 


Vrine.- - In early stages, amount increased and micturition frequent. 

» On standing, separates into two layers : Clear and dark. 

Gives s]K **o^<-ope of oxv* and rnetha^inoglobm. Jj 0 \ L-arge, dark 
.sediment, consisting TTfltrtirh (TWns and ca.its AjtoiiWP prg^ont : 
almost solid on boiling, liile rarely present. 

Blood.- Red cells 1,000.000. 20 \>VJ cent 

( olour uqtnHU present are pra< tlcally unchanged. 

nuiTni;"aliac'k, form c>o per f.ent of l' U«.ocyles . later 

ixjpnonudcai s JM^h. with y^^l^RSua, 

Diagnosis. I'loiu (^Yellow fever; * Ihliuui iciuittent fever' 
of malaria. In Olackwater fever, rigor, pyrexia, and haemu- 
globinuria o^.cur together at un^et. 

Treatment. — 

REST IN BED. Absolute, a,s synct.*pe m.iy tuciir. 

‘promote secretion of trine ~ La-.-, quantities . ) land 
Huid. If prevented by vomiting, gi\e rectal or sul>cut n:>us 
i>aline injection. 

CARDIAC STIMULANTS - e.g., ether, alcohol, camphor. 

VOMITING. - Icc to suck, qjt^upigiio. 

SUPPRESSION OF liRlNE. 

QUININE . — io be JiiyeH during attack, except that it may be 
given on first day if parasites numerous. 

After convalescence, patient should leave malarial districts. 


AMCEBIC DYSENTERY. 

{See Dysentery, *p. ^2 ' 
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CUAP2EU x\n 

TRYPANOSOMIASIS. LEISHMANIASIS. 

TRYPANOSOMIASIS. 

{Slnpnit* SickfUsB) 

An infection h) Vrvpann^^oma piotliuni'ja lonf» rontinneil 

ami <m illy a prulongcU Icthaigit » omhtion 

History. -PiogK'ss m discoverv of ti^panosonu^ lias hi c n 

1 Non pathoUvu »l and in aiumaK l.nilvy, in lu>^s . latir 

others found in huds .md hsht » 1 t \m>, iS 7^, in i it-» } <i 

2 Patholo^iLal and m animals iS'^o, 1 \cms, in Sim i diMMsi ol 

(i Ihuci, in Ngana, tsi. tsc d> diaist^ in 

S VlriLa (7' hi a) 

^ Patliolopi al and in m in igoi Dutton p itholngu.d n itnn not 
lek^oyin/Mj , loo^, Cisttllani fonoi\cd 1>\ Itnni and \ir>iiaO in 
bk»<)d ind ten hio*pinal tlmd of ‘ sits pin^ su i nt ss * [I u nu 

.\ V lollowinti St tr »n uKT'* ti lunn in ti \ p ui j-'orn* im > •! 

‘ bletpin ^ SK kiu '^s ' 

DIatrlbtftlOfl. (>iinhii Sun i 1 lont , ind Wist Mm i \%lu ^ i mil 
clistmt* 1 loni (oiK> sp^ td h\ oiHnin; oi Hit»nouis<» t> 
I garni i t lusing t noiinou*. moi tahtv KIiod»si» n m ntlv hi < mu 
intecttd {f r odetiici si) Doth iiiti\t > and 1 uropi ms .nvtplihl 

Mode of Infection, inft lion is ttm\<>td < niv b\ ts ts« tu t 
spts ICS 

* • llittils on iiM ind n\ti I ink i i thi K 

forest Hence tin e lotilitns in sjciidK illicit In 
addition to man 1 (and tsp* i dK i lo i li’a v K* lu 
form a resciM ir without piodin tion of s) int>toin'. In 
(xafnhia Ugand i, < ti . nooth« i ts tse dy ion\t.\ * int li >n 
2 Oloi^iuu I'lctahnt in I h»l u c ui ion. s 

inhition Hittil in in\ lo ihf\ 

The Trypanofiome. 

MORl'HOLO(r\ ~7V It zia >uhtUsi i / ''taim 1 h\ lush 

man’s or similar mcthoih j os t ss lollotMn*^ vhiia« tui t* s 

1 I ns (.llulai louglil) fuMforin shajx^ length ib‘»nt >o 

hr? idth I T to ^ ft (\ t,i hie) prtdopiasin st nils I Im md 
< uni tins tt\u nmifi 

2 Matro or hnphi mul* ft n* ii middle st ui»s puipl» n <1 

3 Vicfo or hrtthn.titi mar posit nor t nd stn dl stairn 

mttns*' dt^p ]nirj K nd 

Undulating membrafu totnnj-rues mar kinelonu^Uus 
margin stains^ pin pit nmviutiit kngth, and h fonluiuous 
with 

5 Fiagelium at op|C)o«iit(* emi to kint loinu leus smte pi ogres 
mon IS usually jn dtrecUoir of fligflluru. this u tegarded 
es animor end. 
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In fresh blood is iciivcly motih*, b\ me>v< nunts of undulating 
menibrine' and flagelltim 

(I’l IIVAJION InNovy ind Mt Nr il s m< eliuni (broth with Iwro 
volume of de fibiin ited rabbit's blood/ 

1 IFr ( YC I r Two phis's (i) In bh>fjfl <if vrrt^britt hont (man 
or big g ime ) ( 2 ) In gut of bleiocl -jue king invprb bratf host 

((//ou/wrt) I iff f \rU irid peissibilitv of sexual •'iagos at pie ^nt 
incornplptcl> known 

In (tUi^suia palpaliy f r>p'ino^omc > enfrr with sucked bl )od 
rr ich gilt None 11 pro bo is iflei fortv < iglit hours After 
ii\ to seven elivs now pie:i<nt in gut Subsequent stage j 
unknown but n i])i t n 11 gut bn ^nuU jirupoitiun ejf flKs| 
inlirg nuinlitis life i » i^hb < n t<i I w^ nts livcdix*' wlunee 
I til iln 113 ghnds in i e»sitie>n foi infeetim Ihu-s until 
ibout ilu thn:t> i»t<eui I di> fU ei s not <on\cy mb lion b\ 
bitin^ 

(/ in ritfle'i 'iinl iKo in cultures pisse *hrough 

spin n d st 1 s r<s#^mbJing In htn u ter Multijdn itie^n 
of Irspinne HU e in e < e ur U unite +1 li I'-u n longi 
tneljnill\ eornni nemg with 1 irute iuh l< us lligellum 
i’ li i thi Hiuin 1 Teett with numerenis 
1 night i li\| tn I e iiH ^ united l\ ti ig U nn i tof' find 
s pirilion lief I in bi lih ^reatU in r »ms 

In 11 tivpai) >> mil i> f rm> \ m\ gr itK in bre 1 Ith 
bill it I unkne \n wl i ei tli w m s vu u t nils 

Prophylaxis. ‘ lu e* f u tt r to 1 e eon^i 1 u 1 t > r nt spr 1 1 

111 M \ N HO'' * 1 n V nti n ^ nu \ ni ni luu ^ fi i inf <.l» <1 

to unvnfeete 1 etiv(fi t \ uvi run 01 tr\ } ir 1 < s 1 1 
bl )o 1 witli o 1 11 I p I 'I I itfi Imt iJ/ i* iti rf/nr 
i pnii* < /nt s h« n 1 lit ni d iH 1 1 I I after 

\ limn ition 

I '^1 I SI I 1 ^ (i p t f i i bl t 1 111 11 i } fe i '.t e n w Tti r 1 nks 

thfst < m be eh lie el e >1 > / s ’ 1 I ji brt dswilrU 

Jd(i (j\MI \< t lx Us r\ n 1» stuut m uneh*' ip itu n 

Morbid Anatomy, hmg hstm tut \ ept m biain 

IJjy^^ I luul in r< istd e« n\ libuiut eti n ( 'ften a tcim- 
^nTT pirrule nt nuiun^ilis 

IfisiTitTOV 01 CiNiKvL Niivuis S\snM V Uirait ii Is 
nuiiingeitne jdideinuehti in st m irl * I it bts oi brim 
ami nieduUi (M >lt) gu it indtritnii e>f mmmuelcir 

l<uti#e\tts in p< n\ iseulir s| uts smii lent f » infei'fere b\ 
jiu^sure with eiuulitH»n lUel heiue with imtiitieu* >lriciso 
(<lls 

I \ Ml’II \ 1 1 C GT ANPb I nl 11 ge d m i iilj -st igcs tpe v l > be'aa^ 

Symptoms. long l*unt pi noil \ cr\ msi \h us e uM't Three 
stages with ^tiulual Itanstft »i 

Niveau I J r\pat osome fe^er 1 rv i>.mosomcs in JUUc 1 but not in 

t ecribreispinal fluid, alsopr<”wnf 10 pi ind punctiut IvnijihelK 
glands paljpabic Ihilse often rapid Himr mental dullness). 



182 


SPECIFIC INFECTIOUS DISEASES 


Trypanosdmiasis 'Symptom^, totthnued 

Spleen may be large Duration throe months to three >ears 
Recovery possible 

2 --Stage of tremors Expression vacant but, \Mth effort, 
intelligence good Speech slow and weak Gait shudlmg 
Tiemors tongue, hands, and feet Fever irregular, loi*' to 
102® in evening Irypanosomcs in blood and cerebrospinal fluid 
Stage^^ Stage of lethargy Apathetic cxindition eyes oj>en 
HftI truly ‘ sleeping* Unable to stand oi speak Wasting lesults 
onl> from ineftnient feeding Ivmpeiature very low to 

>4*^ Duration about eighteen months Death in Uthiigv or 
ircqucntly with terminal purulent meningitis 

Pro^nosla. InvaiiabK f ital if anv symptoms as aliove divtloji 
Trjpinosomes in blood ma\ disappear without symptoms 
occurring very rarely or ort isionally peisist in inti\ts with 
febrile attacks only 

Dla^^nosls* presence of trvpmosonus } iilu*st punt line 

of hniph glands tivpanosomes present c irl> in r umU rs In 
blood, scanty nccessirj tc> ccntnfugili c lo t ( < liratc t bliKwl 

In later stages in ccrehrOMun il fluid JjJj^c iscd portent igc 

of ly mphocy tes and lirge mononiuleais 

Treatment, -AImSCIUc and hi\o niO'«t eflect on reduction 

of trvpanusomcs Intra\enous injci tions of (gr s 

to iss) can be given daily in sents of ten or lwi\< wiikl\ for 
prolonged pcricKls recovery h«is been recorded ( omlun<d vcith 
occasional injections of ii^tigu^yi igr ti| to v\ prof>d>lv n o*'! ( th t 
ual >»o cuie after dev elopment of symptoms nor » \p< iimr nt dl\ 
in Ngana (^toxyi may* cause optii neuritis ) 


LEISHMANIASIS. 

(/\rt/j 4 ear Tropical ^ ^re ^ 

A group of diseases caused bv fligcUite prolo/oi of th tr nus 
Leishmama Three forms know n <» Indian kill izii /l^&lnf\ntd< 
kala azAT , 0 Iropical s^jrc Parasites while clo»flv alhe I rut 
identical 

IfKflan Kala-Azar. 

DISTRIBUTION OI DISI ASI Widely throughout \sii, also 
in Soudan I un^pcans not exrmpt 
CHARACir RISIK SYMPTOMS (i) Inlargcirunt cd spUen 
(2) Irregular pyrexw manv montlis . (3I I^ogies'uvt tua^mia and 
cachexia I«^jugckpe9^<i Lcisliman, 190^) discovered 

bodies in spleen smears stumed ali)o by I Donovan r»rginism 
known as I eishmanta f feishman Ikmovan ImkIms j 

MORPHOIOCY In smears from • spleen with Konvinowsky 
slam* mall * bodies, about 2*5 to ^ 5 /i proto 
plasm pink or blue, and contains fai nuc ieuA tic.ar 
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* (6) lar ger nucleus nearer centre, s<Ainin|? 

setiTons arc mainly 4A lari^jt^i: endothelial cells 

( U LTl V ATION ^ Jn 

Ha^EllaiR Keseroblcs to some extent trypano 

somata, but no unrlulalmg membrane Life cycle incompletely 
known 

OCCURRENCE IN BODY — In spleen, liver, and bone marrrow . 
Also in blood in very \7nall numbers, 

METHOD OF I NFh Cl ION —Probably hw bed^buf, in which 
expenments have shown llagcllate forms. Caftnol l>c com eyed 
to animalb 

l)IA(iNf)SIS By symptoms, combined with absence of malarial 
protozoa, confirmed by spleen puncture (fine hypodermic ncN^rlle) 

MORTALll V - Formerly 80 per cent. Now falling rapidly under 
tartar cmetu* 

Infantile Kala-Aaar.— 

DISTRIDUTIO.N - Shores of the Mediterranean. Widespread Is 
'inf'nti ..plenic ana ’nil'. 

CHARA(TFRfSl ICS (i) Confined to tliildrcn, ag^‘> two to 
fne yeais (2) Enlarged spleen, pi ogress ve an/cmia ( ii) Dogs, 
monk»n's, labbits, and other animals aie susceptible Dogs in 
endemic aiea harbfnir similu patasit^s mfet turn probably bv 
dog fleas or hum an fit as biting dogs (4) Parasite prestnt m 
spleen, In ft and lx)ne marrow Mor| hologically resembles L 
donoiant ditiers in effects on dogs, op known as L infantum 
Distovercd by Nicolle in Tuni'i 

Tropical Sore. 

\Iso known as Baghdad Ixul, IMin sore lrt)]>ital niter, ett Chronic 
ulcerating lesions In disihargt* aie bodits restmbling / ^rwi 

[L tropua J H Wiighll Mode oi iiiietiion unknown. lncul>ation 
peiiod, two months Duiation, alxmt one ^ -Mr 

Lt)( M. IKLArMENI Mild antiseptics \ ascline wn nethy- 
lene liluc or other d\e Ciood lesults repK>rtcd from \ lays. 

General Treatment of Lelahmanlasea. Antimt>us intra< 
venous injections of tartar emetn C»<x)d results rept.»rted in all 
forms For tethnn|ue, se^ Iiihskziasis q't i8s* 
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Seciion I . — Specific Infectious Diseases^ continued 


D. DISEASES DUE TO METAZOAN PARASITES. 


CltAPlLR XX II I 

TREMATODE OR FLUKE INFECTIONS. 

(fjistomiasii ) 

Four principal j^roups of fluke infections occur in m.tn J>istiit>U'' 
lion IS conhned practKallv to liopical and subtropical rei*ions, but 
Ihlharcia persists in jHirsons retuminff to cooler climates if iintrwatcd. 

O Pttltuonary Dlstomiaalft. Undtmi c //cfmn/>/v5;s - 

A fluke, 'Hirwus wf^termaiin^ si/e K to lO mm by ) to ^ 

broid pic^ent in Iiinqs Mainly in i'hini ami japan ‘ 

S^MP10^1S II I r.io]d\sis. s||£;ht or ch casioiudlv severe 

('ou^b rombtion often sii|»i»tsls tube iilo<?is Ova in 

^uuiini in Iar^;e nurnl>ers o\al, about loo ,n /i < cuebi il 
abst ♦'S'. mT.\ occui No spr ibi tre.'itnunt 
2* Hepatic Dlstomla« 9 la. - Man) \aneties ol flukes < itrhosis of 
lutr occurs, with ascitc’?. et*.," In some form- splenomegals . 

QL Intestinal Distomiaaia. -Intestinal flukes 
Blood Flakes.— 

biLharziasis. 

( / nj emte ilftvtaturia ) 

A chronic inf*'<ti<n b\ a sj>e< les of blood flukt', s\<n| t«*rn-> b* ini; 
produced by pas ' ivm of o\ s fiom bkiddei or re turn 

Distribution. Widespread thronyhout Noith and S>ulh \fiua 
parts nf India, and ot’ui countrus In 1 k> i t, probibly half the 
native population alfe<tM Hdhar/, disco\eied parabitc 

The Parasite. Soxfs distinct (i) Ma/e, length II fr) IS mm b\ 

I mm. hroid, sides < urvet! to form an undosi'd cvlirider (tlie 
chyiac teristu g\nafLOpkmL canalK ban two sinkers, Uvdv 
c<)\cred by spinous prominences, (.i) I ewuJe iinir h longer but 
filiform WOien young, sexis air v*p irate. 1 ut at m/ituiitv 
female enters gyna*W)phr^^# i.rmal of male, pro p‘t tint; at eav h 
end owing to i;r< at^r length, 

TyPI^S Iv/o t)pes otiur, with following differ eiu fss - 

^^Schistosoma hamaiobium or Itithurn^ htematotnn (i) Ovum 
has a terminal *.pi nc , fii) Ova penetrate bladdei, causing 
hamialuna, and ap{»r*ar in urine , bn) Miracidiurn set free 
frfvns ovum enters a snail, /fu/finirr 
(Si Sc ylosoma mansonte ~<il Ovum has a lateral spine . ’ (ii) Ova 
penetrate rectum, causing blood in stools : nii) Mira* 
ridium from ovum eiiters a snail, Ptan^ttn 



HILIIARZIASIS 


im 


Kcipor, ioi6. determined extravertebrate htiipes 
^^jJJJTTinvsrtes inhabit portal vein of man, grow to maturity 
female enteis gynav oplionc canal of male, Uigether migiab* 
to srnallu veins of bladder or rertuni* ov i d<‘j)ositrd 
2. Ova tiaversc tissin‘s and reach bladder or rectum, an embrvo 
IS now present m ovum On reaching water an 
embrvo. coveiefl with ciha, escai>es in | l ,ra udJiWm)* 

3 Miracidium pendiales a fresh w'ater snaTl/ reaches liver, 
forms sjxjuKysts in enormous numbers, w hen <"0 bifid tilled 
(cu in,e esiape into the water 

I ('eii in i peiif ti it< s skin of man (01 animab, shedding its t iil 
J hem e n ulus tl \Mn iiid tttains maturity in alwnit 
>isvmK- ( iiii ]» e ^ f liioimh mm fnis rn< Jiibram of moiitli 

forbid Anatomy. 0\ i parsing Ihiough iismes act is foreign 
iKidies, causing irritation and fibio->is On bl older wall foim 
jiromincnres, often near trigone from «olleci;<m'. of o\a, many 
jbecoming talnlied Sul>st r|iienil\ . (^stltls and p.ipilloiViatoii'^ 
growths of bl i(M< r and ulMiatwai oi i ur, and su]*Tmrat!on round 
blailrlci <K< asif)nallv malign nil tuinoaf> 1 <pji\al nt shaneex, 
111 lei fir’ll an»^ in w<*m n vaginiti** 

CMii.Uso t 4 111 kn’ \ in 1 ollu , ti>sm 

Symptoms. 

SlA<»i loin to tMi WM ks attti ni’irton ( onstdii* 
tionil distuibin-fH It sir ibd«»mmd pi’n (horhaa 

iirlKUii, Mil ij.<mtnt spl* mi iml bvti o» months 

\ f ns Ik o>T* }w h ic ^ M M i 4 l*< ti 1 

UO-ViC \USOLJ \ 

a Ihsr>nn< h rv if a dl 1 m duiia ♦ spe* mHn 

It Mid f)f nm tiintion , <j| A< Indg in peniuiim Mt t hr'*ni' 
M liti^ ( < H » in urine, with tt rmin il sj me 

( atii^ns I imiry iisiule fn*ni i lurethral and 

pfrim'.d al>s<e'^s»*'> \ er> c<minu»n ( aknli in bl iddi r 
and knlm \ **’' 

h bi<ii'M S t i' iJlo >d ml rii j; m stf'o ^ with 

ii nesiTHis , ( liioiiK iikMitiM ititi" (3’' ' i in 

sto4 iN iili 1 itM d '%y*in< 

< oDi/hii iiCvda^sc common rapilJimuitous 

growths \'ag|nitis 

rifX>()l> J^siiiophilia, 5 to 10 j>»‘i lent Nnamiia iaicl\ severe 
DTIKATIOV Iwo \ears or often ’onger 

I’KOfiKI'SS ( onditiun beiomes a rhioiiii cysntis. cause N mg 
net neicsxirilv f ital, but it neplciled oidinaiv sovjuehe of siepsis, 
etc , follow With suitable tnalment heatlU is maintained 
Deith fiom inteicuiicnt diseise or negket of bladder 
Dtai^osis. f )v a ai e c har.u toi istic 
Treatment. IntiavMioi injections of t^ar. 

son) spcMlK i.nie l)isa>lvcin 2 to <Ro 7 in(es of scenic notmal 
saline prepare within tew hours of use. l>n age tommtnce with 
^gr. S'H,* increasing to gr. ij Injectwnvs Hiltem.ite davs 7 ota’ 
jl^aboul 20 to 30 gr Xuraerouss cuies. Jj< c\stitis, horrectuia, 
fU>ca] sedative^. 
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CHAPTER XXI V. 

DISEASES CAUSED BY GESTODES. 

{Tamasis j 

1. INTESTINAL TAPE-WORMS. 

TatmuB or * worms * are flat, uith a varying numbei of scginrnts. 

Adult parasites, the sexual stage, live in the small inteslme ’ 
lirva^ in the n\usdes and solid organs The most iim^ortant varietiiV^ 
m man are ' Tt^ta soltum, |>ork ta|>e worm , lama ^a^^nata 
or mediy^cmiellaiat beef ta].>c-worm, n) ranui wiuotofi us, larval 
I^ss frequent are : (4) Tama fMCMinennu, common in dogs and 

occasionally m children Intermediate host doe- fleas and lut\ Head. 

4 suckers and booklets (5) Ta$ita ttana, dwaif taf>e uorm llo.t 
rats, mice, man Infection from droppings of rats and nine I^mgtK 

5 to 45 mm * about 200 segments Not uiuommon in Ihutcd *<1 lies 

I are elsewhere Uarge numl>ers may l>e present ^ DtboihruKff)halM\ 
latM$ In Fmlind, Haltio, and Swit/erlaml ; i are mew here , impxuted 
to United States Host man, dog. Intermediate host pike an<l 
other fish. Can prodine bh>od <hanges identical with ptrnidous 
anaemia, but curable on discharge of woim 
The principal characteristics are gi\en in the table on p i‘s7 

Tamla Soflam. — Life eye le The uterus < ont ims i\UBijcxuiliLk> ** ^ f 

ova are ingested into stomas h <d pig, embryo Iwt^^ones fr»e jwin 
trates wall, reaches muscles biNo brain and rh\eIojis into 

larval form or cysticercus cellulose, constituting ’ inea>led p'^rW ' 
Cysticerri are known as measles or b! older worms I’Trqutnl sites 
tongue, muscles of mastication, she uiders neck, chaphragin Tu 
man, eating such pork, larsas desdop into adult worms Kaiely 
larval forms occur in man ( ssrici^RfUs f>LiL’ios.«) wiM 
sertoHS results. 

Taenia Sa^nata. I afe cycle resembles T, rViwm, hut rattle form 
internif^iate host Cvstuerci most common in musibs of Jaw 
Larval forms never occur in man 

Tamla Echlnococcua. -Only tart^al formi ore ur in man /<ee T 
Echinococcus, p 189) The following de»nptic»n of »)mptom«, 
etc., does not refer to thn variety. 

Symototna. — Occur at all ages. May 1 m' no symjiloms, 

*^kB|LDREN Appetite often rasenoun oi capricious combmod 
witliwasting May be vague poms, lUhing of nose, anal pruritus 
^nvulsions, habit spasms, etc . frecjuently ascribed to this cause, 
but connection often doubtful or indire^ t 
IN ADD LTSr— Knowlf^ge of infHtion ofhui cAuses 'depression 
espe .Tilly in nervous women 
BLOOD present usttaPv. 
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SPECIFIC INFECTIOtTS DISEASES 

Ill^es*inal Tape wormSy (orttnutd 

Diasnoais.- Proglottnlo*. arc ])athognomonic Ova in stools oftm 
ai stint ti VO 

Prophylaxis, (i) Inspo^ tion of meat Cysticerci in hoof ilio in 
3 weeks, but in p<irk live longer (jt) Sufficient cooking of m« it 
(^) l>estuKtion by burning of all ta]>e worm segments passed m 
stools Infc cted indiv iduals should guard against auto leinfec tion, 
cspecnlh with T s^hun*, in uhuh case lystiurci may dc'velop 
Treaiineni. Must be thorough with adequ ile pieparation In 
bod three da\s on fluid diet , bowels must l>e oinuied fit ily 

'x'l u/</ ami ifiint da\< In inoining .iline (nugncsuirn u’ 
phito), in e\(.niug c.iscat i *\ 

1 1 urti, ihn (no food until (it itinont iouipl<tt«l) * 

a rn I iquul evtrut td male kin, ou< di u luu 

n I xt iihtisriq * \iinKldo vi % j 

1'mU 1 1 igiririth C » 

o a m K< jHMl the di lugbt 
1 1 I 111 ( o(or oil or full tlovf < f ^tlmt 

i* I 11 I IK mi if bowels not opt lu d 

I ih\ rn i>.t\trirneH unpleisint pitifiit lui t kts p ilvsolultlj 

it r >t tud i»*'id \oiniting \lt»rinti\t iiu tliods »»•# (jl) 

C ipsulo-. (ontiining n(\\ < ich Oil »( hlrmnn^i i 

( opijKuintl of t ist )r od »nd in .i (i\» print iph »>( inih k rn 
apirient Mjb-^rqucnilv uniit f c ss m 

«s after mile foin to Ik pi-ised into w urn w it- r oil rt* 
head niu\i he srtrdud f >r. If pissed t qw w )nn i inn U glow 
ag un but if retairu'd will rc‘-lc»in» 

If (iliv uia> fails irv (filUiienm /anria/c gr \j to \ /i tivi j urn iph 
of pouKgianalo birkl add ^riins of tannn n n] puigt 
an J t<*ur latir. 

2, CYSTICERCUS CELLULOS.C* 

The* pre v»n( e m min of the Itrvil form of J arnta i #i; /jmrk 
t ijH W4irni or*»r» lai-'U J ho jug is the ii ud inUrnvdiite host f< r 
tV'»tK^rii Min o^.^ iMondU uts i sut h if i ^nt»i tlu stonuu b 

Gysticcrcifa Celluioaas. 1 Ihptna) sha{>e .ibout s iinn bv (» rnr i 
(one third of an in-^h) sr mi transp irent ihfn*rtal!id bliddfr 
worms t Where pn^surt is slight, eg, in Mutinies if br mi 
rUfij lie kirg 1 

Mode of Infection, (u IHngl»ttiles reath stornai h b> windMine 
or result of vomiting oi ,2) are mgi'^sted bom prrsen.i 
on finger-i (autf> reinfM tiord 

Diatribtti&pn. Sttc^ n* ^ SulKutancous md m mustle iistiil 
site; flUf Central ner^ons s\stem, occasion dK {(J I ye tarelv 
Symptoms. IVjvmd on sitt aiul nixmbei of t ^stt. ei»» 

SPBCf * TANEOrS ANf^^Ml S( I I AM \ sualH no definite svno 
ptoni^ If numerous rarel> se\c*re pains (y».lnetei pilj^ablc 
as small, sulicutanecjus, often painf il l hIuJc# 



Ti«NIA ECHINOCOCCirS 


CFNTKAL NhKVOUS SYSILM- In brain produu vtry ^ incd 
j)rcshure 8)inptoms ljj| y.^ ache. various piralybes 
i.YI M ly be present m vitreous humour 

Dlaenoiiis. removal of suU atan< ous nodules, ca wiy jarelv 

by pi i sene e in < > c 

Treatment. No special trcitmtnt, 

3. T^NIA ECHINOCOCCUS : HYDATID CYSTS. 

Infcvlion in inui bv luval fnms of ItPtna echnt c nib 1ik 

ch u ictiii^'tK of these liiv d foini (eir h>d»tid ts ) is tin j \s r 

^ inuItiplK ition liic adult uorm luvu oce ai-> in in in 

Taenia Echinococcua. Ijiihoicbr ti ^ I ibU p 1S7) 

Hydatid Cynta 

I) 1 VI lOlAlLNl 111* tiuuniil ^>f the i lult vM>rTii is 

flisch ii^ f d in loi^ f tf cs in i < v i rc k h st >m 1 h of lati rri<fl »te 

ho'»t f loni ovum six h ok< I cmbi^o « u ) j>hc re ) * ij><s 

piiutriti^ slomich ind rtuh*s v iiiou-> sio s hvtr lun^ tU 
Hool , C'> ‘ t iiid formr» 

nsit)/o(»\ 01 C\SI \\ \I I Iwo 1 j><is fn J <binil 
1 imin it d ( hilmous Ii>cr u-UK-y^t Jn*<. 11111 pmn<h\ 

nialous li\(i <jad« 4 oyst ^nir undin» 1 1\ r i f t h i» tissi c 
i im^ from 1 o t 

J) i \ I I < )l*M i ^ IN lx's! 1 lorn the i nd >c c»ul^i »\vth 

1 )i in \N III U ' ' p int > 

I supoxovvv i vsis 1 V ih Tis niMnit! [UiUiiv vst 
Thf miv h« < I fr Msd 1 itiov vstsini) sinmarh 

diwl p 11 ( vvhok «tt lining t non u r t 

01 u i s 'iiniitun h< i K i»t / f ; t »h n It n/t I 

b> j sii U I in I h >olvJ in a tint ^ d g i ol \ 

dt \ I loj s into i lult t q \ i»ii 

l>iui,htci (>'>(> miv bt t I >nd i^cii )U8 nr in 
min dtvil ping witlun » \ \ ^»t 1 v 

V) I \U|;caoas n>u diy in uiim ils buds j rite 
iV'.t will and dcvi^Ijp cxtiMnilij nevir vtiv Urge 
CONUNl's Ol 1I\ n M ID ( \ Si s no ^JJvjAjuin 

(link ss rcpi lUdl) tipptd) «ipi, in ixi-^toiqio i,oiitaqis 

i hloruii s t hara Oiu^httr lv I'* (j) 'i-i 

iT)Ovc %j^l3iilHd booklets C V sts lu ofltn sttxik and ir iv 
i ont im luithcr svohci s nor ho iklcts 
11 HMINMION CNSTs Ikith of pinsilest, followcsl bv 

in*^pisi. itioii ind cikitnUion C hiracti risti* w lU in I ho<»kk U 
iniy bt prismt Not uiuomnion Kupture •^iippuri 

fion I he list two o* senous ^ 

Principal Situations In Human Body. 1) 1 »vy^ mo^t 

frequent, (*) *vud pl ey a I tS'* i ornmouW Kidiic) •«i, 

neivous sysUin omentum. stoWach* No mU is immune 
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Hydatid Cyst of Liver. 

Symptoms. — None when small. When large, may draggling 

91: .tiuaonr in or cough, depending on direction o 

enlargement. General health unaffected unless compltcattons 
occur, VIZ : - 

RUPTURE OF CYST. — Spontaneous or result of strain. Patient 
often conscious of something giving way'. Urticaria common 
Directions ; (jJJ Stomach and intestines, most frequent, mav 
djischaigc for weeks, rccovviry or death from suppuration 
(il) Lungs fragments of cysts coughed up. Often fatal 

^m suppuration, haemorrhage, gangrene of lung, sutlocation. 

Peritoneum; usually fatal jientonitis Other clireitioos 
may be : bilc-ducts, extreme jaundice ; peric^irdium , vena laxv 

SUPPURATION. —With or without rupture. SyniiUorns of .sepsis 
rigors, sweats, pyrexia. 

Physical Signs.' -Depend on position of Ly*'t Moat common in 
right lobe Great enlargement of liver . luj Down wauls. 

rSVmtSftng tumour of hvei and .ipjHwiing incpig istiium or 
hypoch^dna ; especially if cyst on anterior surface or in lelt 
lobe. ^ Upwards by compie^smg lung, < loscly resembles 
pleural edusion ; heart may be disjdaced cspeiially with t>^ts 
on posterior surface and in light lobe 

PALPATION. — E/tfobc sensation if cv^t is laige, occasionally witli 
fluctuation. * ihftil ' ' On sharp pressuie Nvith tingeis i 

thrill may be mSttfenfanly felt, like 'quivering J**lly', a>«nb<vl 
to impact of daughter cysts laiely ob tuned 

Diagnosis. — 

1. Great enlargement ot liver, ]>ersist('nt, but ass.nu 
ateiTwith goi d htalth l*h\ >Kal sigii> . elastuifv, tluctu ttioii, 
thrill, and painlessnev) 

2. CYST KJA'ID. After tusjnration Scolices ^ i\ IJarbt-.l 

booklet'. i'lthei distinctive, but both may be .ibstnt if iv t 
sterile. Urticaria and toxic symptoms may follow aspiialion 

3. BLOOD. - l^ moD| jU|Jia 

4. SERUM dWoNDSIS. Re»sults uncertain , be>t method by 

deviation of complement, precipitin te;>t U ss relial»le 

OF LIVJvK. Often diffatuU, except by absence ot 
wasting and good general condition 

PLEURAL EFFUSION. -May be iixi possible chnually : diiferen 
tiated by puncture fluid 

HYDRONEPHROSIS Cathetenzationof meter may lie netess.irv 

DILATED GALL-BLADDEK. Is usually ftfjlgbile and the shajK? 

SYPHILITIC LIVER.- fluctuation 
PANCHEATIC AND SIMILAR CYSTS. 
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Hydatid Cyst of Lund* 

Most Ircquent Mto next to Uvor Symptoms result from effect on 
the lung tissue, pressure on broncbi, etc. s\huh miy prcxJucc 
(i) Bronchitis, occasionally fatid bronchitis, bronclut*4: ta-sis, gangrene 
(lij Cdmpfession of lung with signs of consolidation (in) Hac>m o ptysto 
(iv) C avAt ation (v) Bleunsy empyema Condition oftelffBggesU 
phthi^ Prognosis sendus Hooklcts may be present in sputum 
X ray of thorax often decisive , shado\^ of cyst has &har]> regultir 
curve d outline 

Hydatid Cyst in Pleura* 

I^ss common Simulates pleural effusion Otncral health good 
until lompluations occur vi? , (i) rupture into lung or occasionally 
(^crnil ( 2 ) suppuration ^\hcn piogno>ts is stiKiUS 

' Hydatid Cymt of Kidney. 

Not common Ma\ icsimble h>dionephrf>sis Kiiptuie into pelvis 
and passage of contents in urine, or into pentom um iiid tissues 

Hydatid Cyst of Brain. 

* Hire. Symptoms of tumour, usually cerebral 

Treatmenlt ol Hydatid Cyst. Ircatmcnt surgical ( shuul! 
be opened and evaluated If siippui iting tuitnimt ts fer 
abscess Sin ill cy oi tsumilly < in lx cxcwcd entire 

tspiraUon ( \< Jit for 'ugliosis i', n >t advisable oving t< 
fit JuciU 1 oUirt an I to n^k oj ‘-ijj>j>ni iti >n < \ti U'.ion and 
tOKU c If 


( H iPI I R \\V 

DISEASES CAUSED BY NEMATODES. 

1. ASCARIASIS 

Ascaris Lumbricoides, {Routui 11 orm ) 

Parasite. f>entril rtsimblince t^ the caith worm Cvbndncal, 
pointed lx>th cntl^ \(Howish < ol iur transverse striations , 
four longitudinal bands Male h n^th 10 mches Jhemale 
length ^ to 10 mi lies 

()V\ f)v<il very thuk c ipsule no sign of embrvo numeious 
in st lined brown by bile 

J 1 P Iv C\ C LI No intermediate host After ingestion of e»\a 
c mLr^s hatch in upwr yiortion of small intestine, innctrate 
mucous membrane enter Mood stream and reach hver After 
a few days embryos enter hepatic veins jkiss through the heart 
to the lungs escape mto the bronchi, pass up trache-^ and down 
Qr «ph&gus to stomach and* intestines»«vvhere they reach maturity 
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Ascariasis — the Parasite, conitnucd, 

one luontli afUT inge'^Uon (low), compare Awkyiosto miams 
p 196. 

MODE OF INFKClION. I jy wa iei. J 5 y \ojgetablos supplied \\ ith 
infected \^ator By auto mfetBbn 
NUMBER. Often one CfftWo. May Ik? veiy iiumeunis. 

Symptoms. ~ Often none In thUdn n, ei.ptKially it nei vou*?, Tna> bt 
various vague symptoms of di^j [,pijA cd digestion , 

p ickinu . tcetli jgiinding p^ihips iSoncho 

pnoumoiiii pi obafifiy'^OTiy rt'^ult Ijom ituyiatum*» of embryns^. 

B 0/ adutt ivorm^ often extensive inbi bile dm Is, 

pjoiliKing jaundiie , intti appendix , into stomach, subv 
quently being \omited and withdiawn by subjut frfwn 
pharynx Rarer situatums perforatum of intestnie vnd 
peritonitis pauv-re itic duct and f it il pincicatitu l\\w 
pc'isstble sites have escaped 

bjosiNOjPHiLiA may otciii to moderate ixltnl, but often .ib-^i nl 

Treatment. —Oive ca sto i oil at night Next nioining 

child c»ne to two \can i/ld 

It Saiitoiun j ij I alouiel gi ss 

Pcl\ >carnmonii gr i| 

1 t pulv . 

I At nuddav ypoi a saJUnii i>Mrg.ative K« p< it next d iS W on 
f parents of cffcc Is of s intonin m/ , uiinc <olouii 1 M«n 01 ml 
Ilf allvaliric , blue vision followed by villow in iv' be \ut 4 ,'o 

lor adult, santonm gt v, with ciloriul viii I iliiu pui^^itivc 

V Oxyuris Vermicularis. [Ih^ead II nn \ 

Parasite. — Male length \ mm, tail coiled 111 il I « in ilis 

10 mm taiMont» and I oinb d In f u . > o(t« n in 10^;. nuiniKii 
ie-»ernb!e shoit picxt cd tho id, ino\ mg 1 >wl> 

Modes of Infection. Octur’. tluough w it* . or inh ted g< l \b|< 
After mil stion cd « va, wi/iuis iiiatuie in mill jnt<'>tint. thin 
inigtatc to c t« tim, when inaj icmtin indo\aarc thsi}i»*iwd 
fSome g> to rectum, pa^s thiough umis, ^^pcviilU dnnng w iinith 
fm bed ind caase grtat irritation Kc-.iillant sci itching haves 
ova on fingers and reinfection foht>w , 

Symptoms, Mainly in childun Olicit puvioush in unh< alth^ 
condition, witii di tnroed digest.oii and 1 x« i< tK'U mut u 
HSymptoiii> asiriUd to infection irntibihts it< hin/. of mius 
land perineum in>omnia pi< King niiM , nn> bftome h> tin al 
Eosinoiuhua (h^asnmall) pit seat to slight dc^L^nr 
Treatment, -ireat any disiurbaiae of dige’-tion, eg, diiuuuu»ii 
sjogar and carbohydrates give i|K'rients \h\ihaig < Ufla) 
Treaimeni of hiftclion Nightly hot recUl walTO^r'** Wekly 

.1 simple soap amj waUi ciieiaa, hdlovvcti afUi utuin by toeina 
of infusion of cpias^ta, b to to tfuiuts ifor a chihh. hips to Im^ 
raised and enema retained a!» Irmg .is ]>os,ibh (keep r|uirl at i tie 
thighs together). itching of anus, apply ung gUI, c oi»o or 
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carbolized To prevent auto infection cover ( hild'« 

BtrEFoctcl** night with drawers or tie nightdress below fc*et. 
Anthelmintics by mouth, santonin and male fern, may be tried, 
as for ascans and t«enia 

2. TRICHINIASIS.* 

Infection of the human being by Irxchtnella sptralis results in a 
stage of gasjric irritation during the development of the adult worm 
m the intestine, and a moi< < h iracb ristic stage of m^O£>itis due to 
the migration of the embryos to the \oluntciry muscles. 

Parasite. — • 

X ADULT FORM Roth ^ kch are cvlindrif il, the oral end being 
pointed Male Unyth ibout i 5 inm two projections from 
posterior end resembling ihc jiws of a pair of pincers hold the 
fern lie m i oitus reniile kngth ^ to 4 mm Char ictenstic 
tbfi iXAupljLagu:* u lined by a (^fjor^e calls^ readily 

rccogni/'^d at the anteii r puitiun of tlic parasite, and known 
as tie cell p ody ' 

2 I MRKYO^ir^Minute orgmism*? 

) I-VK’-M . )K‘M or m* clctn hin» 11 e Ov il 1 iminat^d capsule', 
length ibout 00 to i min (ontuns i disim t ^oilrd worm 
with pointed he<rd and rounded po-jUrior cud In ^arly stages 
capsule tianslu(cnt '^ubsequt nth iinpn gn ition with lime siUs 
Oicurs and tin n it is 0 tsily M-^ible w.th \ hind it ns M ly b‘ 
two, and i iif h three n f »ui woiins in riftt-uk' 

Mode of Infccl^on. In mm b\ eiting t clunous pork No 
intermediate ho t is no » sii\ m*! thus iinon., in Krgt 

htnK jirobibly sprt ol h\ ictd ni» hm on il <*f othtr infe t'^d 
animds In ho^ synipltnn-* irf flight e\ en v uh 1 iig^ infiLti* ns 
aNo c ilcilic ilion <»f t ip-kuk k < ninion ird m< re iihuult 
to rc'ogru/’o K mi\ be trut ho-'l * f / t* t t 

Musck* In hint 11 1 in if ‘•i-.i ml ) he it out di vtroy^ed "it l>oiling 
[xunt 1 c bv thoroui^li <01 K ni, « t j.orK but at c^n » of a 
joint temperature m ly be in>uh. lent 
Geogriphical ehstnbati m !•> mii\ rsd but h iin.m inf< » a is 
rire exrejH in Nt>rth (ttrin \ i \ whe i' i iw him is ccn>uintd 
Tcntls to Oil HI in -^in ill i»uii>r« ik-^, but isolate! task's ire not 
mfrotjuent 

Cycle In Human Body and Mode of Spread. — 

1 On ingestion of muscle tiuhimlle capsule i'> digested and 

larval tnchinelkr enter the duodenum and jijunuiu 

2 By the thud day the adult worm is fulh grown and sexually 

mature 

^ By the sixth to seventh dav, mibiy 0's are fulh dtvtkpcd The 

• 

•The tenninoloKV has lieoomc confui^ The uuginiU name Truhtwi 
idven to the parasite wns nut admbftltdc, as TncAina prcvkH»sl> in use, hmcc it 
was altered to 7ricit«iuri/« spiralts The clinical ocmdiium b oitui rtic rred to as Trichir 
oslsh but more correctly is * Trichiniaais or most c* aerth TiKJiintUiaaaa 

13 
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Trichiniasis —Parasite, cow ti h ued 

adult female is oyo viviparous, discharRinj? free embryos in 
large numbers from ttie uterm ; dies after discharging embryos 
for five or six necks, many hundieds 

4 Fate of the adult ZAK*nns Male dies after copulation 

5. Sf^read oj embtvo^ The feimile penetratv« intestinal v\all. and 
discharges crnbrytis into lymph spaces, whence tluv <*nter 
veins leach inteimu*>cuUr tonncitive tissue, ind hn illy enter 
xoiuntarv mu^^tc fit res In eail\ stages einhrvt>s have been 

tound in the bUvid , also ninnlKTs have been found in j^tntoneal 
and otlur serous sa^s 

6 hnthrxos in the The embryo ( oiK, becomes less active, 

and m two weeUs from ingestion of meat dt unite ‘niusvle 
trichinelLe’ aie pie-^ent A lotal myositis results and an o\\' 
i.ipsulc toiins, prol)abl> fu^rn the musje Ihe formation 01 
the {apsulo takts a.Vnit iix. weeks If fiesh musilr 1 h> tiasMl 
(ui a warm slide, cmbr>o may be sv^n to move c.in lemam 
.dive manv veais but untlergoes no fuitlur dtvtlof>ment 
C i u\if\atu>n >/ tie m mm nt<uis 111 font tt> l'\e months, 
kilis cinTvfv o, and also rcndvis capsule MMbk‘ In h*og 
4 ilcitu ition U ss common 

f \fu>cii’s a('t ied Most freiju* nt are the dimhiagm int* r* ost ib, 
musvtts of nei k ind evts and ViHTimirv must < i 

ally ncai t(‘ndinous instrti*ns ol vohmiuv mus* l» s , in man 
biceps ami ai stiucn emnis < sp 1 1 illv liable 

Symptoms. — 

The seventv cif svmotoias dvp» nds on c\bnl < f nd* • l nn ind it *j 
on numiHr (d embrvos dtvilopt I m mu il intt tiru Mix Im 
vriy slight, i‘r iuckIj fh tnuiU^ putn U liMi *\m» 

following st iges are drlonu 

VSl VC^C 01 (.\sj R(> IM j sn\ \f. IhKir VHON (orr. Morids 
to developimnt of ulult w<»rnis in siudl iiit' -.tim s< \ lal ai tivitv 
and fKfissiMy penetration of gat b\ l< mil' s Ot m »\ bt« 

within twenty four Inuii'. u-u lUv Vvvo to ihn e (li\» aft^ r 
ingestiijin and often flvaiiho » 

Mi> be absent, oi of thtdirau veiitv viih musr ulir ii nnp^ 
intMUit) i-y no guide t> subse#juMit st i »< is viinuing oal 
diarrho a may dii>charge min> adult wornw behue miiIum 
au fre 4 

f\ liE' i J S < orienj omls to migi ition ot unbrv ^ 
and caphulathm^rn muscles Ouat 7th to ifth liay. usually 
9th or loth 

^*) Feier I to 104^, reimt tent 01 intern) I Item \f\ mUs 

Muscle^ bwell, bt come hard very b nder, and all movMiants 
painful- I’osition in l>ed limbs s< mirk \rt\ to ivUx musch s, 
most typual Inung fi 4 Jt.ed l^rearm owing it) gn it mteitu n of 
biceps, Other Sjiocial musvles tonumnH ahnt»tl are 
{a) fhaphragm (cough and respiratory tit>uld4H, mvy iw 
evtreme dyspmrai , {bf Musrles of inasin alnm and lar>nx 
ho^ J , (c) Must les of the eve ; (d) Oastxocfiemiuv 
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(5) ^ dent a, important sign: (a) In face, early transient 
cjcdeWIHPBWt 8th day. ( 5 ) In 4th or 5th week ‘ cedema, 
o(ten extreme, of face, limbs, and entire body (genitals 
may cscaix;) Albuminuria is rare (0 , 

hKtreme, total leucocytes 20,000 to 30,000 i>er c mm , 
and eosmopluia may be 50 per cent 
VARIOTJS SySiPIOMS - 

Typiioidal State develops \nth intense infections, resembles 
^ typhoid dehiiiim, dry tongue, tremors, rapid pulse* 

Kmaciation and An /V mi a seveie in prolonged cases 
OcCgl^jUKially : pneumonia. ])lcuiisy, sweats, urticaria, and 

boils. 

Duration. — Depends on extent of infection Mild cases recover in 
two weeks Severe cases convalescent m six to eight weeks - 
sometimes termed ' third sta^^c oi subsidence ' Many months 
of weakness follow 

Prognosis. — Dtst in children, and with much earlv diarrhttM result- 
ing in excretion of adult worms 

♦lORTAI^TY his vaiied gieatlv m different outlircaks dejiends 
on dc‘grce of inlccticui of flesh at fault varies from i to ^o per 
cent, ’ It 2^ per r^nt Dec^h usvullv occurs in 4th to 5th 

week vVhile ni>ositi'^ sev'ere I rom eakness of diaphragm 

and intercost4ils, and cxtienic d>spncLa, I^neumonia , 
Typhoidal state 

Diagnosis. — In epidemics, diagnosis often simple Diagnostic 
im thods are -- 

S Impeded J f - least* on slide aiii eximmc by hand lens or 
ruK roscojxi for larv il forms 

Parasites in human ft€us — Dilute faeces m conical glass’ 
examine se liinent atramst black background for minute 
parasites; un<br rnuioscope identify by 'cell body' 

Fxcise small slips of I»k ‘ps or deltoid of patient ancf examine. 

} psi nob hilta 

• Arab's “^how riUified 
DItf Mil NTIAL DI Vi-NOSlS 

Iyphoid -In trichiniasii. no headache, no splenic e. •'ge- 
no spots, but pam and swelling of muscles and arc ma. 
Also eoMnophili i 

Kueumaxic- Fbvek - Distingut h by gi*^tro intestinal stage. 
Bfri beri may simulate closcb Vo 

Treatment. — Indication is to empty intestine early m order to 
discharge worms Give m large dose«» e.g.^ gr ij, t d s. 

Ql4IM«nn advocated in large aoses to dehydrate worm, doubtful 
value. Anthelmintics are useless No drugs affect the muscle 
trichinellar. Muscle pain needs iborjgj^ 

Propfiylaxls. — Thorougl < ooking of all jHifk is best, and is efficient 
prophylactic measure, with rare exceptions. 

In herds of hogs, measuic^ advised are (t) Destruction of 
rats . (2) Uncooked bfial of bogs not to be used as food 
(3) Examination of flesh in the abaib^ rs 
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>/ 3. ANKYLOSTOMIASIS. 

(I/ooAwotm DiSfas^, Uftctnuriu^is ) 

Synonyms. — In Europe, AttAj/o^fomia^ts, In Ameuc.i, ffooAtvorm 
dts0ase or Vnctnarioj^u. Popular terms . minors' anapim i, 
tropical chlorosis, tunnel disease (from St Gothaicl Tunnol out- 
break) 

Geographical Dlstrlbotion.— In tropical and <;uMiopiral coun- 
tries . widespread. In paits of Indii and I’orto ou to ^ 
per cent of population affected Very prtvaknt in Soulhein 
States Small epidemic m Cornwall in it)Oo, <lue to miners 
returning from abioad studied by Haltlan<‘ md 
Parasite needs warmth and moistur^‘ 

Two principal sub groups of fbMwjMu ^i) ma 

in Old Woikl , {2) Xnalor awtfintuts 01 I nttfuinii 
amettcana (hookworm) in New^ World Ikdh an sm dl. < ) hndin i* 
nematodes 

r 1 Avkyiosioma Duooin'ME Mouth ii In^t ontuo > ith 
two paai^ of hook shajHM \entraJ teeth Mih lirud* 
10 mm , at po^teuor end is an e\pinMon lh<* caud d 
bursa^ Female length 10 to iS nmi 
2 Nfcator Amt kk \NtTS - Dillers from 1 in li ivmg \ shaip 
lancets external to mouth c»n doisd ispt-t ( iki) mu i» 
tooth and pair of semilunar plates in j 1 ct' of hi*ok slupMl 
teeth Other slight di(t< renres 

OVA — Cb^jactenzed by Mgnuntation wiUnn i ipsuJc usu ill 
^ or B when oximined from fresh f«r< i ^ ( >♦< n ni / n >1 lou 

nflfWTSers Si/c 00 to 75 /i by // 

LAKV*E Embryos may be born one to two d »ft 1 ova h * 
body, depending cm waimth and moisture J Tnbr\i>s llunjunot 
twi^ c. after which they are inkilive ( in oi-ur uiihin |<>ui t » 
hveefavs May live for months sub^"‘‘lucnTly 1 > v»lojmMjt 
most faeourablo in feces mixed with eirth 

Mode of Infection. ~ Domestu animals arc i ot inf< t< I Ink ^ (kmi 
of human being Of curs — 

>/ THROUGH THli SKIN uV)-) U «. il ni- tl..l I i 

penetrates skin, enters veins, pissc*s tin midi hi ut to 1 
escapes into bronchi, passes up ti i< hea «ind fl »vvn o j>'» ^ 
to stomach and intestinoi. course cm <. up> irig 'cvcii 10 ti a da> » 
(S^e Ascaris LUiiBRicoiriirs. p loi ) Ut Jthe int*^ dii]<u^. Uiva 
mniilfai and thenjTiiituzos Ova are present m fi cm in 

about seven wcclcs fr 7 >ni entry 

'Ground Itch’ occurs at site ol ^ntry of Iirvn \,f. si i jl^ i 

C^mmoaly under In 

miners often on arms and hands i(«aG in on#' fo two weeks 
2, BY THE MOlf riL Kare Bv water supply , mhn turn cd fmg# ih 
VMODE OF ACTION IN HGMAN HODV Ihe adult worn h%ts 
in the by its teeth and kituels it pn^iccs the inincHia 

and saciub&oct. pM>bably aUd iu«in 

heail flands ^ijjuii^hes coagulaMd>y Pi bl<Qod 
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Morbid Anatomy, In inurosa of jejunum, ccUj^moses and e«;o&Jons 
present worm nfteii .itt«ulied m centre 

probably vicited by worms In longstanding cases, mucosa 
itid (lfp>n hlfw^d r & to 1 in( ll, 

fonlaining one or tuo worms Intestinal contents oftfn blood 
stained (though not fi<<s) 1 jitty cleirenerAtic^ vi iicuiTl: and 

(iiliCL uxgAiis^ ll , 13 > auL mL&;led 

Symptoms, Veiv vimble in mfttted districts, subjects may l>e 
grouped into ( irmrs’ no obvious s> mploms A Urge 

Kioy,p liUUtaJJy,. without actual 

illness, but bvmptoms ts oelow m varying degree May include 
.1 luge ]!(. rc< nt i»,t‘ of the jKipulation cs})ecially children, (3) 
’ iho'.e aith serious svinplonis, only a small percentage of 
inf< c tf d 

hAilUifeMliAL i>\Mi*roAiS 4nirtfm, with ctdema and leihaffi\ 

Ca ^ uh/ei ] pt gastric pain 

and uimcrluh^ \tr\ coiisl int, evtn in miM ci-^e-. In severe 
foim-^ inou \ia and, cliaracti nstn alls pcrierMon of appetite, 
espo< « dl> dill t itirig ( pii i ' gee \Vasting not common , 

plump Ilow^is V ^ 3 ^Ue ntaJ hierila Listless 

cxjiri w I ^ “Tr (Tf ( ( ni c lU^ iti >n In^chddren bidd er 

<lLvUupiuaU , sin id 1 auu , i>ui)crt> del i> d* growth mav 
continue iiniil t\v nty livi \eus 

>0 uilugcimnt ot soKt n . or Uy^ i 

01 III K SAMlM(AIs ll r \ iiiblc, often transient rises 
HI )! chui 1 lu) Irvlhiocytcs ‘Secondary anxnua', 
Hiinoglohin t 50 p# i c(ni < olour low. Changes 

in 1)1111 of ti ! ef!"* vliglit » I ein o vies ro>n/iOphtlia 15 

1 ) j-j ' lo'ut in n < ent iiibctions often high) r ??o‘Teucoc>t£>sis 
J i/ \) n n< * v< boo! but pic^ nt on testing *Cr'iUuJ 

'Un 0 1 UT <1 n 1 ig ini) t*o!i 

Duration, f oftvu in ms m irs Kmly acute 


Termination in Severe Infection^.- extreme with 

usu tl st<jU(li ^^dcm^ ""S) rous iiJu:>ions, Usatb trt i' ex 
H <’*1 intMcuircnt disc ix 

Diagnosis. -In mbcled ilisiiuts suggested by anxmia, espc Ulv 
with Jiistoiy of gioiind itch' lucl in ihildien associated vsith 
ml lUid lafiptal inert ia Fxamme 

(U ^ loll (Using i do of thy moTT oUeti -AeflinwniigJ. 

4»UlJi-LUli, 01 ni 1 i ^niph> tg grp o (2) His. c^T^eosi n ophil^ia 

Treatment. I ntid tn itment is to evacmite parasites from 
intestine \Mien this is accomplished, recovery is good Test of 
suoiss IS ibsoncc of ova from stools during tiuco weeks The 
lollosving dings h is e be<‘n extensively and succe-^sfuHv ij 1 — 


OIL OF CIlhNOl'ODirM - h,uxl ficUtm 

f ICC ftpeated one Tlp^peat 

JiLikP J ^ C lic.i|.Tesf and 

X HYM^ ^tr Method ’'?ahn^ purgativtii at night Following day. 
tn5®5bl at 6 a m , repeat at 8 am , sahre purgative at 10 a.n> 
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Ankylostoiniasis — Treatment, continmd. 

tinfii rnrA^ r>ose of thymol I undcf five years, 

increasing tQ3a.gr^Xcu:„actiy^,acl^ 

eicauiiotts . — 


__ tiCf'SlJtttlfipt : 

is freely soluble in these, but only soluble i in 500 
Administration of such results in absorption o 
^thymol, with deliriijipi, and occasionally fatal sjfi^cqpe. 

tSTin advanced cases, or with ne'pTintis, or 



IContra indicate 
'' fcardiac weakness. 

F 44 ftWWa?XU 5 ,jOIL, --Proscription (for adult) 


B 01. Eucalypti flfxxx - Ol. RieJni ox 

Chloroformi lllxl (Phillips) ^ 

Divide in two j>ortions and give as with thymol. Is .safer than 
thj'mol. Repeat several days. 

T^pTA.VAP^^mjrH^r. —Thr«. doses of i<> gT. at intervals pLanc 
hoiir-iaaQwed By purgativ e. 

Anemia requires usual treatment. 


Prophylaxis. — Important mcsasurcs are: (i) Dis{>osal of firi.‘S. 
Special care in mines. Population efiucatod to use privies, 
(j) Pure water supply In absence of this, water to lx‘ bcniled, 
(3I Children to wear shoes and stockings. 

The Rockefeller Institute hsis instituted an aiUi-hookworm 
can^^ign in infected districts in America with marked 
success. 


^ 4 . FILARIASIS. 


Infection by Filaria bancrofii may result in obstruction of lymphatic 
vessels, of w'hich the chief ^3'mptoms are ch ylur ia and elt^lutntiasis. 


Geographical Dlalrlbotlon.- Wulespread in tropics and sub^ 
tropic.s. Occurs in Southern St.ilcs. In Samoa aflccts nearly 
half the population. 


Parasite.— 

Adult Parasite. - IJairiike . Itmgth z to a.J LiicIirs. in 

» thf^mcic duct, h tnphatit .s, or 
glands, often in varices: never seen during life, l.iic : 
possibly years. 

Embryo. — A bout 0*3 mm, >. 0*01 mm. Structure slight. Is 
contained in a *sh^th whhh it does not fiU at the ends, and 
in w'hich it moves^back and forwards. Present in fieiiphcral 
bjgjjj). 

Llfe Cycle.— 

1. are intermediate host. Withdraw embryos from 

deftmtive host when feeding. In stomach of mosquito, embryo 
ruptures sheath, teaches tlvrjradc muscles, and there uuderg<H*s 
development for twelve to twenty days Hence it fxisstes to 
liase of proboscis! When mi^uTto feeds, larva byirsts from 
heme ol proboscis (iKSt through salivary glands), escapes on to 
sldA. and penetrates it near, but not at, puncture. 
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2. In man. Ihc^o turvdi roach lymph ihcs, mature* anel pro<luce 
ombr>os, which pass llnough Iyrni)hati‘-*i to vnns and into 
poriphrMal i in nlation 

P«r2otllclty. FmbryoH arc pr<»scnt in blood al>out 

blit if niin sleeps InnTfTTlHo <*ml)r>OH arc said to .qipear then, 

C on no' tod with noftiirnal hibit of u'mal inter ni4*<iute host, vir , 
the mos<[mto C nhx 

NON Id l<(<)I)I(' "tTTTNf b frt 1 iji and islands near. cmbr\rH 
aio pn sent i!so duiing d 4\ PiTi*>]ti* is idenlii il, but inUr- 
me<h ite host is the iiif*«]uito Stegomyta pseud Htiicll which 
feeds by day 

Pathology* TinbryoB arc luirtrilc«$ bf»ine btea.Uh oL red c oiik-^an 
• pass throu gh c.^^pd(^,^rtLA ■withuuLOAhie.k^e , nfti n pre'sent in man 
without symptoms, arid in animds Infrcliem h is no direct* 
etfe< t on idfiod-rells Symptoms follow hlo< k n^e of Ivinphatif'**! 
b\ adult woims, oi possibly liy o\a juein iturelv oxjicllerl/ 
Ke;>g.lts an. 

4, I ^rnpliitus enornioiish dilated round tidni ■ , Uadd-^r etc 
foiming \ incos^* rnas**^ s, and »rmtiinin« ihvle Thoracic 
(Inf V b< d < rioin 1*1 *nds ofi< n « ri' ugi d Knpturc 

of \ui‘is mb) ^'iiun ii\ s\sttfa 'iiis«s t i ^ m if JNriatc 
ma\ l>e d^. id pioMously and no cmbr\< s I'n olo »d l>ut the 
I itl< i <ire oft( n pre>»ent 

2, Sijltd iitlct.n f atpf {I* #sfT \<ss<ls 

alone d«) s pin lu< ( this m onfTi. n(d f\{ n*ntdh by 
ligatnn »* iniinds intl^i^JWtt^Uou a! i. i .v-\ rhi-* 

4i( ( iirs m t iirrmc thp^imioid ftvir wibi U aip’i ait^ilin, 
probibU ol oncin 

K1 T \1 lONsHII^ OK 1 1 I l*JI \MI \-^ls IIIMUXSI*^ 

1 riibiyo-* ,tn ikk pn » nt in bloi I ^ i m I « n t«s k *• ^ (*\tent 

111 in m uioi 1( 1 1<' 1 j) t-.nns Ib 1 Uiori'.lnp is inh*md from 
III (fio^iapliu d di fubutwn id« ntu d i l>otli are haijhaiK 
dist is« s with uvuinnt l.mph igiti- to I lephcrUn'^is 

common s« tpi 1 of <»» i4>< \nts with Uinph lututn w mh i** 

ceitiiiilv fdaiiisii 

Symptoms - 

' < Iixi4iyi,v 1 of milky mine U'.ii dlv blood ^tuiud 

symptoms, nr m iv be p m in bi k »nd p\ln’> fkuiiis 
iiitcM initt(^ntlv, »i uib r\ iN ot w».clvs oi m »n»hs, o\ei m ui\ 
yens but if Jnspunl, in » nii » ni i\ n uK rnnc 4.Iots 

on St Hiding J lu pmk coi,*iiIumi tnntiuls and expn >s 4 .s 
milky llmd I it< i i Kiyti ot fit i;Ioi»ii!**> in i\ hum on saifi e 
('leii'> with ether 1 nibivos oftiii pn '‘lit m blood and niim 

2 ri I IMl \N 11 \s|s — / ri,'s most commonly ifhtt'l <sjM*Ma!lv 
'below knee Sciutum not mfiMjucnt I nl u|l:i nu nis olien 
enoimous iManim aD<i arms less fte^pn at 
T tuid IS lynipn not c hyl* 

'''*t.UphemdQkil Kcm urreot attack:^ ot f(\ci, pnm and 

* swelling in limb !md iymplwnigiiis \ftii altick, limb 
remains larger. Kmbr^os not pies^it m blood 
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Filariasis — Symptoms, continued. 

OTHER CONDITIONS are: ‘AfiSyfc? snotum' : Lymphatks 
dilated and varicose over scrotum: discliarges if vessels 

rupture Subsequent elephantiasis common. * Varicose grom 
glands * : Chronic, bilateral : frequently with lymph scrotum. 

^ Lymphangitis. 

Dia^linosla.- f^cnemlly simple, either by symptoms or by presence 
of embryos in blood With chronic enlarged glands m groin 
in patients fiom tropics and subtropus, examine blood. 

Treatment.- No drug kills the adult worm or ailects the embryos. 

C 4 jLY ^ .RIA - Rest, purge, dry diet, ^void fats Disapjwarancc of 
cn^e does not prove rupture is healed : can be tested by dnnkivg 
glass of imlk and waUhing for leappearance of fat ^ 

ELEPHANTIASIS - Carefully protect fiom injury and sepsis 

ELEPHANTOID FEVER - Rest, puige coohng lotion to sites 
Bandage firmlv subsequent I v 

ELEPHANTIASIS OF SCROf CM. May be removed by operation 

'GROIN (.LANDS' and 'LYMPH* SCKOlUM' Ojjeiatinn 
inaiivisable. In latter, elcplnntiasis of leg may follow. 

General Characteristics. (O 1 mbr)os onlv aie huuul m bhuxl, 
( 2 ) Sheath of embryo is iiu omplelely Idled, NiKturnal 

periodicity, ( 4 ) S\mptoins mainly (a) ihvluria, end>r>ov ofitn 
pre>cnt . (hj elophantiasiK, cmbrNo-^ rately ]»iesent 

Varieties of Fllarla. 

Of F liana sanguints h'>minis (embryi^s pif^ent in biood . three 
spc. les arc known . - 

F bancrojti De^'nlwl above Sole tause uf >vmplinn^ oi 
chvluna and elcjdMnti.iMs. 

F diuma ‘ Pn '>ent 1>\ d ly I*o>Hd)lv hrv.il hum of } la 
(liabital commonly b«neitli ifmiuuiiiv » \\*st \fri i 

I { lan/'.o ^ictloncma) pcrc>t<i>n )i>d>i\'>'* .i^>ne knoun Nn 
perio«hi itv 

Olhev spfue^ have aUo 1 m » n desijdwd (.uMwa i*> a 

fdaria 


. 5. DRACONTIASIS. 

^ {Cixtinca a irm Di<ea'^( ) 

Infection by Dta uncutui, [Filana) 

Geographical Distribntlon. (ertam pau^ of India and Afiiia. 
esf>e< lally \Ve-.t Afn«a Distruls are fairly limited, probably by 
distribution of inlmmediab* host 

Paraaitc.—Fcwa/c guinea unitm is abemt cm long by 1*5 mm. 
in breadth stiajie, i vlmdrn al On tad r*. a minute luiok L'trrus 
occupies almost entire body, is p.acked with cmhr>os. whi^h aie 
discharged by prokipse of the uterus through the mouth Of the 
male, little is known * life jirohablv much shorter and dies after 
coitttft Parasite enters human body by mouth in ' drinking 
water and reaclm stomach lemak |>enetrates intestine after 
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impregnation reat hes subt ulaneous Conner livr tissue cl(\clops, 
and then wanders down in tissues usuiUy to ffK)t or mkle where 
it lies suheutanc'ously Here the skin is penelnbd a ‘•mall 
\esicle forming and bursting through this rrrision tl»* )u id can 
protrude, and embryos are discharged when site is in rontact 
with water After all embryos art* discharged worm ii oalJy 
leaves host Ocrasionilly worm bere>mcs cahihed uiuJfr skm 
Internifdiaie host in w iler is a minute C \cl t crustari in 
1 mbr>o after entry unelergrxs ceitam ehenge*^ and is then 
infcctnc Many features are i elated tr* this liost Ihc 
guinea-worm travels to parts where it eun eiischarge its 
e mbijos into water , in native wat^r carriers it ofte ri ijvf»t ers 
on back where bag rests dourhing site of held prodmfs 
a disehirge of fluid containing numerous embrvoi. J hi life 
e^f the feMTiale guinea worm is about a vear probiblj tf»rrL-> 
ponding to some dccclopmcnt of the C\c / 

Treatment. — 

1 After head appears <»r wh< n we;rm is vvilliin re . < h s\i]»cut ineoiisl> 
inject its bod\ vMth ptnhloride of mercurv i looo vvoim dies 
in tweefi four hours and e in bi witheirawn 

2 Ikiiaiie s *th vsa i as vioim piofrudes roll it f n a '•mill 

stifk Kijcit daiU Hanger i> that worm in i\ biiak when 
cmibryos aie* disehaiged into tissues .ind eji'uft < \ it uUe^ ne 
uippufatioii fill \o ti n tion must be usid is wiirn resists, 

I rob iblv bv hook on t ul 

)U doiuhir disci me of inbi\os is ( mj i m hiUen to 
lw( nls 1 1 s intl w( nil is tt i n eb ib< ^ is pti illv ( »• l< ave s 
host sjjontancousl V 

6. TRICHOCEPHALUS DISPAR. 

'SwoM jj I iH hur.s tiif hluT I Inh ibits t cu*iri ''fid large ^ stme 
of m in J >1 tnbution j rr»l abl\ univeisil oal urniixem nt 

WOKM length about z inehcs bhi|>c isscmbles i hip 
interior jxiriion veiv th.n iiid pe>stmor j»e''ilion thicit, being in 
fimilc straight nnl in male unUd 

0\ \ C)v il dirk brown ( h ir iteiislu cti irta ^mdin^ 
ffiob* at eveh end 

MODI Ol INI I e ilON IhiCLlbv water No intt rmcdiatt' hobt 
MPlOMb Noni bs vvhuh inftction cm Ik' it iogni/^ d 1 Ossiblv 
causes inai^ia, but little known 



302 
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Section I . — Sptrific Infectious Diseases, cuutinutni. 


B. INFECTIOUS DISEASES OF UNKNOWN OR 
DOUBTFUL ETIOLOGY. 

ClIAPTBR XX\T. 

SMALL-POX. 

( Vanola ) 

An acute infectious diseast' characterised by an eruption whith 
passes through successive stages of papu le, vesicle, p ustu le, and trust, 
with subsequent scarring 

Prehistoric in Old \V\>ild : introduied into Amcrka m loth century. 

Eiioiogy* — Susceptibi^iiv almost but not quite umscrsal hxtrenielv 
contagious • almost inv.inablv contnu ted b> iinvat t mated persons 
on hrst exposure lo infection One atfaih does not ahvajs pro- 
tect for hto, but second attacks are veiy rare 

AGE —All ages equally susceptible, but mortalitv verv high in 
young children 

SEX.- Equal in males and feni ile«; 

R.\CE. — Negroes csp^'cially sa^ctpidde 

CLIMATE AND vSEASON t)f hide lUiliifiDc. moiu pievaleiit 
in tropics. In temperate regions, more In qu»'nt lu wintf-r than 
summer. 

Epidemics vary greatly m seventy some rei tut onf> \eiy mdd 

Morbid Anatomy. t pi >.ent on skm tongue .Uitl pal it \ 

often on lar>Tix : may f^teiirl to stomu h none on travhei, but 
may be ulceratidti 

enlarged Lyiupjiatir glantls bevonu inlargMl 
In hfsmo rrh aj^tc / ey wv, hamioirhages o< v ur in all tissues ami 
^SrgansT 

FORMATION OF A Pt)C*K I Vgencration of crlls commences 
among the piicklc*ce1ls 'I he cells liquefy, and Ivnijih also 
exuded, a vesicle resulting 'ihe is^mulUlvcular, owing to 

persistence of trabecuhr, and does not collapse from a single 
pnek changes l)cm/2\moie advamed at 

periphery. The puUuU fralw* ult> l»emg destroyed 

SPECIFIC VIRUS Unknown. 

Modo of Infection.' The virus enters by mucous nuonSrane of 
nose, mouth, or respiratory tract Communuated by • (i) Infected 
petite *’* 7 (h) Infected ;irtu tes and' fomites ; (ui; ihir<f ps*i*ions, 
(iv) Inoculation, now illegal (s## Vaccinia, jk ^09) 
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SMAL1.-POX 


OCCURRENXli: OF INFECTIVITY.- lnfc<:t<*d persons un* 

doubtfcdly infectious from commenccnicnt 

diwiag. pu^tulation. Tut also inlSftTve 
in pre-eruptive "period and during prodromal rashes (not fully 
proved). Qjjfd scales are caaiiw^oua^e.of infection, viru.s spreading 
aerially ancF infecting articles and persons. Faistules under skin 
of palms, soles, or nails may not rupture, and must be cut away 
or infectivity remains. Dead lK>Jies are infectious. Virulent 
types may follow infection from the mildest varioloid. Entering 
jLiaom Jbjc ""y 

Aerial Transmission over considerable distances is possible, 
but not fully proved. Cases occur near isolation hospitals, 
but some are possibly direct infection. 

DURATION" OF INFECT! VITV. ~Uatil scabbing; has completely 
ceased and all crusts separated. 

QlISTtANTINE ■ ’PERIOD FOR CONTACTS. - Sixteen days. 
(Period usually fixed at sixteen days, but a few ’undoubted 
cases are recorded with incubation peno 1 of twenty days.) 

.INCURAITON PERIOD.- -Niiie to fifteen days, usually twelve 
(fairly constant). ExtrenTc Tirnits possibly five to twenty-one 
days, or longer. No symptoms. 

yarifeljffia of 

VARIOLA VER.A. — (i) Discrete; (ii) 0)nnucnt. 

D II/EMORRH.\GIC SM.VLL-POX. -(i) Hia<. k sinill pox, purpura 
variolosa; (li) ILcmorihagic pustular small-pox. 

VARIOLOID -Small-po.'C modified by vaccination. 


VARIOLA V5RA; 

Cliiacal.-StflgeB. -(0 Invasion ; {>) Initial radie.s ; (3) True 

eruption ; (4) Desiccation. 

Sii to Sy. . ^ y period’, onsjt usuaUy sudden; 
' in'aauTtST'flgt^ chills; in chiKltcn convuKiuns. C'^u; jr.vrisLc 
* initial symptoms are: iT)‘ Fpontal htad^Ldif, absence r^rc; 

and epigastric pain ; Pui :fi back ; n also 

elsewhere. All three often intense. 

on ist day. 103®, ^-^p^d Const, ration. 

^Tongue iTuired. Breath oilcnsive "" Throat often 5<ire, 
Pestiessness, insomnia, and olten dcliriuni. Prod. .ition may 
be severe. Skin usually dry. but may be sweats. Respira 
tions may be rapid. 

Severe initial svmp:o.ny mi.y be followed by mild att ick : mild 
initial symptoms never by a severe attack. 


Mrics greatly 


I aW « L B «< lbea. -Usually cmsa£cmaj„|j-. Freq.icn.y 
m ditierent epidemic^ up to 15 par cent of ca*;e3. 

Sc^arlatiniform. j(h Morbilliform. These 
may be general, or roughly of ' bathing-orawers area'. C) Fete- 
* bathing-drawers area'. Rarer types : 
lial and gcncralii!td«r.islirs are usually Toilowtdi 
by 


chial,^ especially 

aura. Petechial and gcncraliiefed* rashes are usually 
aWSre or htTmorrhagic symptoms. 
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SPECIFIC INFECTIOUS DISEASES 


S|nall-pox — Variola Vera, con tiny fid. 

Duration of initial ^CJPCrally two Uays, orcasionail y fiv e 

days : usually faoc entirely just before true ennitioii,' Uiit 
tSSy overlap. 

■- “This stage is here cleseribed un<ler two 


MskteuajjiSjUs^^ '“"gc 

diameter ^V, c 4 | aDpear 

‘ h)^<\ a to tm-Utfeal tiP '’ 

iinP** 



Discrete Form. 

In this form the pochs remain separate from each other. 

— toifUuliiy- Appears first on forehead, 
back of ^^Tists and hands. Often at same time in mouth and fa\uc'». 
Rash spreads on fare, trunk, and extremities : last tm lower extM‘ 
mities. soles, aiul palms : development occupies Vbrcc days. 

CHARACTFiK OF KKUPTION.- Successively piaciilc . paoulc . 

of 

ensure ; JSLJL^y^ 

fan. ’ iil^e siuit.m...Uifi.iAin\ 

orm, with clear summits, di.umder 

b^'^otr^v 

fbme-shaiH'd, umodifiattwn irst. Injected arvol.i sur- 
'mds pustule. Skin much swollen. wu/nruovii < onuncru i s 

*tace and spreads, 

^^^MbUTIOX of EKUPTIOV . -Si»ots rnoit inmu rrus on f,.. e. 
k»vc» trend ties, and upjHT Iku k : least on abdomen, rlev'it, .old 

and ^ back; maybe nia/iv thou^jand ‘-|>ots. I'ace, mouth, latvn.x, 
^y-^ poharynx very p.unful. 

With onset <»t tash, tt mjxu atnrc aial symptoms 
^^^de. With matur.iUon at Sth dny. ^ciK ial .symptoms n luin, 
‘7 <^cu,r.s. extieme, and eo-.it paiii 

^;^om swiTTir-n .stih.‘ ' . 4:j*pCCMUy pauUul. ,sw<>Uen and 

.. closed. Mouth dry and degiutuion painful. Thirst extreme. 
I^ Uri ^m sh^*ht or absent, but in st^verct lase-s m.iy be acute an^l 
^ suicidai. ojfj t*n di.?tinelivc, but nioie m.nUed l.itc r. 

VrSTAGE OF DESICCATION. ALotU tenth day pustuh s iomnun^c 
to rupture and pus exudes. Subsecjiiently they ilrv rapidly, first 
on face, TemjH*rature falls grailually and coiu ah’M.en, *'; begins. 

day de p:ua |atu>n ad\an'rd on face. Scabbing 
continues during third and fourth weeks, 

High on first rlay, 103’ to 10 I'.dls 


luring 
TEMPERA I IJHE 
with true 
fever 

LIVER AN 


-m Mil 

rash: Q again with maturation, *s<’<,*>ndaiy 

IB Commences to fall lx tween tenth and fouiitTnth d.iys 
NT) SPLEEN. -Not p^dpable. JUP Aii¥4P. 

UajJXG.^61*«ht Ml tills toxin. 

UNkAVOUKABLE casks. -After the eighth day U-yhyid. At4tc 
4 eyel<^ with extreme pt<^?^tratkm : hcarj ^[JpSDEL^iJUiiUttllv 

teeKIlS Jte 0^ 


V CoaHucat Form. 

Pocl^i coalesro. Initial symptom!* usually more severe, 

01 SET of ERU I TTOM.-.- Fourth day or carlicT. The earlier the 
ertiptioo the more often is it confluent. 
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SMALL-POX 


ClIARACrEK OF KKUPflOV — Pas»e^ through sdme stages as 
dii!»creU. form In the milder cases papules are early discrete, 
and conHuent only when pustular In more seven* rases pustulf*s 
arej/erj^ cloae, skia greatly swollen and h^^ra?iiwc With on<K‘t 
ofrasn, iernperaturo and symptoms subside, but not so completely 
as in discrete form. 

On eijihth d ay pHsti 4 le$ fprm. au4 * l^rge superficial 

abscess^" f^sulC Pustules m mouth, larynx, and {«harvnx 
Ceivical glands much swollen tiKto <WtUenie. Central 
symptoms return in maiked dcip-ce, and condition is pitiful 
J e ^ . 0 Mur 4 high, p)uiso ra]nd, thir:>t marked, delirium 
frequent. 

SI AGE OF DESICCAIION -Pustules break and exude pus, or 
in ly desu cate unruptured Scab. bmg occurs m th4rd and fourth 
wcok> the crusts are very acTE^ent md may require treatment 
Pocks wnich rein un iiniaptiired unckr skin of palms, soles, and 
mils must be cut aw ly 

UISIRIBUIION Oh" LRrPllON -j^nffuence extreme on face, 
feet, m l h^mds On linib'^ st itU rcopatches On trunk, spots 
aTwa>'"j ^discrete Ihe Cy<s iic closed skin markedh swollen 
Ih I ♦ » life V ( witii number of spots on fa e 

UNI AVUURAUI.E CAbhS Deith ic suits tr mi Q Delirium, 
prostration, and cardiju failure tcatli to twclfta day » 0 
Hemorrhige» bJ t, H i morrhvoic ''‘Mvli I 

inoma during cons il » i •“ 

1 \\oUR\Hr I c Vbi S lmpro\fm’nt comnumes about tw elfth 
* 1 JV Dc-^i tiori o Mirs tnd jnploni^ sub‘'i<ie 

H/EMORRHAGIC SMALL-POX. 

Otcpra in Iao hirin'* (l> ^muil t X 'T putpufii i.aft , 

(.:) U jemorthiinL pusUtlat t *- t 

Purpura Variolosa. 

• I KI 01 LX( Y ViiKs m di‘b icnl cpiicnr s Most mon m 

heilthy adult rn ih s Ku in childi* 11 vatcinattd r^ms 

INI UAL bYMlMi)\ls \s 111 other form:>, but alwiN't *vere 

I RUPllON — Appoir'> pn second, tlurd, or fourth day petechial 
tioin unset, with diliu'je lupcnmia OfUn commences ip groms, 
spn I'ls x.ipidly with exttnsuc subcataneous and cutaneous 

i hauiorrhagch, and beconK** i internal Usually haMnorrhages 
fiom mutous nicinbranes, hrruituiia, h«einatemesii;, lucino- 
ptV ol< 

Becomes appalling fare swollen, conjunrtival 
eithyinosts, entire skin of purple hue, bloovlv s.di\a and loul 
breath , extreme prosti.iUon and collapse Mind may 4»e clear 
to the end 

^qn third to luth ^'^rely mxWi t'ry nevw occurs 

~ Two groups' may- be distinguished. 0 PioUrbmal rash^ usually 
petechial, followed by the purpuric eruption , ^ Eruption 
purpuric flora onset llie charaiXeristic pustular eruptior 3 
not present, and m a sporadic case the o mosis is very difficult. 




SI^BCXFIC lN**BCTIOr8 DISEASES 


m 


Small«*pox— ^H«fiioiTha^c Sm«U*pox; conhnuei. 

Haemorrhagic Pustular Smallpox. 

Commcnct^s as severe \anoLi vet a rluxea con)mc*ai,.« ia 

or pustular , the earhei tlu nset tho inoie scveie tho 
condition. Blood appears fust in areola? surroundmg Sjwts, and 
spreads rapidly fioiu mucous mjembionfis common. 

PEAI'H on beve*rth t»» ninth dav n*co\cry ocuisionally occurs 
(In di:>croie farm. Tfi1>‘‘rtofrhi^es into 'ipots on legs inav occur if 
patient S:;et'» up to^ eiriy ) 

BloocI Chatigea. M irked ]j)cilvaui leai l< uuk) t<»MS in all forms 

VARIOLOID. 

Modiiicd form occurnng m va v.inited p4*rson> Oh^t .1 abrupt 
Initial s\ 7 t f'ionn miv be se\ere as m other forms Kash, as jMpules, 
ap^>eari» on third or h^urth day With eruption, tt inix'ratuit and 
symptoms subside No se<ondai> tecei oc i urs of ve>iclo 

and pm^tuJle arc j>hort. ^ ^ ^ue Withui fne \eais of \ i< cinaticn 
varioloid IS rarely erc^Tuit otfas’onillv is f.ttak 

Note -Ihc^e i iva art‘ mfectmus, and viruti nt type's nia> occur 
in tho Hih I te 1 

MILD AND ABORTIVE FORMS. 

Some recent epidemics have b(‘^n very mild the initial symptoms 
may be severe but the number of spots is u>uill> sin ill and the 
constitutional distuibame slight 

Possibly s€\eral tvfxs of mtiij. (\ist ' Ain la'i strain * is tonructed 
by epidemiologists with (iu(buMk> in AnierKa. Aiisiraha, "ind otlv r 
parts, in which mortalUy is o 5 to 5 ^kt unt ' Ala-^tnm ' ( jamaua) 
lias resemblances bc»th to \afiola and \aricclla, and .iNo diftcrcnccs 
relation to ‘ Amaaa ' also disputed , mortality v'cry low. 

VARIOLA blNE LKPPTIONL (Xcasionally rciogni/ed in an 
epidemic Injliil symptoms only 
WART i*OX Vesicles abort at fiflli or sixth day. 

COMPL ICATIONS. 

t BRONCHOPXKIJMONI V presi^nt’m all fatd caacs. 

J DELIRIUM WD COMA Convulsions common in (hildien 
5 LAKYNUiriS may be dangerous from adtma of glottis, a^ipira* 

* tion pneumonia, or necrosis of cartilages 

I ALBUMIXURI \ frequent, but nephritis rare 

• CONJUNCTI\ ITIS common, but usually avoidable with cate, 
jf KERATITIS not unfommon m confluent form 

f SEPTICiEMI \ may develop m pustular stage or later 

jPITTING. — E specially on face in confluent form 
BOILS AND ABSCESSES — Very frequent and tioublesome 
erj}rtt|)|p)as occasionally during scabbing. 
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Rare : Post^febrfl^ i naani ty. Arthri t ^. Pac t {ataxU 

varwliqUe), very Yan^ • 

A secondary eruption occasionally occurs durin^ desquamation» 
so-called i^maU-pox 


PROGNOSIS. 

3f«fc\T,ON — In vaccinated persons mortality very low, 
A low per cent in most unfavourable cir coinstances. Depends 
also on number of vac» ination marks. Wjtb successful re-iac- 
cmation, mortality ml {Srt? V\ccxni\) 

A(ii*" In unvaicinitcd persons mort^ihty hifthcst m infancy, 
diminishes m chihlhood, and then ini leases piogressively 
Averai»e about 2^ to 35 jwr tent 

^3^ (‘LINICAI. lYPF llaniorrii igi< foim x>ra( tically alwriys 
faUil Conlluent form, rn«jrt ihty about 50 p«r cent Discrete 
form about 5 per iciit. Intel rnedi tie type^j between discrete 
and confluent occur, with vaivmg mortality 
SPECIAL SYMPIOMS * Prognosis depend'* e^pciajdy on 
(^Qt nt of sruption on face Unfavourable s} mpitoms also are 
(Winum, hit^h temperature, laiyngit.'^, anc^^ pulmonary aflec- 
tio’^' i , 1 illv in ctv ldt< n 

^ VIKILLNCK OF 1 PIDEMICS Ihis vanes very greatly 
^ p 206 ) 

DIAGNOSIS. 

During epuk mics initial \ mp^otiw arc usudlv diagnostic In 
sporadic lases di 04P •"is usuilh inij o->sibl<' before < ruption 
Confusion arise vith 

1 LXLTIAL iLV^UJUg May siuiulitc su iria ft\tr <‘r measles, 
Note in smallpox ilistiibutum of.rish mtl initial symptmns 
'^In Starlet fcier, sure tliioit i i^h mon* f \t^uisi\c and per&ittent 
vin tnea9fe^, cory/ i anrl conjun* In iiis, k)ng prodiomal period. 
I^plik Spots 

2. YAjSICRIXA.. Main p^jints <d dugnnsi^ arc 

Lsc VAjmcMJtkA Hash I >,11 in> on hist day ; ' ppcars 

fust on che^^qr ba^>k \bund ul trunk ‘^Ip » 

Niot sj&tfy at onset, an I no umbilication ; fjj eols 
slight, (!0/ Suctt ^si\c <i« ps on ^e\cral days; |0|) .spots 
yuesent simiilfaiitoasly lu all stages of evolution; 
rernperature and malaise >iidit 
b» fALL-Pox (1) Longer yiciiod of inv.iMonf (11) Initial 
rasne? 'I rue eruption hrst on fouhoad. wnsts, and 

hands. (i\) bliotty feel, umbilication, f\) Temperature 
and symptoms severe 

Mucous mcmbiancs affetlcd in l>oth. In epidemics a 
severe lase olten decides diagnosis 
5 ^y^MORRHAGlC SMALL-J^OX -DiagnoMs from h-emorrhagic 
sc*irlet (over or m isles: often impossible it syvfradn.. but 
I ash more marked on mucous membrane in small pox 
4 CliiKh; 4 iROSlT.D^AL FEVER. Ferebrospmal fluid is di igno$tic 
Less cdMMONLV. ^l^^iensd no raslw: initial symptoms similai 
figpeila : 4cat 9X second day : \ mptozus very UigUc, 
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SPECIFIC INFECTIOUS DISEASES 


Smatl-pox — Diagnosis, lOtHni'ed. 

Tyfft us no rash on face ; no fall of temperature with onset o^ 
rash. ErylkHpiure^T *^*^ . from food and fash: onset extremely 
rapid; diiluse. nasal discharge , chaiacter 

of eruption , symptoms out of proportion to rash. 

PROPHYLAXIS. 

VACCINA riON ^nd re vaciination repeated after exposure to 
infection Vaccinia, p 2 oq ) 

DURING AN EPIDEMIC — (ieneial v.itrination Complete 
isolation of coiitaitb Great c.ire m diagiu)sis ot mild cases 
sVe aho .Mode oi Infection) 

TREATMENT. 

Isolation in special hospitals imperative No spei ific treitment 
exists Vaiioloid and discrete ta»es require little sf>ecial tieatnie'nl 
In severe cases treatment especially for ei option arnl cmistituiional 
symptoms 

C rENERAL HYGIENE Bed. fiesh air, pl< nty of fluid, rnilk did 
'T3SISCliK3 S -Vosc ami mouth swihlud gfiitlv or 

syring^ (sea Scari et Fever) Ice to suck when nicmth affeded 

IMIIAL SYMPTOMS -Pains- need opium Vomiiittf^ and 
champagne, and opj.um' Itigh temperature hvdiotlu lapy, 
especially cold packs 

ERyP Xip^^ -Cut hair short In early stages Imt mask over 
tace moisten with told water or ^ Pci cent carholn Cover 
with oiled silk Itching in all parls ts relieved by cold and 
moisture When crusts form, skin must n(;t be allowed to diy 
Best for fice is a mask of thin linsi ed poultue ca\ered with i 
little vaseline and fiequently renewed lor body moisttn with 
glycerin or vasehi.e bor uniupturcd pustules, cspcci.ill> uncUi 
nails, incise and treat asepticallv 

All treatment with oil lininunts, etc , useless, and pi<jbabl> 
delays separation of crusts 

BATHS - Cofitinuous warm bath most valuable Should be used 
in all cases ot suppuration, confluent spots, or toxamia, and also 
to hasten separation of crusts 

-Treatment of great importance Bathe with boraciu 
lotion, smear edges of eyelids with vaseline Usu.d luatmcnt 
for keratitis 

HiEMOKRHAGIC CASES - No treatment of any effect lUuno. 
statics useless 

VARIOUS SYMirrOMS AND COMPLICATIONS Jhtirium ami 
sleeplessness need opium For cardtac ueaht.tss give alcolud 
and stimulants. Cireat swelling of tongue may need incisions 
Laryngitis tracheotomy may be necessary 

PROTECTION I’ROM LIGHT - Maturation is less when spots 
guarded from light, Fmsen's red light has been tried Result 
doubtful. 

CONVALESCENCE. Give fre^iucnt baths to hasten sepaiatioii of 
crusts. Convalescence; usually rapid. Boils, open onr formation, 
and gi^ continuous warm bath. 
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f^PQ J S Minute xohxte speiks sunoun<lM] by art^oLc 

"on buccal mu<oiih membrarn.*, jno'it commonly at c/f louc*r 

M‘Coiid molar oi milK nioliii Numbus vfi\ and 

(listnbuUon n1?iy bt* cKfcnsive Aicola* frocjucntly absent, as 
noted by Goodail Ap]>e«tr usually on sCv-u^ ^ l>isapj>ear 

rapidly after eruption <.onKS out. 1 ?rcsertir ^ ery ct»n tant and 
pathognomonic (clilinult to see by artiti^ial hgbt) 

S1A(jK Ol' liRUl'l ION' Symptoms in rcasi‘ until th day, 
wlifii tlu’ eruption apyn ir. 

t)Nsj.r Ol Lnui^riov J nlicst on on loic 

- lioid at mirgia of liair, and behind ear Spre ids rapidly 
in a few houi «. n\r r Ucc, trunk, and finally Umbs a*hd 

hjjmc^b* arc ia»l all«<ti(l M '\imura in on<* to three da>s 
Amount ot eruption % iiu >, but s aiie uauual skm i** 

]*ies» nt 

Cuvu.vcLLK Ol Ra n * d sj^<»ts like dej 

lute'i, or ditfii e itdn i (li-> ‘pjjL tiinj (ui pre ure J y ptcui 

I Ltufiit n (h \ l«'ps i It *v iioiiiu littr Aurt^iuUr^ blolchv, 
LiLsi « nti< pitc lu s ol t^rylUuui. du »ky icd t d^» ^ » I raised 

tTTTlie huger , do nut di ipj’C a iutueb vn pic;?^un. ihe 
r i-»h f ( h‘ , \Mt h ( old, ind Iv onu s in ue rn u k' 1 w ith .ninth 

Ri i iKi ^ hyw^l m» I > t t ^ i witii t ruption, 

hut lontimic till tilth oi *^l\th tli, hr t j hi i dt n lops, 
scattui <l ihomlu *in I la* s iii lun >> 7 common 

UjuimJji* t ^ isi.;iull> l( r 1} T t > inixonnm (104 ) 
\Mfh ‘‘pp^ H in < )1 I a 1 »n lit j n *lion rq id jDr\ 

< ougli )' st!« ssn» -v iri I ii-. u i inn I) fhlousm 
J;r K \noN n» Lkt i>ii^ ' --ti \ r 1 )ui d j s . 4 ircK 

siK. Commence^ <j fadt in Incuty 1 Jioui^, m or 1 r ol 
appeii m c m n t *h on f i<**b I >' q j meu t 1 hmi s 

1 lat on h ui Is, vti t . r 1 t t ^ ''t o 1 1 > !•> 

])esi]u im ition ol iMi • 1 ) iniiv d ' . i > a nh 1 •'oKi'- m 

ol rish dill Lti«)ii ip i > t i » ns 

GJUijU 1 !i t\j t ! I St r h .iif i\rt\ia 

( on i*rst d.iy (i ) fdi on >, onii d iv i » to loi J to 

in ixinimn at un''( t ol 1 isJi t 1 1 > , ' id'' 1 I i h 

lommericcs to farh , iid nirrnd hoijt s \ lUh a i\ irOi nset 
JHl,iV(<i by jidmonaiv or otlui •mpluaUon'' 

VVKIAllONb IN K\Sll l\^c t oitui aitli h> i ci i uhixia 

usually m ir joint'. llu j u .1 1 ish. i au is ^\lhl oinUu nt, 

m ly i( sf uible st n h t It \ » r 

COW VLI SCKN( K Rapid ui absence of coinplu ations I sUidly 
no symptoms in ten d i> 3 Imm oiist.t Cough pei'^ists longest 

The Blood. ikaJciAcoc>tosis except wjtb cguiiiUi^Atiau*, - 

|,*guu»(rytt>i»ii> IS said to oc piCi»ont during peiiod oi uku’ Uioii. 

Varlationa In Clinical Type. All ate laie. 

^ MILD FORMS Catairhal symptoms a*t>M*at loiualescence by 
tilth da>. 

VMORBILLI SINH MORHILUS Clmuai ^.Muptoms vsithout .01 
eruption Occurs in Mild casc^ ,^»sh may be transient) 

15 
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Measles — Variations in Clini al Type, conUtiued 

( 2 ) Severe cases usaiUy tachectic patients typlioidxl con 
dition de\eJops» with coUiyse and do.ith abi>eme u( eruption 
mav be due to death tKcuning befoio eruptive peiiod or to rish 
fading thiouRh failure 01 circulition (the livmin's ’ra»h driven 
inwaids') Kccogin/ible in cpidemies by Koplik spots and by 
e\posuro to eoutagioii aiul transmission to others 
H^EiMORRIHGIC Ml.AbLLS C Hlaek Measle s ) I xtrem ly rare 
Occ ision.illv in cpicKmie^ \\Tiicspit^(^^ \,.n s of skm 

and mucous m<mbiane>. marked to\ rmia I hath second to 
sixth day Many cpulomus ol black measles' fornitil) de>cribcd 
vvtrc probably oiioneous diagnoses, eg small pox 


Relapses.— Ver> rire 


Complications, 'severe <omplication> m 
jftBRONClIiriS VM> BRONCIIOPNLI MOM \ ’ r mhUts is 

practiv illy constant Usuallv ni^t evident dining eruption 
BroHcftopH^nM tma senous and not urn euninon is i mse of 
most deaths eonv ikscen i siuw Otlni n pn d )»-v << rti 

ph ations mild f >rm almost 1 01 stint s<vtti 

h>rm follow t d r ir eiv by (t(|cini gloilulis psiu i > n nd>rin>ns 
^ Uryngitis or jx iilumdiitH I '^bar pneutu ma rm 
^^SlOMVllir^ \M) NtlMV ^^^l >ui in inui un of m ith 
^onst\nil 3 atl< In* ni some d 
serious Cutumw tpn or t pn t is 
alwivsfitil ini^ itiictMilvi 

(5) on ns Mimv \ui am< mim 

DIAkuHi} a C(»nunun <lnMng unpti i 
5 (ONVf I SIGNS Venous wh n Hturnni 

R irc coinphcatums are NiphnU^ (ti msi itl ill uminm i 
oi^asionily rxeuis rhning the iiupl r> tnl> 4 cliti 
luiniplegta \uUl itU^hasi i n ju^> and usu dl\ j < nniTient 

fWy lulieJF*MJu:>t n it un < urn >n h i^li i i< itilit 
current br n hiMs f f little Ij aitU 


M \ bt se lit ul 
dm )st limUiei t > 

\L4st H i »bs f s 


r dj )n 

iiu i d< s 


I 


i/is .m 1 rti 


Association with other Diseases. < oininon \utti > tlu i si , uti 

fevcis, csj>teiaUy cUpUttW-ru (stuau»), i^carkt fever, and vvbujping 
Owing to the‘io femditions lx mg comm m it ‘ im as 
measles, exact reliti ms of their assiHi itnm iic still in dispute 
Diagnosis. Dihiculty mi/ arise with — 

%Atiua.JLLyj^H Jn mcasks ( 1 ) 1 ongM iroJroniU jienoil 
( 11 ) Aflccts mouth rather than throat pii) Marked eatanhil 
symptoms and eonjiine tiv itis , (iv) Hash blotth>, eresuntn 
commences on forehead, and lifccts face, 40 gfiyumortU 
(v) So leucocytosis , (vi) Kophk sjtots tli igiiiMic De<kJu"anu 4 lion 
branny only 

R y - (i) Shorter prodiomal t>ciiod (n) Slight s>ttipl<nn‘» 
cyScIear, ( 111 ) Occipital glands isnlarged , (n ) Hash usual!} a 
punctate Arythema. 
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UiniCARIA —This may suggest the rash of measles, but other 
j feymploms a!>sent 

SMALLJtJtiJC Prodiomil rash and early symptoms may resemble 
‘^WSIisles, and viro vers 4 

C!|;jplS0lQtaif^ Imrncdute mortality practically c< ntmcd to broncho- 
pncuiuonui , noma invariably iatal, but lare diphtheria, high 
mortality , occasionally from diarrhoea, etc. Measles c auses 
nioTo deaths than the totil of the other usual infectious fevers of 
childhood, and great * ire is iiece»saiy duiing c onvalesot nc^ 
Mortihty vane, with age, being m o ld 

4Uj|(^ with po<»i social conditions ind environment, ancTalso in 
clmc rent epideinus Moit ihty in g» neral about ^ p^r cent 
Subsequent to attach, pulinr»niry tubereuIo-»is mav be fatal 
Fpidernics irnong unaec iistomcsl populations hi\e caused enor- 
mous mortalities In the 1 iji outbreak, deaths among adults 
won- iiun-ipilly d 

Prophylaxis. -I’rc^diiion of sproid difficult, ovvin^ to long pro- 
diomil penovl ind c ontagiou‘>nes-, in t irl> stages. 

Treatmealt. 1 ingcr anscs fiom the nspiiatory i c^plic ations. 
iroitinent ainu> it A\«uding » c rnphcaticms , Treating 

SMii] c a. ro\< ting spii id of infection 

In ordiiiiiv cast'i no other trcitTacni ne/cs-.ir\ 
tilM i< VI. H\(rlhNJ Ih dioorn tc iiipf r iture 65 , ficc \entila 
tion , light cove ling, ti inn •! on ^ lu st bron< lnh>> kt Itle in room 
containing tin t lx n/oin < c' qcritnt ilonitl; , no bath yntil 
rash subside s 1 or photcqilu bi i si.fcn from light 
Mtjnill VVl SlOMVlllls with diluted tinctuie of 

myirh and borax 

((,)!'(, n if tnaibksiinu, tu it is in acute* laomhitis 
(0\]t N( IlV/h Jittlic with lx Tide Ic tion 
r.IMKVI DISCOMUiKl ANJ) 111 AD VLlIi Anupv iin 
BKC>Nt HOl’M I MDMA Si< \ccii, Ih o\c ni ris andJ^RONCHO- 
r\i 1 Mc M \ HfCcu\af\ 

.1 VKVNOIIIS If se\e*rt , bn m Intis hclt^e in ten^ fcm^ntation 
o^vj,.r , frachca tavoivl blisti.iing' , iisuilU bsidcs wITT c, ofion 
Iraclicotumv randy iiccts'>aiv , inlubition only in h itals. 
Kemcmbcr diphtheria is ptis>ible givt antitoxin if do otful, 
.ind swib throiit for ex iminatiun « 

PYRI XI V AND DKLIRIUM P‘ick> Ic * to head 

C OI I \I‘S 1 , CYANOSIS witli hig^iTever - l^ustard bafb 
DIARRIIOLA — Cast or oil Low di^t Bismath and opium 
mne^usiw (Sfe T1 ^TrRH(IA ) 

VOStlTINt^ T>e n1nni/o^l ani lh lfigHWU>h 

SKIN AN 1 > K\Sfr lor itching' carbohzcd vaseline During 
do squama tion. rub with oil Hot drinks t»r baths if *’^’'ption 
does not develo]) 

C(>N\ MhSCINCh '^n bed until tenipeiatuie normal lor a 
w'cek Out of doois after another one to two weeks Sfiecial 
tare ot tough, it persisting, e\aii»ine tonsils *4nd adenoids if 
necessary, send to dry highqUimal;^. fonics oh 

threat c;aic in the following winter. 
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ctiAPrf:R xx\‘f 

RUBELLA. 

(Orrmaw Measles RtVhiht Rose jUeii<\Vv ) 
acufi sj>ct ific iiiKitmii ihirutinz I l>v 


in 

1 ukK 


A miliJ , . ^ - 

pr muuilir eiupti »ii i|>|h !»v (.nlat^^fTi u] 

the notk, and nmstitutitmal <li^turlMnrr \ hstiiu t th 

neither moaslos nor stailot fr\tr pioloctiUiL* ii; unst it 

Mode cl Infection. Spreul I*\ direc t ^untact \<i\ irU^Mmu 

cauiiUii:: lirge epldenlu^ Adults ofun altukcd 

DrKVlIOX or INFICTIVUY Sr^cn fli\s 
noimal Iirttluitv* appirtntly c<tmnu m es t 
bt lore niptoms 

<JVAH\MI\l PDRlOn lOlt rOVI\(M^ 

Symptoms. 

INCUB\iION l»l KIOI) 1 ^uit-u to iu ‘nt\ 
up to tvi(nt\ niiK li\K 

OXS r i Sh^ht inilux* ho i I u Iv ^uuuii* nvii 

K \Sl I Often the t<ulit t s\ rnpto n timU I Km 
Distribliion' on lit ir fi 

simult intouslv ids Ui Imsn 

tour hours oftin f ohn:; f!(»ri fit K ii 
t}i\R\<iL*? l^iiMj to ninnv *'» i pink 
and htnljis often t*rnts«o r qndlv 
herL from sc^irh t hvtr OMa^ion lt\ t 
biuallt r thin nn i>hs 

Di RATiov One TO iwo <li\s. rarcK thr» » 
feet List 1 f i\ t s slight St tin dt m|u iiij i* 

OtnrilAL OLAAO's Liilifged I 
tervual anti in i^tt)i<I ^L\u .. sui i u« ft 
coN.-sTi ii no\ \L s\^^Wt!^^fdd Q 

and ;>bght Ttdn< •^s M u l>e r »sh on ♦ ft p i’ ^ '» 

often normal niav usjl to i jj for mn ♦ > i ,« > o 


ink 

in 

I t 


llt< 

1 I It 

•aj>i T ilaie 

:\\i> 

<pi t 

hif 1 1 i\ s 

1 U 1 

. Ml , 

>a d IN 

n 

\x 

> r lit S' 

t 

u i 

n\ 1* i t 

t th 

IM 

« tl I 1 iN 

t t 

Hit 

ii I \i n V 

a 1 

^ in i v\ ^Tlti 

- Iv 

t t 

ft 

h 

Is 

I a ♦ 1 n % 

L* la 

i tM a *» d 1 

a i 

til “> 

'll hit 

■ii i- , 

1 * < n 

f a 

11 

ual “ilu ht 

iiiK 

il 

1 t ( t 1 r 

/ I 

ft V 

di N a 


Hau 


So md itl ‘ k M it 


Compllcatlonft. 

Dia^osls. liom 

&C^KJLEI ILVJ-K Kisfi nia\ siinnlii* s 
day \%hen f id<‘d from face an<l Mil < 

diiscrete on fe<t, coiisititutional s\rii]: fonts 
pallor , no p#‘eling 

MEASLES -No loryza. piodiomd symp^ 
co^tfHetivttts slight, rash is Inighter tint 

Treatment*— No Speual treatment nu/j^sai/. 


Moi I 'tit V n^ t h iM^ 


iT 1* t i VI t>n < nd 
a tniru ii v\ via 

tight n iTi Vila n al 


'Tl'^ 


t r l>> 


hills , 


"Pottrtfl QleCMe V Ch^ment Dukes rh ^Md>f S I tondilon I »< king 
"^tdSSMlA symp oms of, 44t in some ' decree v lymg fo in, tubelhi, 
mea^len, and scarlet Jevir Not genera Jly rontirmc^J 
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CH IPTIER XXXJL 

. MUMPS. 

{Kp^dcmc ParoUlts ) 

n utc spfMfji jnfM tion c l.arit lenzccl by swelling? of the «i*ihvar\ 

r 1 »ii 1 cspiciillv tlK iiu)tifls 

Etiology. I I 1 tulf'Hu in most I ir^e epiJ^mics 

< oiiiinon 

• Vrj Munl\ fi V tv hfimj \Lar^ adults in t 

imniHti [j^n T »«i\ 

•'ll Vs(>\ Pn\al fit ^r ^^vlnt.l ml sj nn ^ 

Morbid Anatomy. < h m ^ in unK iiiii^nun^Ltn^v iii^Lxjjiii*>rtivc 
g l inds ml but >lightlv >ff< < ly itym ^ 

Mode of Infection. Hv <bi ctcontut fVp'^urt ol(cnv(r\ short 

• On( ait u L [) otc< t'* 

\lkl s i d nown 1 lotn fl< o wnitn < of f»r< hitis pancuMtitJS, 

« tr I ipt I > iLi t L iton^l ni vMth sj M I'll pi^ rlikction 
1 M t In p ir ilnls 

Dl liVliON Ol 1\llf il\ll\ K>>it feu, \vcclv> from 
rn«,«t iM’< jHf nl of 1 m Is MU'.! lu cm week iftcr sm «llinR 
ul lU 

Ol \K\\ ! »\ Mv!OI> I )lv ( O I V< In I w.-(ks 

* ^ 

Symptoms, 

l\( ( HMION 11 IwuUl , n to lvu.aU i^Uik TuTlU 

i\\ nlv <i\( 

IlvOI)iu)M\l M >’ ii. c f < »o I t *\ »divs ^Itcn ih>tnt 

of \\i) sv Ihn' in I rn commences uhniil 

ji n ^ h I V lit 1 u*i th cmt spftads / tuard 

i) }i av i ' h }iL( Ikii itli t* rn<. i i^t >id , <h*u^hy skin 
nM> 1) ud pun u» ofcuin^ in idh \ ui vith cirpjre^ vni^U 

in^ nl ten n n \vli n sistu <v.^aiu.V Qf neck and o "ged 

teivu d gl mcis f, t! at i it uilui side usii ill\ l ows 

nLiinpi»» nii tiiij 

SI 1!M WII f \1. \ (.r Wl)'^ I -I Ul\ nl»r«;ed- Oi. isionillv 

^^lthout i»iioticI c nl II I len^' I less often 

I I MVl K VI I Ul UUuqt, loi 

I)l IvVllON tfiinds attiin niivimuin in ^hrea to fpny dji^s 
subside jn sv>en t«) tin d UcUpscs rare 

Complications. Pate, except o rchitis but sometimes severe 

I ()JjrhVU.IS -111 to to jxr tint, esptviaUy >ounj; lults 
On-,a . OjOiit pi JiMi tl » . w il! K y r agU qijJLuau^^^Plllll ir 01 o ne 
Ol both ti stos , c^< ( iondlVv uiTtlii ai,disi harpt Duration three 
t7rTi\7"'n lyT h I*' cindcmics, cases of 

opliilis Ol 4 ision.ilH on uf* '"Mahout puolitis O tanits may 
occur supKCstod b\ 'pain and %nd(ints> m lo\i c*i alHlOmen 
and pyrexi i 



290 


SPECIFIC INFECTIONS DISEASES 


Mumps Complications, conftnttrd 

2 ‘CKR^PKAL MUMrS* Delniiim. fl^rcit pyroMi miy b© 

coma and s>m]>tonis of mcninj^ itis Rirc. but consider able 
mortality 

3 Agy ATITT b Pyrexia, epit; istiu jnin ind abdo 

raTnsTaiscorafort Rarely serious 
I PAROTID GLVNOS Chrome li> pertrophy (Po.sibl) « on 
necfe3! %?th carious teeth or i>i il stpsis ) 

S DPAjENI Rarely ptrmmeni Otitis nitdia i in 
o SUPPtTi> vilON or Of \N1)S 1 xtrfrnely wire 

7 '^^AS'flTIS occaMonall> occurs 

Various TRarc Sequelae. -l>ipluj.tl ny^mti- , s i (Ii . jjuaj 

of specia l sgn^ nephrjii'' 

Diagnosis. Simple A siptic parotitis m ouur in (oiulilions 
\ehen mouth lx omes dr\ <s r 1mi\mm\hon di rni S\iuak\ 
p l a^ Unrf ulai lc. wjiu:aiiL>.. ^ il.1 tniN aic; not 

atteaL.d 

Prognosis. — Mortahtc practuiUy confine 1 to 'ccrtbral mum[ ’ 

Treatment.- i« fc c/ Lu: ttiAiUi*' it h » t liui44Aiivt 

wishes Dif/ jf Hies cudircls in<T S( rm soli U di >wtd mue 
e71T\ than fluids J W '* iapti if very tiulfi JipLt ox coll 
coinprr^t.j» as desiud ;^iuikUd aUU tin I o} ii «m punt with 
4knd belladonna, Lo\cr with cottor. a xd I to Iks 
ithe\e jjireal ns^ »n Onhi n ic^it in lx. 1 wr ip in c Ut ui w^)l 
an 1 support U->ti> i frc‘ ral i < ip t > )u i I 


CIJArrih WMfl 

TYPHUS FEVER. 

(f/a >/ Ft cr ^p->'UJ Fe et lud in tny 1 il Imiu 

An acute hijE^hb ront igious di«.e is due 1 1 unknown xini c ‘nycyel 
by bj„fir charicteriz* 1 bv sud 1* n ons t rn irk» I n<r\i>us symptoms 
andtoxaE*mii rash in<lj>yrt\ia tc rmin ilioi; by < i f'^i »bf>ul t lui t» ♦ nth 
day T>phus and t>phoul toti only d» t»n»,oiisht I in th loth 
century 

Etiology, l pidemics of niius cKtcnl o oir I n i< mu in 
Russia and the Ralkan Stites Irelml his surfen I he wily 
Also in Mexico and b astern State » of Vmeii i l*nn ipdlv in 
temperate regions War fimtne p>v« rty ml flirt fiVfiurout 
breaks In peace moiern sutituv s ien»* f in now nm^rol it 
Spreads more rapul!> thin any of the cdliM gnat fpiiciuK 
diseases, mortality afnong altimlants is high 

Morfkid AfUltoltiy* rh iraetenslK^ Ch ingc s ( ir Im u> c hanges 
of arote^ fever present •Rah is xisible af t<i dr ith Spkin 
moderately eiilar£|ed 
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Mode of Infection/ I-iltlc iin<lerstoo(J until ri*searfh(<i 

Xicoirr flisrovrn*^ thrc^ wential facts* - 

^hJi/oful uiferhre in f«^!iiilc‘ stag<*s, alv> shortly hr-forc and after 
Kf'prodncf'S tlif* disc^is^m monkeys, aid cm be ronve>vd 
siinilirly to other monkeys 

ran emitted bv Hce I.ue most infective five to s'^^v-n tlivs 
^ after feeding, ancl hen'-c probably some devclopmfnt 
<H< urs fnfeLiion is Iranmiilterl through ( and second 
g(‘neratiori ot Iko tan ion\ev infection 
^During epul<‘inus. children may have rise of temprratare 
with no othft s^ rnp^oins, and thfir blood l>c mfertiv'e to 
monkey » I li^* dis^M e m i> Iv* k<'pt alive by siirh ci'^es, 
<in«l this m LV account for < pid< nii''s appirently insmg 
dc no o 

Kic Ki 1 IS and Wn ni n, on \f< tii typhu^^, an! \»Ji>ricsON ind 
( '.or onncf.i 1 *, on JirilTs <h-Mr* m the Stit*'-?, confirnn'd thc^ e 
o lulls I he* 1 itter juo\<d Ih illWlisi* to b*' mdd typhus 
(juiiif i pigs I an 1) infe tcil, but ippirenth not other mimil. 

• lv*c'r< nt puleia»< ^ in Sei]»ii uid other pirls lii/e b «*»i « ontr./lle<l by 
mci UHS dins ted agon t In e 
N'i'vm ^> 0.1 o *f«f‘ or borne 

XVllJKI OF VIKUS -Uonbtfiil if i riUer-p Ricketts 
found minute bodie'> in bl iod of lyphui n itn ni*>, an 1 m stomach 
of typhus-fed li legn I, th * ^ as c iu>tl piot )7i)i Ri''*{e(tsta 
f>ir j t izeKi 

Rl M In r i ilo , mt pii'ent^ is prot*Oi\e for t *rt tune 
onlv \ p ac tive > luru hi-v b-**’n pi niiel irorn gn’n*i-piqs 
\\ LiL-JL’LLlX RLA^nIJLU;^. A bi illus ot tne h group (p; X 
10^ bis beta I lokiT* \ upt ito llv from th * oxer ti of tvpHus 
pifnnts While unl.mbndly not th'* < un il oiganisin, tliu is 
a>.'i;lutinat''d m a high dilution by lie* i rn ot tvphus pitients 
iToni .ibniit the M\th dav Fiicjidy lo- this reietion is due to 
W f Whl^on (H It 

IS)L\lJONr iJF FM'ILN’r F)arw* . 

"QU VKNNriNI*: PFRK)!) Fifteen du. 

Symptoms. 

INFURA'JTOX I'bKlOD 1‘suillv about Iwc'ive days, but vc^ry 
viTiible limits live to tt)urt"'^n d i) ^ po^>ibly thrc*e weeks. 
Of L ision illy shidit m il ii t* foi i 1 iv i. 

(^iMCAL bfAGFiS fi) 1 luasi'fi, lust to ntth dav , ^2) Xc'rvous 
e\ itemf'ut an 1 eruption, hfth to tetuh I is , \\ \ei\ous prostra- 
tion. t'Mth to lourtfonlh di} Ciius 

U St^e of Ijovasion.— 

( ) N S b'T - \br 11 pt . 

RIGORS ( ommtm Chills in iv uxiir in 2 \ hoars 
PAINS In birk .ind logs cs^x^cmIIv thighs 
II IvAl ) VC'HiC VN]> NM'sFV — Vomithig not nnco nnion 
MKV I AL SVMPrt)\Is Onset early, c >mm'moc with sleeplessness. 
Eat^y prod»a*u>n * ^ 

* Muir nnd Ritchie Bo/^moin^y * ec^itlon. 
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Typhus Fever Symptoms, tot.*tnutd 
rXPRFSSIONf Dull* hi ttvmiiip; \\n int I acc flaj»licd with tMithj' 
hue 

TFM’^T RATuTcT lluh xt unset rise, ‘Steadily to miKunnm on 
lift day 

Pulat. rapid ton^iu' finrod constipation, biunvhi i1 cat urh 


S^ge of Rervofss ExcUement and of Eruption. 

Ir^nlh diy Chinet itml bv ^L‘'1Irs^^e s i isli ind c 


!r f 


r ifui t > 

(him itn 

RVSII - ('Jwn / lUiulK f>nth tiiiffhdu ('oinmoru e** in ixiUp 
and on wnd, Hum ah Kmm n >pioids to chi t anJ <\t(ciniliis 

aniTT^rt * 

( hat lit 1 a I 1. 1 its 

]^‘^uh uti ul ir mottling diHu o irr julu md dusks 
I'lPiilir sp tM \<i\ iin^tilir si/ iiid slwpi and 
hiif It' fnitnin ^li‘’htly ihv did I'lnk i i il i 1 v 
ur In < ii \ •^l ic: s disipjxr »i <n pu iiit 

1 it 1 s 11 s < t -H l> )mt 

I > I N I dl , \ t\ niiiM 


? 


I V 

h r two I r inri < <i \ 

1 k '* owin^ » 

K i U i fit 1 

iU I IKll M K f bf f 1 I t 

in irk i * t n ht OM n i ! r 
othf r c 4'> s com it w 
(>I H d i» I di (»n U\ i 
Fiostt u >t\ \ \ \ i \ a d \ 


I (. t 'id rc r» * /»; ; 

11 ( Mitintn to q \ n 

In I hthli I n * I >st r n l)| iin » 

I n 4 c f I >U int M )t h< s > 
». i; i» M »n ' 
w u Is < n I >f <ir t I 


t t ini' I \ \ I k ui 
u ) * mi 

r 5 H I I I i »* > 


in t 

U) 


I Fd ' rq 1 


3. Stage of Nervous Prostration I nOi t 

/ f tf ^ t * r f' f i » t M t q 

» in' i» 1 IS* i ? n j I id ti lu t 

ind I r I \ ^d I in n * i i f i 1 j 
tfwt ojt thii Hihn! t f (M -X \ 

K^'sH 1 1 rK'n". n I s? t j , >1 

M t 1 it'^ I>io tin i r 1 ii n i d‘ ‘ 

b I iiv Put *.qidaUl*idL 
sTms'^ll ! ^ ^ Jh'iffKS' 


f lilt nO 

I n t 

f t 

1 *1 )i 1 
i 

nt !» 
t n 1 I 

f * < O 


iin 

f 

ti 

in 

*nd 


‘t K t r i < s ^ 5 jO I I] 

H o , Ml < ri i 

In V 0 i 

dil t I |>i j d < t nj * Tr I M 

•at il fy H \ p s^ #t iT i 
in I f ii b I till Ml i»^ 


in 1 nil t t>' s In non n < 

u i ' »Kd \ I u* t / ‘ M 

> I 1 V l ( Iw v\ 

i M i iij) » » 0 t *1 vh U 

r % 1 fj» pi Id 


4« Crisis* * ) l i M i I I il ! » J dt nl f dJs id-M p md 

wakes f \i t . b , r » t ? * • o ir* iioj s in i t w 
h > ifs , s Mj t n } i d ! I I 1 U I qist rn \m 

Special Features* 

lFMrLR\TUKI Imi t t *ift » ’ i in» k'u it m »rnii»it 

rcnmiois miximuM *tx t n> lon \o fid with 

appi?aran ' of rash i ,»t n > nm n rnsa»«s until 
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Crisis, iempeniture (.ills tr> sulmormal in tv.cl\e to tvfnty four 
hours In fatil rases rises to io8* or io<>’ 

Broin hi il uitaiih earlv H} pt>statK pn^^uinMu i Uter 
Tulrnonary (ompiKations ha\c Ini^h moiUhty * 

lUftART -Pulse oflm i ipid and feebU throuiihojt V^rcly 
diirotu S ystolic ni uimur common 
infrequent 

t'KlNP M bujni nun i common Qikuuiii^ dy dimiui 'ued 

phi Ills rare 

PI OOI) f^C ULOCV b»Sl^ 11 su d 
SPI 1 r N Votpilpdile 

Variatfona In Type. MiIKiv^oe u wmiJimjiu d ‘.ecu e on tc- nth 
d IV 1 [>i It mu s rni\ ht mild c i>: HiiH^ dis< ise nou 

known 1) he typhus M ih;»n int f ‘nn'. i\^hu vihraii f iUl n 
ti\«i to thn < d i\ •. 

ComplicatlonA and Sequelae. V\ omm n ojneumoni* 

most fre fjin nt is senoiis i,i i\ end in c,inp[ifnf of tunes R-ite 
ire ni])h!itis ibsi ess^ s f'lncunt*. pinh (s Mo U tMTij>o 

1 if} ui ini i 

PrOKnos^". d met ht\ it) > ] i t-nf liut v uk j^rcitK 

with In itm nl \<u in<l in hlf k it t i i me s ji» I sum undint^s 

\ .iiK > dll flh with »k< In (hillnn . *0 ^ t»< J '^nt >lii 10 

M. irs o\ j 1 1 1 ( ( i*t n ith iiio^t fic { i» I tl n s id wuK. 

lojiju r nil I in til i 1 k tu j ilrn ni \ iiT" 

DiasnOHis. In ci 1 m s 1 mi) »< 1) ii alt < i ilK lew 

d ’ h 01 I \< n \\ il I f iis It i( tic *1 } >» f i-t ^ 

I I ^ I *1 1( )l 1 > i M t \ i hus s I Id I) (iiiM t 11 r ii l\ pic -*ir iticn 
in I nu lit d svmploinH wiifi ih^, nv <f tliirihii hj > mn * 
tt iidc T Tit s-^ «inil imnL,< I splc mi a p< t dull, ihu icr ct 
II h ii'^u dl\ distimti e, hit m t in\ in ihlv I rtt tr 

r\it i 1 thoi in ’ » ) • n rtdc'ir^ns «n d juhtful 

i Dll nosis < I < n \ 1 1\ aIiM «. uii 
ML,XbDI ^ itiiih'l vmjt a Ki j ok s| oi^ RiMi o 'ter 
t d s 111 r*' <1 I n 1 m u k^ l « m * ^ 

I ^ 1 1 \ f iv ! ] id lUH S of S]H) 11 ' d h \ ( 1 n i 

nf t\]ihus uiidoiihtoIK hiv« ’hmi toiifiiM d Ccu biospm d 
Hind distinili\< 

I ]MniJ,llv\ \» LOU hi d s^ nij * n> % mimon diif^uosis in 
por i(T c < ISC s 

I Id \ JU 1 1 's M i\ I<^ mbit pi tt hit m liter ‘'tiRts of r sh 
0 Si VUXtL SM \r I p()\ PdiirultN fiom initid sc irl lUnal 

i isli liut i 1 h ilhi f nc I Ills 

kLL,\Psl\t^ 1 I \ I U 1 \ nnm iticm rf the l»h‘t>l 

Treatment. In ncrtl iC'Miibks t\phoi<l k\ci I>n i not so strut 
shniiM Ik m open m d posabk Dohnous staeis n^si constant 
w ktilun^ hsdiotlici i)»v C)f j^rcat ASMstamco line water frecl\ 
Dnt^ onU is stimul lilts espeualU alcohol Other valuable 
stimulAMts are tuQuIjypju , < iinphor i;r i] in sterile 

oli\t oil h\')'<^ermu tll\ Retention tflf uue m ly iie d Mcthettr- 
uatiun /» Lonmfcsiehce lestrain patient s vuty foi exertion 
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DENGUE. 

An acute fever of hot climates clue to an unknown virus (onvc^cil 
by moscjuiloes, and characterized bv' sevrre puils an rnitnl fever 
a and a terminal fev cr and ct upturn 

Geocrraphlcaf Distribution, in tiopu md aibtmpu*^ 

Miixuy a coast diseases follovving li kU n>utt 

Mode of Transmission.— Note — 

irus unknown J f>ll«>\vs tntr i\ < nous 

" inoculation of hl^eTtvl Kiool n >m iufi<l( 1 ah)n t 
^|lv Mosquito convev s virus pnliibU ( ithx f i‘ti; ifn iiul '>*t himj 
jasetata Octui'i in (pidiniKS -iiiKtinj^ ^.n »t pi o( 

pi^putation >ic»t iontigi>iis fiorn invn ti' tn m Oru itt u L 
usualh piottct-i 

Symptoms. 

INCUR \TK)\ IM Kli)l> Tiooilh on 1 > IhrM sK\ 

INITIAL IIMK Sudd n .mv t < hiH li ul i ht and 

aching of ovcbiUs niUtis* iw a»U muy^ i? limfeta, 

ture t f io(i , offth m iximiim on fr t dav / u «•/* ri])id 

usual ftbrik vniptoni-^ / uc/ sutfu td < ftr ri swoP u niuoii^ 
membrane > coiijijvst d (ii>in» ^ u m u tb ml i niun ti\itis 
skin f ry tlu in itoi s , iliu g luril >.onilitiMi f urmn^ *^0 allc 1 
initiil eruption 

PERIOD OF RLMIsSlON Ikl\vf»ri I bj‘l ^ >ft» u 

third) temp^iature falL with s\. itin <'*ss4fi u ot puli', in 

joints and of heidaclu' ♦ f ’st ixh <dt*n o urrinv ^rnt^i^tun 

disappears Mi> o Mir by n .■» oi h ^ rn 1 ily i)i itum t ^ ) 
to three davs 

n KMINAL I LVPK VM) I kip Hon I v.r m 1 | iin. o ui 

iisuiUy milder thin st ig d iiatiJii Iv enty 1 >ur t t Ihutv 

hoiir<» Lrtipiion tarrlv ibanl:, t oh''wt on pilni, ir I ouk 
of i\jndd . U t r I on trunks thigU*', ind I rommm ts is d hsh 
elyTEwnatoui JCfeas, fading on f u * aie fm dh in iv < * ih 'v* * but 
vanes in different epuit rnic use mblinttaiu ash iiivt u m 

and IS not < haracteristi tn tv}>c* Ofttn yiisists s vm d divs 
Mthary desquamation follows 
TOrALDUKMION \ ^ually sev 1 n to f ight ♦! us 
CHARACTER OF PAINS tftiat v^venty mi>s{ 4,ousUi»t 

s^tie, also bach, but none immune ! />c ah? ilion of pain \ er\ dittu ult 
and cause uncertaiir joint is not swolU n and c in ) o palpated or 
moved passively without (hscr»mtc»rt but intense pam follows 
movement by paticmt nor an muscles tender th< ujfh probibly 
arc CdSiSC of pain (S8me observer* have rcH^c^rded swollen joints 
and hypcra&»the*ia absent in ma>l epidemics) 



ACUTE POLIOMYELITIS 




COMVALFbCENCL f^rotracted from mrntal an 1 ph\ i! vir ik 
ness Pains m one or more joints often o < tjr int» nuit^ ntlv {( i 
weeks 


Complications. -H iro Ccr \ n airlands in U ^ nl u ^ K irr 1 v 
htr mojtrha gcs, oichitis, tJcfilS"*'* 

Mortality.-* Direct mortality nil IXbility ro>ultjni[' rn w pr^dHjf 
to etc 

Diagnosis. In c pulemu s simple Af un «vnipt>ms irr jn^ n-^it <f 
pains, period of remission, ind tcrminil uuptiou l/i Cin jsis 
from 

DSil L pLN/ \ Ociiirs in ( old 'c i on*j 

fiTViAElA Not opHkniK 1 *i ol o/ 1 1 in hi < >nti dl d !>» 

Y1 I I C)\V 1 I \ 1 H Sh \\ ]inl->< o » i[ M o ) i jr h li m i '• 

PI P 1 1 \ 1 f< Not < ])i I( mi t tf t < f iiK \ I ii 

\ inoLis tropic il kvtrs c Seven di> i i « f 1 i i In ! jm 

#toists hive »om re^cnibl ui « 


Treatment. SvrnptoniAtH fjuinim his n> j « ul 

h\pcr» hv lioth ip)'^'"'T'iin < ft n i p ’•t 

ilin Iilw tl ) tin 
motions In c jnvaX -icciuc togLje 

Prophylaxis. AnM mcjsqnito pice mtions 

Genial Characteristics, ( n\«> 1 i 

Viius ultr* iKio-^rqif prcM u u M i o 

pencils with i .issi m lui iti n ib i 
puns without utliritis <S» lerrninil u ♦ ^ 

e M'^rtality 


il t I r 
r 1 i 

f r t 


’ U 
1 ♦ r 

(1)1 n 


C // 'Iprf /t! A \ \ I 

ACUTE POLIOMYELITIS. 

{FI cute Mrdiu l>t ta^e 

\n acute inlf ttion localized m the cinti il ric v > I'y i esu^^' z: 

especially m lesions ot the interior N<>riis of thi ^ u d i r ! i \ 
clnr'ictcri/ed by fevc^r aOid 

History. Von Heine, 1840 , rccogni/ed th" cliniv il cnntv M*. br. 
1887 , observed its occuircnce in epul mi •> 

Dlstributlon.—AA idc spre id in temp cbrnib il i . )Jt 

Europe and Noilli \moric i ^iMirulic vases icsiuni >i 1 01 U no s 

of lite, especially in S( ndmavia, eg '^\»oden, loo'-, oil nd s.1 
States (New Vork, 1907 and 1910) CHiurd fri j u n \ m n ising 
SUVNOV Lite suinmei and antunin i^reit^st pr< \ ilence 
Epidemics diminish with cool weathon 
AGE Great majority under fn ytat^ *^quenc} diminishe^t 





SPECIFIC INPKCTIOl’S DISK ASKS 


Acute Potiemyditu — Distribution, / mlm u d > 

rapidl}!' subsequently, but .tilults noi iidiiiiuii' a'l 1 ••f'K 11)15 
affected in ^onie cpnlemus 
SEX. — Both se\es 

Mode'ol Infection/ 

LANDSTEivrR and I’orp> m tr.insmit ‘mi dtsta.c to in« nk^ \ ^ 

by intrapei in|ct.tu»n t»f vpiaal (.ord •'Ue ln*in fatal t is« 
Fli KMvK. iQ^t) rtsuli> mote tori^tint Uv Tritiat ep In »1 inpM fion'. 
Fiiwjk and I i \Ms. i»)U (O 1 to inonKt*\H 1)\ 

injmtion td n is d nituoiia »d pitnnls, li.insims juti fioin om* 
nionkev to another ^ 

FAMfS or IXinKlMINiVI IK V\S\ll'sSlt>\ Int^a 

Lt. ebral and suUiuxal , ^ | n. r\f tinnks ipiitU-is itan 

metKe*s k t. \U\ ) . €jij? imuosi, s^t min ttion umI intM alttit n 
uith vnuh <*r In binnde irijtN fit.n into n * ud ^ uitu (H|l Irili i 

\tnt>iis \ii\ liii'e ■; nio 

\M\i VI s St I viiin 1 \utUYs)pni I »p* in) { ovi j la rid \» 

Miu ,vu<A;i», , . . . , 

I t dtei iMe tM*o‘i«'ri t iflrnn.i itt t.itirs 
n rt^iu* >w m I'nstnt m ht on tn \ 


I M) h »f t 
n sd d 


mir^t llv N In d tiMi 'Si 

sv rno i: n ti l. rvU » \ > nt 

llilt 1 i I "H I? i i I ^ IP , 

111 I u ' I' I n J J t jJ 

I M > ♦ d*ur I mfTtt 1 »i 1% 

n it ur ills s( id is tti nui 1 
i a r I'dnt s \ tin v \ m 

tdth 1 Aitlk j o sr n e 
w-ai.i- Mn 
^or niilv to j{n . 
ijri irn , sO? Jilit r z* 
on oihf I iM di i 
\if\\ lU Up rt'tr <l 
i ^ lira nt d \ it» n 
3V foM u 5, Itn f* t<s 1 t \ p » S iirf 
TVKKirKS* Monkiis atp r j 
infective for nrsin, *, .vth-» Min 
rerosjni/ vl, < \ i n v, ith pp % i >u^ nnl I 
of 

SF KFM Aft r antdM>{n‘, ' >t nt n 

i Wutr ili7c Virus wii n nii\» i o 

rre><-nt ’n v nim f >r n» mv V‘ ^rs 
Protect T«onk"\ •> s a* I ai du 

att u k rn orde 1 in h iM in t» 

Ino ction mfo in mt i v h d k » n »i n to I 
fir^t iniKuLiUon 

Scrum of rmtnnr/'d subjects t i »n* 
|>r>lion*yr htii i*v mi! t** * f i 

intrav^'ttons injection )5,to ».» » » » » 


‘ j in d » t>!*l 

-III 1 

r» 1 ro-sj in d 


I I \tn r oi \ M h* 


‘ { n 

n* imi 1 I if, 
ni \\\v I < »] 
It ^ ' n M . i 

tt I I a I Ift Ij ^ in 
t on V f* » < I ip t <. 
><1 t d < t o 

s d III* ii I 

in tt-» a » t .iM I 
i.nkri 

too h n n.s» ^ 
ii » V n 1% »i pii 


Oi o V »l*v 
i f»f 1 
5 n 


in 

(I 

n 

o 

U i* J 


)> td 


t.vh ) 


i hr >ni 
no t n 


o i r 

5 I ) h 


U. 

Ill 


JV, 


} I 


f- t 


• r i t •» of r J iy 

Ints it)i d ard 


Matf 4 \ f r, t 


« % » . /r > 
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NATUKAL M()r)fS (>/- 1 KAN\SMXSSK)N N 13 . 4 I minow 

wlci l0(! vvitli virus (cirly stuf ihtcMt) »pr(*j'U to n^rvou^ 

S 5 .st<‘in l»y riipluU< uX oIia<. triry norvtss aiaul utl^r JjiiAplatus, 

in‘i piubibly u<it Ij> !>1oikI (H<^xnc.r^ Exttn^iun in r pitl» c» is 
eiratii, resembling eercbiospin tl nirmiigilis, falters pr«aMbJv 

Im ing lO Many |Ki-jrns noti su are j>tibte . mj 

a( ting IS 'c*i!r»( is' 

Subk ily. lornk*il\ »u pr<l ‘J, gemrallv *.x me rated 

Morbid Anatomy. - lun^n s m the ner »ius )ste**n irtwiK } read, 
a_,pol ^V\ ilv\i\s meae f'ttmsAe Ui *n ^ inn^a! 

s^rnpioms suggest thus, in fitil rivs with j>iral\ i» of hubs, 
h skills irr pu # nt in tuilb n 1 t»ll n in urrbral hern ^ litre 
/ uwhiir and trr ttul s , t rj w aftiMt i 

afiWit n h pt'unMiiitviti »csv Kibst'iilt ]. ind mniti 1 
turn of pens as( III ir hruphvlu hjm es ith pi u' ale ir vlls 
*•] r<* iduig into roiei i he | ii ii n » It n is * is ul ir 

Sl‘IV\L ( OIU) Iti^ummii/rv ( f* iit < ^ e r ni-ikedlv m 

uteiiuh'i of intMi »r roniAi^Sii* ml « n i*sto aiiusa r 

• Muiuii h*|«Mmu, telbilir iriulli tli a f t < ru s jUr 

>f)» t Ihi re iiiy be thi</rif»*t rujtut ml her* rr * 1 

1) rtf* ^ (tijUjit r t r lO ij !> f .1 n 

< j i * ilU in uite ir t h‘ i n 1 ss j tin* \ in n* i 1 *^ i ii r 
h 'III 1 ) i oi sm ill roim 1 » I’ In ^ ) n tt ' r *.e * ^ht 

Oil) SI \M j , I \s» I »* T a ill I 1 i ’ 1 i uv 

initiouj < » n* In it M nil i ^ s n un ttd 
/ n •» » \ It t n * if V <h . * t n 

h!< \ fN t n Ml ' V ’ n pi to n * * b 

till liKosriN 1 11 iM i ^ i i ^ 
c( *{ m Ik H \ \ 

Symptoms,— 

]\l 1 1 S\ 11 ( 1 \ 1*1 lihlll I* vil *1 »’ 1 * \ I l.f in tin d sj s 

M t\ I e m tl s Ml i 1 %t r 4 iM > Hut i • « 

0\si 1 I M I » uttiH 1 SH 1 (ttn diarrh I ,* 

• m k P 1 1 lu i 1 »ns r ’1 *, I * H ' ^ ; 1 a 3\ icd * \ 

t >1 tit It *»n il SI ’ ij ti » - I t I i < ii h s la,> 

IMl I \ l si \td Of I* V! \l > -1 - i 1 tt . t » ti s (li 3* e 

Ml j JT il\ xis gn * t at uH^ i 1 . PI i»o>, change i 

impM, tn< ni . X-^Mnnutis t t i t: bati n < . » I a o 

oiu l«g ind uj fx-ib irui ^qd iirvV^W a:;uUd 

I \iN SMI llv M K 1 sn?i \T e nt in aitist iuh*v but 1 mn^- 

iinu se cte 

(tiASEOisSiN VTioN Nt rnol. 
li;,^iauacS'<«--AUi»^ iheste’d 
1 1 1 e nar At J<r\iiiMN<" S^t 1 kih.siisj^ 

Imtiii '>t ige I istH two to three winks Hv thii> tim i* 

K HI I'n ». and paraK St <ittt n alr< id> atl) ui'| :o\ \ KiJKves 
tui) lx ret inning 

(^l HltONl KV Max eontimu* Mr IwiKo t> ci^btisi'n 

monthsi Kiftexes return naleii^^s extretue wasting and wwctioii 
of digenentum present iXihmiika**^ HfKn 
DIsritlHUlION OV LhSlONS - MoitTonm hi one leg: next 
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Acute Poliomyelitis —Symptoms, 

one leg 4md one airu> In lower extremity* extensors of hip* knee^ 
and d<irsiflexois ot ankle are most nlfected : and in upper 
extremity, mui.clos of the shoulder. Abdominal mustlcs not 
uncommonly in } oung children Marked paralysis of trunk 
muscles rare. 

Cotirse and Permanent Results. — During stage of recovjpry and 
as child crows, permanent results become obvious: Swtif/ 

.Nirr and 'shiuteumg’ of athv:led limb do not grow if many 

atta^'hed muscles are paralyzed) , ijjT& est'^cially 

talipes, lievovl knee, otcasionallv s^ oho^, loidosis, mainly fmm 
action cd unopposed muM Ie> , Muscles wasted. Skin usually 
c »ld 

\A^arlous Clinical Types. - Ordinary apeuadu tyjn* desciil>ed abovi^ 
Lot vli/alion ot lesions m various hitc-s (Hcasumally priMluces 
saii.itions. Rare except in epulemirs. 

Al'JOKl’IVE Form -Malaise transient signs {>( initation of 
neiciHis system no pa ral> sis Ke< ogm/ed in epidernii ^ only. 

R Vl'!I> VS(’KN”DIX(TTDRM Starts in legs and .spreads upwaols , 
ileath fuvm respuatory paralysis in few"^ days Resembles ] rindr> ‘s 
p cr tl \ siN, asteiidmg myelitis’ 

lilTB tR rnRM f luWftr f^.UMVsis, Raral>sii of cejfbr«il 

I m iM ^ lin‘4u il, 1 irvrige.it, an 1 phaiynK'Ml musi les) mav < o exist 
vMih spmd piriUses mav b** fabd. 

MlNlNtdlR Kes« mbli s Cf p brospinal meningitis \iz, 

lieadai he \ »mitiiig, pons in l»uk in I iu‘k. 

Acute Encephalitis,— 1 ' 'tr. \orniniig and c^^nvulsioris om ur 
with pardy-'is, hemiplegia oi ini>noph*gi( , or < en hr d tvfv' It 
is piuhddv th-‘ lenhral lorni ol infet tmn < lUiesjMindiiie i** i* utt 
\ ■homy 'liti^. 'ivi^'s reseiitbling tr.insveise invehln md 
runritJn (Uith pain ind h\ |X»r i sth‘»sia, aho <»t* ur 

Prognosis. 

A< I IL SI Vi.L ^foltallty low deaths lesult frcun resj itatorv 
jarahsis, cither directly, oi secondarily from hion^ hopn*Miin<>in t , 
lan\e i oe these muicles aie unatfe* ted, and iisuallv suthin 

tirst s 1C d.»\ > \ anei, m ditteient rpideinu s • m \c\^ \ ‘'tk, loio, 

w is t i < # at 
KnuVhK^ OI LDWLR 

I Initiil paralvijH is the miMriuirn all suhne'pienl « hing**' is 
impros merit 

2 Impruve^nent m i> x<intin«e Ivseh.e to eight'' en i,ionth<^ 

^ Impificement earned l>^ ♦ ted if not lomni'-ia ing within 
three months on-set 
4 hUfJfual rs n/N . . 

1 Faradu i«vp.nv' pr? ^ ut Mast le\ w\U rifnicr. 
ii. R»ictiMTi of degeneration pres« nt in mus<les, \u : 
j; haradu t* -.ponM' al>sent Ondvanu. lesipimse 

sluggiiib, W ith amwle clohuic more r^ady than kathode 
closure.^ aerians. Tho soquM nmy l>© ' 

(a; 'Oraduaily, cooiplcto km uf galvanic irxtwmswj, 
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(Uniting i*eimAn<*nt paralysis, (b\ Slow return 
towaids nc>rmal rtsponw, sho%%ing |XJ>MUhty of 
impi ov<-jnf*nt 

DllTjhlO®l».~^UiffKul1us ir^Mnimly in infants, in ca'tes with h>j>*^r 
ttsUicsia and m ibnnmil forms oidmary usuallv simpk 
In Acute Sta^e diiKuosH fiom *- 

r (ONDIIIONS VVJJlt P\1N; IS f IMBS simulating pir*ii>his, 
eg piiiiful swelling^, signs 

jf V nt) ^rima/u /* it uiuh r two ir s phiUt 

i piph) »itis 7> WWB Tvthti 

t 1 Krrmosj MI \IM/I liS l\ «) ( ^nbrospmil Aui l 

(6} Nu i Illy il i « i 1 p 4r dv a** 

Miu iii‘n nuiBHikM mikiiI'> \ii\ b duh ud 

()n<t pjriluil ds»fn)it n 1 '' nit vnvrv 

1 iiigi'. 

J)t St If t tf /i’* ui i ti A* i In n o j 1 i» * t< s iff 

sj i>tn in 1 r » t» n »f * i<i it ri i at u » tn ^ iniluk 
i^r jwth 111 hi \ u nt 

Prtfphylaxi^. 1 diMit^ h> li I i ! t ^ \i us 

* not prt Mil 1 m i ir* <.n- ni oi 


Treatment 


V( I I I S 1 V< 1 ( / I f t ft i I 

i i ft I > i * * L Jit fUj, * I 1* ifr * X 

t > n I u| *n t s T i I t it n lit * 

[\i i nt I I >♦ t in i\ j ! ’ m 

(I I //'-/' i ^ m ' w ■* I n ^ * 1 fl it 

ti n i-'i un Ht T f « *1 IT n 

into t r lilt piP d d it 1 I tti r f 4r 

t( n \ il 


* *P f Aft I 

N k l nh VblJ t 

4 1 i f' 

4 tTt* 

t n I 7-i 
V * , IS*- '• 

ik ' t n und' r 


1 h ti/» n i / i*ri4>ti 4 ^ n\ d s r o ] ♦ t n* ? ^ ^ 4 ’' it r il 

I’A K \l \ / I i ) MI Sv I I / 4 t nff < f 1 \ ^ 3 inn I 

mu'.t Ik k(^t la ui a I r ti n ani i ^ r «• dh to Iw 
^'^tTPt hr* I iitiwh f 1 i i\ 1 * r tv limp mi t >a!t h m 

’(1/ t/fuitv « K d p! i \.?Mi in u ^s’ n\ nrt4» oi 

um ppf»*'t.d mil It ■> til It i> jU 1 I i ^^r np it is 

priiKipli‘ !•> f fi d --I iM to, * \i ’ i limb m *n taj-ae^l 

it ffbt dui iiik ii ill il >1 of two 11 tirti wteK 
ticitrn<iit is (1 M is<.u In hi i* xn ^ ; j lif Wt^ir 

mcn/i, patuiUaN4 t> i t tn^ t in nt I vdv ^ i u, 
g ilvanic cunt nt 

*< I0ll> I ) j t\i ** t hi i, J j ira\r/ni 

ij miisHts ml t ui(Tu>t \i nn4»pj*«»s^ 1 ’n i> ks | tmts are 
^ nue%sir> \1 m,j jMtHnl sh »M lu r rl , jX^sisd le 
I for gfner d hcilth in I f r ii'-t of, m i »i. 1 . 1 i**:jon 

|ia, must Us C'ClluUiii sj hul Kiivt iKut i,t * ,i 

( ^Lightness I:) ( apmss (tf )i inp t t'^dN n t-'d to 

indixidual ainl frrv|«cntl) i newrsl with g ^ w n lutitn 

i linnai ffLurnat, Nuv , 

i>UKt»K^L IKIAlMiNI • Cdtrn nts.ti»»aty liter esjiviaih teno* 
tomies and trinuplant Alton of tendons 



m smcmc infectious diseases 


CUAPTHR A’A'A'I /', 

ENCEPHALITIS LETHARGICA. 

An acute specific disease of the nervous; d!y 

nized by the syndroine of fcVJd'' ‘^ud ocidic isih y. but tbe 

tvfie has apparently ;uid tm‘ >ympt<uU'» aie riftw pn»t**aii. 

In ejutleinic form. apj>eare<l in An'^tna in \vint‘. ol roio, ni bian^e 
and (ireai J>iitain in >\int<T of anti in Ani'n'iij in ujnf‘*r •'! 

rnrect contagion is rare. Fnfeclion probably oMair--. ihrmigh tlie 
rtasid .wuctijji* tt'<'i^^brane. 

The virus is unknown. .Strau^s and Ijx wi' n pojt a fdtrabie 
organism rcscnililing Hexner's * gloluud bodies’ i»t av ute anteiior 
yiohoniyelitis. Transittissittn to animaU is rerordv*!. 

Morbid Anatomy of Nervous System. 

MACKOSCUPK',- 'Congestion of .oid iutuu ctUu.d 

cafufTanes' t.)n st^TiSftWIr M br.on. nunute disteinb^d ind 

CKi/ing : cortex retidish, .md al^o grav in.»ttcr of !»,isal rrn b s 
and mid brsUn, These t harp;* s leay Iv 'diiiht. Ji.em^'rth 
are rare, but occasionally are Urg<-. 

HlSTOlAXiV.— 

Qu Va'«cvdar cor.'.r(‘-vtion. 

Small toundatll infiltuitn-n of tlv* p<n‘. » < . 1 ! xT spi.<s, 

This ^r\-caJUd * pcrjv.Ltt ui ir cufting' is' tlv* inoa t rfit 
chang-'. hut IS oiten pati. by in di driK-djt.n. t V h\ to niordv 
small lympho<'Vte.s with a few luge vt- ■. l.ul/ii wiui 

pigment jgranub's. 

Other lcs.s constant or marked change' ' ue U;«b- : f {) I vg. t.d;- n 
in thf- ruTcC'CoIU and n-uinje.ph o:v , i j) 1 of 

nifs^-bladh ced'> of the v"» w.tlP ; (J) t d,i,d pi« Id'*' 1 , 

(ti tIctomb-/'j t : (-) If emori fug.* . 

OISlKliSb IIOX or rrSlONS - \Ldl*ia.u to! b. d 

most att'*-' tfd. Any j»<n'tton of ii'/i wst.-e^ ■> tti t.,’ iw ofic 
may b* adiM,tcd. 

Symptoms. 'Hv^ ohvM.'a; rr-- gni.^-'d ly The s\rido.m^'. l< tf^.a.4;y 

arid d.ovibh'* vpjun ii.t., ueuXar fh*^ m mproim .0 fonitd 

at prf.-.#mt are pr>de.tn, due to the widesjrti ad h* U4i;< .ovi t<» tJw’ 
.*^l>ecia!iAtiion of function and cornpd'^xity of .-.ti ij. tiire of tie- 
nervous system. Xurneroiis ‘ tyj'es ' ha\e btii rh- - nb*d. hot 
such cla.y-vih fa troll i<i iirtsati'>factaiy, an a tangle tas<’ may exhdui 
many typf.'S. Tie- t VuNj^ification given U low ibaned on Wabht ^ 
divnies the ner. <his ^yn^ptofns into ^vre/jf and fn'if!, *a*d 
subdivides these !^!o:jj>s into primitive aral nryatnav ro%jiivr 
symptoms denote e.xa!tauon id funifton, either friun irntaHon 
or from Io*>5 r>f higher cr^ntroK Negative symjiloriH denote 
depression or loss of fumdion. from de^truiticm of nervous 
tissue. I he combinartoos <<f thfrw* grottfjs are almtist eiidfecfv. 
The earli« -* cases were ese>enttal)y of • negative ' tyfw^ 
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(If 1 1' II A- XXl’ll. 

VACCINIA t 'OW I vaccinatioIn. 

V.i« Mni I in; ui i« *it<* uif' tat* dis# is<* of (ivws ilnri t n. tjv a 
vr*sM ul n rr«pti»n «ai th • r'» an<l ttMt-n, t iU<iciJ 1'/ \ifu'4 whu h 

tiff Mot nT itioh t> min itjtsn t >ni U 

Hifftory. - 

SMMJ I o\ I»i *» I 1 fi *1 Kj t ij.i jij fii«» Tai Lj-t 

f **|»4 1 j illv I Hill I \ I t . ! < n t 11*1 < - Pr * in ' i IV I ti <»ri P' e r r 

# Worn ' In I«m tfni None c ?>j '* ivri\wl fr*tm 

Hrhrtw \v ft! mi tnin ^ i *'»>? Sjo t'i in 1 *fj pr tn 

f»tli I iilui\ \ It hi T il 11 M 1 t\ i 'i tn I tit ttnlurv 

<li « ni>» 1 }«s john i»t (fi!* In lu i p *it*v\ to! itu lit. J 

< ir< fully' l>\ S', til nfi tru 

\ \ W l( »I < >1 S I \ < >( I L \ 1 1< I i a ii. >'i ' i It M m ait ' 
^ •* , Irom j i\s* J ‘ i^f m i %, i r o li « i » » * i ft s ru an. 

1 1 nt ii p > < 1 'tini <nl\ in i i i M ♦ \ » i la* »v » f \ immLi, b it 

som*' tj » ^ 1' * I i " I ' f ^ ’*1 1 ^ / hy i^plv 

Xi ii\ \\ 1 1 1« > Ml lit u . 

( lit fill M* 1 ! itii»n I M 1 in’ - 1 M » 3t itli 

! iti l> it lu ) n i.t« ! i I t I ‘ t * 1 l < t 

1^ jif Mil ti ! i i I ‘i 1 S i 1 n t 1 ‘ri»< \y 

pi 1 M ' il f II ’ 1.0 th * " \ t> u ^ ) tr< 4 .b 4 ; *1 

»n I " ^ » 

n N'M K ^ UlM nVJ wv < >l \ s‘ t t \ Vi b i 

, V ir 1 hti n 1 ^ ( »m* r v i l x* ’ ’ i r . . J p 

pioti t( i A. tin 4 tm ul P'x 1 la i iai n v * > x i ittir 

a-* a Pinnvluti r.v tv .i i rp - * * i - j i i t * ttf rr 

ton'iiM ! iii i <}( pr n* itt* n** u i i n ? t v x f lU ' .osxnt 
I - ^ » W • » it iM,pi T» 4 l»v T u a * mI 1 V J 1 i I ' * nut j •" tit" i 
lAoJnrrn'j of v ' x j p'vi n I, * 4 c « v i \ wbii ^ ^ 'tv 

pfotc-i ta , an I in\<xt Mf-'il \<rp p . ai ! '< * f I rSi^ i 

I lit' r similai to % .i t ima ) in tlh . i * i * « n * b a i f’j< i \\ t 

mont i>v uiiK nUtm i l»<a n >.n il i 1 mo «i a (/irl mft. i 4 

uifh tow ainl fvmii I tlin n .Jti 4 u'Pt •« paent 

ino( ulititaii \vilh >m 41 jiox m itt< t iv t \j x nt » a * ir tic the 

\iMr foUouri^ in4 m i JcnriM \ a tJ h' 0 Itiv aitiSo4 H *4* 

1700 inL!»> 4 vtii i o n lo n.n Nutisiitum ’4 *'*»/} as , j’l Vnnuxvi, 
in iNoo. rtppiti ) | tint* i* i xjv iinuntx an 1 i ^TUiinu I tltt* 
immunitv 

Vai'inition '►pit ul raj i4Ix m 41 <i>4i't ! t o^naUn > rvjpvrtmn 
tciulcd to fuow after warn ncoIx A'j \ai in U« 1 persons fsai. t ^sl 
small fK>x I nfortiiii itf Iv , |rrmri. to hi^ 4tath in mocr 

recOKOi/t i iii'f foi re va nialjon, itjiJ tri< 4 tx» make <'\vuf<n<ii lor 
every case of 1 i4um‘ He con-%i4cie<l \ar*oU anil x » 1 :niA islcimcal. 
His main discoveiy wavi that mattei fr^mi human \x4tii < ow-pox 
prote<.tc4 another Against small^pox* • 


U 
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SPECIFIC INFECnOllS DISEASES 


Vacctni* — Histof^ ol Vaccinatioa^ confinwd, 

RE-VACCINATION.-- Commenced between 1820-1830, the value 
becoming slowly recognized. * 

Relation ol Vaccinia to Variola.— Not fully proved whether 
vaccinia is an independent disease or variola modified by passage 
through the cow. The following experiments suggest that 
vaccinia was originally due to inoculation of calves with smalb 
pox matter, and rarnxia is generatty acc^ied as being modified 
variola. Important relations are : — 

Cow-jKw or matter from vaccinia on inoculation into man 
never produces variola, 

0 \’accinivi is only infective when matter from it is inoculated 
into an abrasion of the skin. 

These two (Kiints ore specially advanced by those up. 
holding independence ol the two conditions. 

0 Vviccinia protects against variola and varioU against vaccinia. 
No instance is known in which one disease protects against 
another. 

4. Inoculation of calves with variolous matter from man 

never prtxhiccs variola. In majority of lases no definite 
lesion follows m first series, but after pnssiige tlurough 
.several calv'cs definite vaccinia results. The lymph from 
those prvHluces tyjiical vaccinia, and never vanoUt, either 
in children or calves Experiments are few hut rarcfiiUy 
authenticated. Chauveau’s experiments (I.yon’s Commis- 
Mun), pur]M>iting to prove that variolous matter produced 
variola in calves and again on rctransfei ence to man, arc 
not acceptevl now. 

5. Variolous matter inoculate*! into monkeys, after several 

passages, and thcucc on to calves, piodutes vaccinia 
readily. 

Preparation |ol Vaccine Lympfi.“ (aUes are va>unated with 
I lymph on abdomen ascptically. 'Jhe cemtmts ol the vrsich’S 
I are scraped, mixed with glycerin, and stoietl until sterile . 
I extraneous oil^janisms die out in three to four week**. I.ytiiph 
• remains active for two months. 


Tecliniqtge of Vaccination. -Cleanse skin with soap and water, 
and then ether. Scarify in four places over ) inch apart, without 
definite bleeding. PLace drop of lymph on each and rub in with 
the neetlle. Leave to dry without covering at least a quarter 
of an hour. Cover with lint, and protect vesicle and pustule 
from rupture by gauze and strapping. 

Site. - Over deltoid or above knee. 

Subcutaneous injections are under trial. 


A^ymptoma of IVormal Vaccination.— 

^ LOCAL SYMirrOMSt- - 

I Third day : with red zone. 

I Sixth day : F^nSr^wilh ombilicatioo, red xone increases. 
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I Eighth day : Vehicle of maxim am difttcatioo^ marked umbili- 
I cation. 

j Tenth day : Pustule. Skin swollen and painful. 

I Twelfth day : Pustule commences to dry ; hyperdsmta 
J diminishes. 

S(«ih separates dAy.Md leaves scar. 

CONSnrUTKWAL SVMi»rOMS.— Variable m degree** maUi&e 
and restlessness may be considerable. Pyrexia, usually slight, 
thml to eighth day with eruption. Axillary (or inguinal) gUnds 
palpable. 

V'l^I>normaliiieB of Vaccination. — 

I. Id^cal vcmhIcs may form round primary rone. 

^ Iransieiit i ashes, erythema or urticaria, in second w'eek , rarely 
puqmra 

\ Indamriicitioiis and <h'*ep uh<‘rs may result from unclcanhness 
'* and seroudary lufr^ Huns, oj from injury: usually ue.ik subjects 
t* \fry nre A general pustuKir eiujition, 

usuall)'’ OtnmcnL ing on eighth to tenth dav ■ formation of 
jnislnles irnv foiitimie for si‘\f r.il w<Hks In « tnldien occasion- 
ally f u d. 

All se\eie < oiujdiuitions arc extremely rare 

' I jnatior id children uho h.ixt sfwfofic or skin 
B dise^isi s or any markei! ailment 

Transimlaaion of Diaeaae by Vaccination. — 

s lransnii>aon b) v.irtjnilion was po'-sible in arm-to« 
aim m«n ul.itioi. ^ but not with modern c.iH lymph 
'ILIA. NT’S Cas' . luve occurred 
'I L’JlEKtTILtJSL'' No undoubted case is known 

•Vaccination and Re* vaccination.- Vacunatem should ije per- 
formed between |purtl|^ ^d mpa^ ^ Ke-vav.cm.iUoa at 

and awSrflKais afUr tipcj^ure to 

niJfhUn < mipUie -should show four scara from 

hrvt v.nMnition and also scars fMm re vn^cmation 
. L< >ioiH and sv inj/tonu in re \ .i<vination may be identi^l with 
pnrn.iry sacvination, espr^ially after long mtcivals; IH . war 
cases course is shorter anJ less severe, and all degreai o' ur 
to complete ibseni c ot reaction. 

Duration of Immunity and Value of Vaccination.* * 

kj^muty is complete Uirce weeks from vaccination. 

After <\]>obure Ui infection, immedtisU vaccinaficn protects com* 
pletcdv% or will greatly modify course of variola : vaccination 
later m the in<.ubattoti period will modify course if eruption of 
vacvinia appears two or thiee days before vanoU commences. 
Degree vf proUmon varies with number of scars. With complete 
vaccination and le-vacciuation moitahty is nth With four marks 
case-morUhty is .i to 3 cent and case- incidence low. 

{See also VakioloiDj, p ao(>.) 

Duration of Protection. — Piobably Jift^jU^ears. 
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CHAPTER XXVllI. 


CHICKEN-POX. 

(l-awifto.) 

An acute infectious disease, due to an unknown virus, and cliarac- 

teriaed Uy a usually appearing crops. 

Rarely severer^ 

Btlolagy.*— and sporadic, occasionally epidemic. 

AGE.— Usually under rn yy^ ra. Infants may be attacked. Adults 
very liable, if no attack m childhood. 

SEASONAL VARIATIONS, Slight. 

RELATION TO VARIOLA,— Entirely distinct. Note: — 

1. No mutual immunity conferred by an attack of cither. 

2. l^tient with varicella can be vaccinated. 

3. No cases of variola occur during epidcnuc of varii etla. 

‘Varioloid varicella* occurring in the West Iiulies is a 
mild form of variola. 

Morbid Annlomy* — The formation of a |K>ck commences 4 n 
t he|| middle lay^^ 9 / the pnek^^^cUs. The nuclei divjde. ami the 
f cytopTSsff*" IkjcoW^' iwolten ‘and vacuolated. degener*itc», and 
' liquefies. Lymph is exuded. 

Mode of Infection. By direct conuct. by 

infected articles, by third persons, or by the air over short 
distances. blood. Nothing 15 knovm 

of the virus. 

One attack usually, but not invariably, protects. Imusce^tt- 
bthty probably not uncommon, 

DURATION OF INFECTIVITY. -Until all cruivts have »ep.4rated 
without re forming, usu a l iy about one month. Dtday fre<)ueDtly 
caused by one or two otsiinSTS'^ pOcks. 

QUARANTINE PERIOD FOR CON ACTS Three weeks. 
INCUB.^TION PERIOD. -Variable: ten to seventwm da>s, 
commonly fj^ mt^n Limits ; ten to twenty.one days 

%ySytnptotne«~*" 

STAGE OF INVASION. -In usually slight fretfulncsa 

and anorexia. In pyrexia, slight chill, vomiting, pains 

in back, usually sbght. rarely severe and suggestive of smalbpox. 
Prodtamai rash, a genera! erythema, occasionally occurs. Imtial 
symptoms often overlooked until erufition attracts attention. 
F|fffr|m£^K —An jgigk^or secc^^, day. Fever dues^not 
with canunti on. bittKmptoiiSfwe slight {Srougbout, 

ORBETW APPEARANCE OF ERUPTION. 

DUTBIBUTION OF FULL EUUPTIOK.- UciMny chvacteriftie : 
lQ|Tnuiji. tcalp^most affetted; |l||Fac« and limb* let* 


Imuscepti- 
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so, and proximal portions more affected than distal. Few spots 
on palms and soles, often none. May occur on palate. 5^ome. 
times on labia and in urethra. On scalp, hands, and feet the 
vesicles aie small and maj^ be 'shotty'* 



serum. No umibiUc^tion* Firm, but more superficial than, and 
^UCCBSSjiyjt Qkoi^ On subsequent days. Usually three m all. 

STAGES OF Eri PTIOV SIMULTANEOL SL Y PRESENT, CVCD 
among those of simiUi date 
Numorr of Spots. ^T e^i s eycral hundreds. 

FivOGress of Eruptiont - Tncs progress of different spots 
usually v.uiftS ; some vesicles miy not lv*<t)me |ni**tular - 
I Fustute leinains uniuptured, falls cdl in fne da\s to 
two or, rarely, three weeks, leaving dry surface, no srar 
j. Fustule rupiuicH from scraKlung or injury. Ihin crust 
»lrie« rapidly, s^'ab falls in one to three weeks 
j. l*u>laie iMptu.ts, skin ar<>und lx?u)mes inflamed, crust 
forms with suppuration below, falls off m one to tw^o 
weeks Surfa<e uheratc^l but heal* rapidly. Scow 
often results. More common in children, e^^petially 
on lace. 

ConsUtational SYmptomn,* - General disturljance dcj:>fnda on 
num1>er of spots, amount of pustuUtion, and uKerauon 
n\ity bft AliVAMje and cause msfunnia. Temptr^rej^ to lot*", 
fh«asioiiaUv loU, but rai*‘ty longer than*TSfei5 fJ^ur 
Often rises w^ith ea» h ^rop hills rapidly \Liv nse again in 
scMiind week with suppuration under lu^ts Lon*U'uitonai 
w'fwpOms nirely seveie. even with the higher tcmj'eraturc*, 
except m debilitated subjects In .eduUs lioth eruptio"^ and 
• constitutional symptoms often v'vercr. ^ 

Variations In Braptlon. • 

NFf'UOSIS AND llf'FKAIlON Not uncommon in umlean- 
Imess. General symptoms leveie varying with degree r ' ulcera- 
tion Is c«iui»c of most Jatal cases round vesicles rare. 

^ ^ BUIJ.GSA Karo, i^rge bullae d \clop from the 

vesicles Severe itching and general symptoms 
H«HMOURll \GIC VAUICEI,L\. Very rare Recoveries occur 

1id3fsratlon« Acute stige thiee to seven days, depending on numl>er 
of crops, rarely twelve days. {.SVrf IH Ration of iNhECTivirv.) 

Qliygiygplli, — Usually simjde. Characteristics arc * (a) Oder of 
onset of rash ; (6) Dtsurbutian; (c) Successive crops. (J) Various 
stiges of eruption simultaneou^y present papules, vesicles, and 
» pustules . (r) Symptoms , slight, but It^mi^rature does not fall 
with appearame of rash. * 

VAKlQfcA.— Snati^^pox, p. 307. 
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SPBCIFIC INFECTIOITS DISEASES 


Chi€ic«n*pox — Diagnosis^ continurd 

IMPETIGO CONTAGIOSA. -Mostly on f.icc MuuJas memtiranes 
not affected 

*fRBiPF*^ -Definifc dHtiibutiori roir< sjxmdin^ to nerve 

roots. Some evidence exists thit virus is the *ume 
Treatment,— For mild cases no spenal treatment 

SEgggP with warm lotion, or dust wah h anoiin* 

oxlqa powder Prevent srratchinj^ Cut hair if much eruption 
on scalp. For ulceration, apply hot foment Uion«i Warm bvtb 
f hastens separation of scabs, but these le form if separated t»H> 
early 


CHAPILK XXIX. 

SCARLET FEVER. 

aftaUua ) 

An acute infectious disease of unkn >vvn nrif,'in ihirattin/^ ! by 
inflammation of the fauces and a ounk « r> Uu m it »u-» i f *•! >\ve I 
by desquamation, and b> a s|KMal t< n 1 n v t* hulls in t oiifis 
media 

There is much unierSatniy as to fa i r, imi iari't u f tnfi 

Etioios:^,— 

GEOGRXPfUCVL DISlKlBiniOV Tn all b-m; rab^ . hm ilr‘4 
Endemic and frequ^mtlv epubniic Uni:omrrn>n ni tn ) if 
SE^bON —Marked seas<»n d prev ib m ^ Inn iv *» d kj t " s invm'^r 
to maximum m Octob'f. ripid fill in l» nb i mumi im in 
March Slight fall in \ugast dii*’* to « I h»i’ < f h 'N 
AGE — Most frequent ab*^iit hvo V' us of O m s > p r <^nt 

under ten years brequen y dimmish > in > h s jb < ) sf nt 
decade 

V^IRULKNCE —Varus considerablv in didertnt < j i h tm s and 
years Present raor tali tv i to ^ per hit»h t if ^ us 
of age Epidemu > of mtlignint ly|H^ m iv o at Si / Pm '» 
not so universal as in metslrs 
One attack usually protects for life 

Morliid Anatomy, - Nothing v liartr ttsfu iput ft^on kt bu v v 
Hash not \isibfe p<^»at mort« m tiide^s in* 1 ^ 

UaudJ*P‘J’^ 

General changes of acute reset, but s>pfi** *n not < uurgK \ Kn<b» 
^r^tis not uncommon rarely pWOTiTiliS' PulhuiiK»r> Mifflph 
dSfURmg frequent in fatal cases " 

RENAL CHANCES not uAfommon chvngesi tiotiUv 

not characierisiic, buf a pair 'Kk>m'"tuivr L«qdoitts 

SPECinC Vtkrs -Unknown Very rexistant 

Thst n uiu^mktp of nh^pt^orei tiak ficcn miH h di’iputed* Note 
I- are very frcqueotlv present tn ftuces, pus 

dlcTTn #cnrM fev«r 
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2 , The strain usually Isolated differs from S/r pyufenet in 

certom particulars, 8 g., clutjWlMt' conglomerato 
broth (Gordon's S'/r. scartatina) 

3 , Undoubted streptococcal Infections mjy proclucc rashes 

jind faucial inflammation indwtinguishablc from 
scarlet fever. Outbreaks of scarlet fever do not arise 
from these, though infection may spiead with siimUr 
symptoms to ‘contacts' with wounds. 

It 13 generally believed that scarlet fever is not due to 
slreplouKi. 1, though these arc Tcs[>onsible to Vime 
extent lor the comphrations 

. rxffenmsntal ImHulaiton tion is recorded by sulicutin^us 

mot Illation of mucus from the mouth into human lieings Said 
to bive been transmitted to monkeys 

A autPHoI^, there is no evident e of its o< currence naturally. 

Mode of Infection.-- 

CgiNVKY^VtK OF INrhOFIOV fi) / hmf ionfact with 

infected persons usud cause (ii) I n oT r o '7? s m ly l>e 
convey * ^hc . l>o vs, et* f >r long ind fiitie, 

c«'rtainly sever il months piu r\ hv) IXiii 

ef>iSemic^ inhk miy l>e infected iri'trinsit liv mdivid lal with 
II ht fever home epidemus hive btn i to i certain 

pustuUi crupti in of cow >’ u 1 Ins v g , m 1 *'^$ /Kleiip. tnJ lo 
(Himer.ind the evidenve n not fuliv !u;ive 

A^iui ae«/* negligible no * «si,s o* ^ ur n ir fever 

hospitals inij'-irl m e 

INFKIIVK 1 KOM I'MIlNfS ‘>^.^<■'1.8 

• of throat, n affd fir I nd^ ul tedly mm ^a f mf^ttion 
In^ctivitv prt/wablv f>er>ists ts long is nv>»* reti >n »s ahn-f rnKd 
h't >tn shift if^nviallv toii‘^i«lercd inns tious diming rush 
Infevtivity from s<al*s duniig <l»*^sipi iin iti ui !•% d »ubtful \fter 
fourth week, evidvme <msi- that si lb’s are n»»t infe? uoii'- No 
• prmif ovists thit si ales are info tious at «n\ ae, hut pos^i ty 
IS not dispiov o<| 

Infeitivitv of urine is unknown 

‘HI- U KN r Vsf s' In \ |vr tent >f i*;^ s d’sihirged sab-opi-nt 
infetiion •>( the housidioKl i^<uis u nilly aithiri two weeks «d 
discharge t'ndoiihlediv not i. mn itoil with ]w'ehng but i vuse 
not fully known t)ften ofiginil case his nis-vl di^ hnirge m 
uloirhu-a * d inflimmation after leaving hospital It 

possible %x^ ‘C aim IS* evist for a short period, probabh' smii 
nested with nasal or olhei disvharges Simple miv cause 

these di-«v barges to become as lively mfeitive ^ Re mb ^ ion 
occurs from patients in earliei .staged ■ no evidence h»r this, and 
contrary to rarity of i elapse. 

DURAriO>f OF ixrixnvirv •-ChSiaeral principles — 
jTS^ i ifdatton be iompUte fot meths from development of 

rash, and up to twelvef weeks if attack 'f cere 
2 . It IS unneceviary to isolate until desquam. .on is com|Mew. 

3 * No case should be regarded! at fw from infection m smicH 
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SiBftftflt Fmr -4iode of Infection, tonttntt^d, 

nasal or amal di:^ har^$ is f^re^iiit If j>6f#iHt Nohtion 
must be completo feu minimum of twdve wtTkn, uml piwr- 
nblv lip to twenty weeks* 

QUARANriNK PFKU)I> hOR U>N1 M hirXtli <!^ >^ 

INCIUJATION ri RI01> OeneraJIv two to TrtoF^ftys mosit 
coniinonl> thrw ili\s I Imlf to si\ (la\s 

Clinical Varicilea 

Four types • O Simple onlinaiv form, scailelint bentfjrta , 
Malignant or toxi* , ^ U.rmotrhasic . ^ S# p(K cr anjj;in«?f 
Intel medute 0(nir All M-vne ff»rnfs are niio 


S# p(K c r anj^imv 
are raio 


SYMPTOMS 

Simple Scarlel Pciref iv^ii*Vi#<i Thre*'- 

^ (F Ia\isi>n {:) rruptum 1> M]uam*tion 

1 st\r;s ()I IVVVSIOV - 

(>^>*11 s i Hmi < Inllv sen>iti>iss d Unit 

ionudsi>a‘> not un* omm m in ihilt'‘<n \l o 

I\rrr\r s^ mpk Ms Ut) ^ rr Mfe a/ wHK tuidi rn« 

f‘n s\s iPowin*; or in -irtSjtrmrviv r<jLiion I 

o'lU and constant k (hroit is lonunonei m taTmts 
ind \omitm< in t Intd fii o /xa0iui:<aiarr nv ^ i i[Mdtv 
olt^ni)? t » foj win 11 lit d f iken ut 
< nlh in diildn u Ii> »nd vtr\ pun^»''»l i aif 

flushed I ( i^c *t luir d (» ri<rilrnditst uvd << p-.tij a* ton 
No dinnuc duiun iiiitd fiish apj>ears It earlv 

mild lit > k mdd it m t re attuU inw stdl Ik* v iM 

2 SI \t »I ()[ I H f I' I !0\ / 1 « 1 • nimi tn* s tw.» nt^ fo »r l»* 

tlurt> *^ 1 K ho ir-. r on* t iv t n s on I or tbl'il i3a% 
u tasioTillv fTjtut rain t rird% d«liv^i hr tho e t> (4»ni d t\ 
tJenerai i $ '•^m^ i«^ thrnt m Aiii 

piinful, Mtioii' furred mp t itun^ bi*,hM in I p ibt Pwr® 
rapt f ihium'-c f»>r two to thre* th n Mmal 

taa^'^fanlv, ra vh ^ t ,« H rjja^h (\i i um ludsvrn}! ms onfn 

( n tUsL^if n>niH, on iMfcth t > cijj^htU d i\ 

j SrAf»l.<iI Pf VM (<)> S f 1 tsli >•110 idr > Koi i vf n i» | 

ami nmsfh Jh^pt tin itjon or jm.« hnjj t ouina m ' s * n th»^ nei U 

follows ord« r of ri*h (tthl fait >« />«/•«! a»%f < sVv M iv 

fumm* Wu-e l^do-c ra d) has f idfd < n hmbN I xl« nt Uaon d 

tu rai»h On the f u< U *a nnnunous fo* i 

i^s jK>*^der . r>ft .dwloructt ai* v aK*'* on uf a* Urste 
Aakct^ MiM raiik^'d m week, uvmUv <omplet^ m 

^>wr acukii except m>Iii<* May Ih' mmv ISuallv »hf;ht 

in iafant» Sbtttxt s<nondaiy dest|riar«ai»im i« common NaiU 
subsequeatly luv* tran*>tKrMt nds'e, moie fm|ueRtU than m 
aay other fever. 

PesMit**.— 

Hash. m iieiomT or ttnrrl div* 

UttTwitoTioN. -^fisacatoa*^^ 
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9 t ; spreads over body, usually in a lew hours ; 

^ Iwo or three days. 

"hest and n$ch, flexor surface of elhm » and inner aspect of 
thighs most abetted 
Pare, scalp, palms, and soles very rarely affccU-d 
Chak\cier a viyui, scarlet, punrtate er)^ema, composed 
of t\^o factors scattered rc<l spots, on jj^baws of general 
erythema pfXmM. unless petechia! 

«^yL^smooth at first, then mugh. -aow mflam 

Tiatnry o'dema not infrf»<|uent, especially on hands 
Mtliarv sudamina or even vchuIc^ may !>e pre'sent 
Prfefhia not untommon. es|>p<ial!y in fold and cr^^ases 
of skin and on netk Itching vaxies rarely excessive 
On roof of mouth and on fher*ks may be a punctate 
eruption Pa$h on etiremtite^ vjmetirnes blotchy and 
inaf ular 

Ib<R\rrov I'^suallv two to thn e di\s d irkens m colour 
and fadc< rougldv m or ler of apiK?irinfe, U*-t from Mtca 
where Ihukest. f#»n#i illv .d^Miit !ij seventh to eighth day, 
IVtet hi e niav pf rsist lontf^r WJun r tsh siiljsides, be 
^ Mil hu» at bcuU of * off» n jv-rsisung long 

I \( I ( I Chrefj^ltiskrd while mouth and «o^e ue p Je, 

ivo tailed * oftMi v<r\ tsj«gt*slKt Pluish. 
]H a( h blossom tinge of <i#cks is if i >v n d 
1 I VM< High at on^et ion to 104 (, maximum <n thud <ir 
fourth day '•bght mfiriing r<*< '•s'^iou !>fihne'> with fading <» 
lash Nofii 1 m om w<«k 

Haoiii- out pf prwpoiUwu Uji Uuupiratuie usually tJto 

..SSr^f In ige of inv ision iv furr* d in <cnlre with red i^-pilbe 
propHimg and red at edgi-v tin < -_tri wh erry tongue Pur clears 
on third or fourth dav, K iving MiifTTe red and raw, 44$.pbetry 
tojjgue ' 

rs Ihe changes nj Q Slight mlncss a(Ml Uing ; 

^|1 1 olln ular tonsillitis Menfl*ranoij«* ..ngma gieat ider* 

ness ami indurition in nc< k an I swelling <.)f glinds. 
tl'KMi \I LVMlifMir t,L\\»>^ I'alpiblc 
SKIN Hot and extreruefy pungent 

1 fie).c iswpkftii^ with the 010. iU 9 Jt»».e s and the 

•ittbwaHeHi de^qaamaii are tc %. hat a lenstHS of /et»sr 

fc^HINOKRibEA, Mutuus dischirge tommon. 

I KrCOCY l< >SIS - -Ptr^srul 

HRINK— Febrdfl changes with eaiK allmmmuria. 

OAbl'KlO DIsTURH\XCK — Uncummon after initial vomiting. 

SPl KEN —Rarely ivalixtble 

W^S^JiMAKK JStaCUON. Hay b« pwJtivtf fur a short p«no 4 
alKiut the third day. 


jProcreMi of Sy mptomu. - 

Firif /lay -Sore throat t, vooittiag. temperature. 
Second Oav Hash, strawberry tongue, rapi. ^ulse* 
Fonrlh Day.- Kanpberry tongue. 
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SPECIFIC INFECTIOUS DISEASES 


Scarlet Feyer — ^Progress of Symptoms^ ra*iO‘nu«<i« 

Fifth Day. — Hash, temperature, and symptoms commence to decline. 
Sixth to Eighth Day . — Temperature normal, symptoms subside, 
desquamation commences. 


2 . Mallsnatit or Toalc Scarlet Fever.— -Characten/cd by 
slightness of throat lesions with severe constitutional symptoms. 
Oniket severe serious vomiting, high temperature, and delirium 
Fauces little changed. Hash duskv, or may l>e absent. 

Subsequently * dv^ncea. rapid pulse, hyj>erpy rexia, coma, and 
car^lj^ failure iS a tox3Smta. 

Atlulfe «!tasionaUy recover , children never Deat h m on e to. 
two day s, rarely longer. 


3 - Hacmorrhacic Scarlet Fever. — Very rare Ha5morrh.iges 
into skin and from mucous membranes, including e ptota xis and 
hjgpii^liaria. Invariably fatal, us u^tfy i^coa cL or third uay. 


. Septic or Atig^oae Scarlet Fever. 

jp^rgtsia, coiumeaciAg in fauces 
CO^IflTrUTtONAL SYMinOMS ~ Severe 
condition prominent from third or fourth rlay 
FACCKS -/ severe: tonsils and palate extremely s^^oUen. ex- 
y^HRive exudation or membrane formatit>n .Wrreus comnii'm* » s 
I at junction of uvula and tonsil Sloughing may b<» extensive 
I and fatal hsemorrhage may occur 
NASVL DISCHARGF Mm opurulent 

CERVTC \L GL\NDs - Enlarged and niattf^l together ^^^*b** 




-Generally mirked, often delayed to th'* fifth cl i> u»iidb 
dusky, blotchy on extremities 

PKOffKF'SS Improvement miy commence ifter tvv » ueek*? In 
other cases. ulMTation and necrosis evten<l irregularly INIate 
may pcrfwi,ite- A^veie Vsjnrition pn-'umont,t ini> 

develop. Tcmj>erature high 104^ to i 

symptoms severe rapid waiting, inirk^^l pio^s^iatun 1 irdi.o 

( failure Death in s« :orid or third week If pitient livens int » 

fourth wet‘k, sloughing of gKnds of iie<^k (<ommonl/>. otitis mcdii. 
or hoiU may o < ur and fatal ‘Setondaiy rashcii' of iw-pti* 
origin not uncommon in third w^*ek 
PROGNOSIS Mortality is high, but many cases recover Wa'^tmg 
and \scakness are alwi)s extiemc, ami convalost-enr e piolonged 
SoU miy l»e imititetl by |>erforatifin of tl e j^dale also 

stomatitis on corners of mouth may result m radiating v ars 


ATYPICAL VARIETIES. 

Mild snd Abortive Forms. - 

MILD — AU symptoms Very mild, brief, and easily oveilooketl 
ABORTIVE.- -Some chnra« terisii*' symptom absent, esjie* Ully rash 
{scarioiina shte xntjf>ttanef Ne|i1inU« may follow, jHrssibly 
desqaamau ^ti. Occurs in i^pidemks, nnd mnong nurses m leirr 
hospitsJsi, 
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S«rg:lcal Scarlet Fever. — Symptomr imlistinKuishabl* from 
scarbt fever, but always mild* Liability to follow bums aod 
scalds dclinite ; more rarely in operation and other wounds. 

1 $ Ihts syndroms true scariei fever or of septic origin ? Much 
disputed. Following may be stated : Patients with wounds, 
in contact or contiguity, may bo infected and repro<luce 
similar condition, and hence case should be isolate from 
them. In other contacts, e.g., nurses and medical patients, 
tendency to infcciion and the symptoms resulting agree with 
infect! VI ty in other acute septic conditions, c.g.. of tonsils 
and fauces. 

Faerperaf Scarlet Fever. -The relation between scarlet fever, 
piuTpcnum, and puerperal septicaimia has been much discussed, 
hallowing may be stated : ft) A woman has no increased tendency 
to contract starlet fever in the pueiperium. (2) \Vhcii scarlet 
fgver is conti acted in the puerj 3 erium : (a) If retainc<l placenta or 
other ^vc'ptic condition present, the ten-lAmcy' to septica&mia, 
and ii< seventy when occurring, are probably increased ; (6) In 
absence of retimed placentri. et* . there is no increased tendency 
to p?* .1 .cm' . Septic complicatifins of scarlet 

fever must Ix' tn^ated with lal Ciire 

IMPORTANT COMPLICATIONS. 

1 Renal a/^o Morhid Anatomy) — 

INflHAL Of febrile ongm. not uncommon 

while t**rnperature high, di^iappears wdien temf>erature falls : un- 
ummv ted with suli'^*i}uent nephnUs. No subsC'juent symptoms. 

Occurs in alM»ut 5 cent of rases; vanes in ditfer- 
eai epulernu s Oniet usually tvjwards end <d thml week * may 
be lat'T. Xo age ♦'Vernpt, but <ommonrf in children. May otcuf 
even in mild c^ses, but esjH’Ci.ilIv in septic forms. 

SvMPRiMs. -All grades of senentv, fro. 1 ample albun una 
ancl perhaps shglit »edcma. t»i .subacute or acute n'*; itis 
with ch tinite .symptoms, and blood, casts, and much albumm 
in iinne. 

Termination. — 

a. JVrcrtcerv, in gu-at mi’orily. If urine becomes free 
from albumin, kidney may be regarde<l as entiiely 
recovered, i^uration of attack usually about four 
weeks, but with relapses nuiy be severaJ months, 

It. CAroHU mphn/is Hare. 

c. C/rcffmia. Very rare. Nephritis always acute. 

ifitoiiiliL"* ^ children,,: rare after age of 15. 

any lime alter first week, rarely earlier. Is due to 
extension of mdatnmation from ^ces. * In septic forms and 
augiff I almost invariable^ but also* common in mild attacks 
May ^ usual symptoms of earache, etc , ut more frequently 
no ptin until otorrhcea occurs. QitlU^UMMPtl. 
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Scarlet Fever— Complications, conhumd 
PROGRESS — UsiiAlly good, wtih sfflctM discharge 

ceasing in two to four weeks, and m these cases heanng not greatly 
ailected Complete deafness from labyrinthitis rare, Mastm d 
oicasxonatly * mortality high owing to IRfJtfMe 
■oftEromooSis of latoial sinus, pyaemia, cerebral abscess, and 
Wmeningitis 

3. Mttfahlf arlAnl tf (rhcmnatinm) very fre<itient in 

naaits, uncommon in cmidren Ct>mmonLes *it end of first week 
Small loints mainly affected Changes m joints slight or absent 


rsuallv. but not in variably, routs 
Chorea and c«irdi ic atfettions rire 


j[atos I^ognosts good 
unconnected with 


joints rare. 


I nd M irdilis 
I nr 'p ri inhtiH 


acute rheum \tic fever 
but usually fital 

4 Tn simple and mild tyjies, 

'submaxiUaiy glmds tender and swolltn, (11) In anginose and 
septic tvpe^ extreme sutlhng uf gl inds. with celluhtis or sub- 
sequent sloughing An idrnitis m iv ottur ni third ucek esf>t^t 
allv uith nephritis R irel\ a suppurate e adenitis develops in 
the fourth week Ri!firoi>har\ nufai adjitjus occasitirully occurs 
during u>n> alescentfl 

5 ’ Di»Wti«rla« Occasionally o- «uurs in conv lUs once, U'^ually fo irth 
dlWi" Tommonlv no memluuie p»’escnt TonvillitH or nisd 
dKchargo comrneni ing Iite shoull Ix^ examined hu teriologic illy 

^ -i lf^ Sud<K n dc uh doming M>nv.ile>« 

cc'tW^Tifnnl!) no previous w irning, \ei\ rau 
rare, Miligmnt endorardtiif» or puruh i 

septic t'^pe 

7 * RhliiiilA* erv frp]u‘»nt N 1s.1l dts« huge at first tUin and irn 
tant, later muco purulent often ot)^tin itt , undoubudl> mf<< li>e 

S Common in cluldr^n, usually present m laUl i incs 

Pure CompUcMiiw* 

IChiMrea, Ae«te PollomyeflUn and Varlona Faralyaea, 
Stomatitis, Noma, Pcirforatloti of Palate. 

TipsIlcM Form.— femperature sometimes pc^rsist# (or s< veral wc^ks, 
"^aad a typhoid state develops and miy l>e fatal Indul throat 
Jiymptoms often slight Usually Jiie to a septic, f> us tervKui 
adenitis may lie prr sent ih casionally no (,ause foun I 

Raaliea, '-Usaally severe cases generally jpeiond or 
Miny types occur, e g {aj Sc irlatmiform. especi 
aUy OR trunk and extremities, (fr) Septic ra4>.h, mamlv un extremt 
ties: irregular, hloicliy, papular, or maraUr eruption 

RolaipaOO.'^Troe relapses 01 rut, but are very lan* 

Aaaoelatloti wllfi Otli^r DIacaaea. Not umommon with 
diphtlie io a jfier cent < httken-pox 1 per cent measles i to i per 
ctmt of ana*. 


Sngggufaiy 

fliird week 
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DlAGIfOSlS. 

Often Aitnple, e<i|>eciaUy in caseis of moderate seventy' in mild 
forms, often very difficult! in tlic rare very acute forms, diagnosis 
may depend on existence of an epidemic, or knowledge of exfxjfsure to 
infection Diagnosis never certam previous to eruption. 


Differential Diagnoala.— m dic^nosis anee from * 
(i) Inflammations of the fauces \ (a)i;^llkular and catarrhal 
tousdlitis . {6) diphthen.L (a) Various eruptions, incdtsks, 

rubella; small jkix, initial rashes; crythemata of various tyjies^ 




Catarrhal ton^tllths identical with throat 
B^rly diagnosis usually impossible, 
aaa iW>* toC<al, WSh absent wmjre t£vthcjna. 

Folhcuiar r; iibt so cimimon in scarlet 

fever, but in diagnosH this is only of slight assistance 
DJLl^iilJUj^iUaX May co exist Diagnosis often impossible except 
by bactcrio]i>gual examination Lsaally in j^iph 
'l^perature i-% lower *tnd pu^ less rapid , Q® A* 

iiaeTtly, 


Vomiting not so common , e Albutiiinuit 
fiffrry tongue uncommon 


iphtiiena ^ 
Aspect gray ; 
^ f^btiaw- 

y tongue uncommon 
111 <r * ^\cr, inr*mbranous angina rirtlv spreads to larynx, 
but IS more extensive on lauce^while gl ‘iid^ arc larger 

-^In early stages, note ’ ^ Longer prcKlromaljjgnod ; 
^ Marked catarrhal syrnptoms an<i tonjuntUsitH Sore 

throat less prominent , Kopiik s{H>ts , VomUing less 

common ^n « r iptive st ige m Mac uUr rash {j^ Ka^h prevent 
on face . circumoral pal!(>r Dit •«itu tmition unh tranny, 

no leiKocyto>iv In angino^ st..irlet fc\<T, r*i-vh on extremities 
IS often maeul ir 

Diagnosis from mill fever often d.ineuit. 

*^yote l^pbliort prolroinel pe*fK«l (A Coa>ututJonal svmptoms 
slight no vomiung. no 'ctrawbeiry fon^c * , ^RiSi>*>Tc throat 
slight . , f p t!€cujrs on face 

. and often palate ~ Though frct|ijemily ctMit beent on rash 

is usually discrete on lower cxlreraiiit'-s 


Pioeliom.ll rash o»tcri seaibitiniforoi m rhai ter,. 

^TnuTisually louihzcd distnbutiv^n ILisU transient, initial rigor 
and symptoms , true eruption by fourth diy , no s»ore throat 

-The rash in crMhcmata ol vanous origins may 
resemble scarlet fever more itr le->s closely. I ho lustory and 
other syrapteuns usually tnduatc the diagnosis. The most wii' 
(lortant are , - - 

1 . Dhuo Hashes Especially Ivelhidonna, qnmme, and salic>- 

Utes. Iodide and bromide rashes arc usually pa&tuUr, 

2. Antitoxin Hashes 

3 . SBeTic Hashes. 

4 Enema Hash — G<,norally withm few hours of enema^ and 
usually confined to trunk. 

5. ‘Flannel Hashes. * 

6 . Acute Exfouative DsiutATim.- H re Hash and even 
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Scarlet Fever -Diagnosis, contmusd 

symptoms may resembie scarlet fever at onset Hash 
more persistent, may be several weeks femlency to 
rdapses and recurrences y be present. 

Dlng^onls In Poai-febrlle Stng;e.-~Hahh mav linger on outer 
surface of legs. Peeling latest on palms and soles. fransverHo 
lines at elbous, and cervtCiU glands, may assist. 

« PROGNOSIS. 

AGE — Highest mortality in infants under one year Git ate st 
number of deaths occur at about 5 years Mortality subseqiuuUy 
very low, and diminibhes with incieasing age 
GENERAL MORTALITY. — Not excetnling 3 per cent usuali^" 
lower, but varies in different cpidemits 
CLINICAL TYPES and attgiuose types hive highest 

mortality usually corai^ failure either m hrst fen da\s tu later 
stages Ordj/iig^iypes . deaths aliat>st conhnctj to comphc.Utons 
CX)MPLICATrDNS’ Diphtheria considerable mortality Otihs 
media prognosis good except witli sts|ueie, when mortality is 
high Nephritis prognosis good when retogni/od .irid trt lietl. 
especially m adults when overlooked or initi il staikt hvtr 
missed, mortality higher chronic nephritis nrely develops 
senous if previous nephritis cxisttd 

Br an^ itK in ththireu *^evir( 

I Hyperpyrexia, very rapid pOTfPT dilmuin 1 xiessivi uihnii or 
^exudation on fiuces Rapid emaciation m later stages 

TREATMENT. 

Course cannot be cut short, but treatment of symptoms .ind com 

pbcabons is of great importance 

Propfiyfazls Mode ot Infection, p 2i5> Patunts must U* 
uolated completel} C areful vterih/ation of h inds 1»\ 4tl< rxlants 

General Hye;lene« Isolation m bed Carpets, etc, rtnmvtd 
Temperature con^Unt not over r>o Air dry free ventilation 

light clothing lepid sponge daily Lm outage dunks ul snaple 

lemonade Morning sdtne aperient During de<K]uamatioii rub 
with carboUzed vaschne Test unne daily for albumin, esjx‘«,iaU> 
ui second or third weeks Sit up when Um^veraturc normal one 
week Out of bed three weeks from onset Out of doois a fevn 
days later, but avoid chills. 

Diet- In febrile stage, milk, beaten*up cgg<i and custard When 
temperature normal add bread and butter milk puddingM, fruit 
Alter three weeks, with no albunununa, txnled fmh pass rapidly 
to full diet. With much faucial tenderness ik*mi solids easier 
than ffuids, e g , custards and jelly. Meat juice also useful 
temporarily. 

FaticlJil Lnlofia. — ^Must always be treated locally. In mild cases 
spray with antiseptics, e g , hsUffin c!, tordrogen jporoxidc. satorated 
solutiofi of boramc aod, orTofonxm water. Fauces may also be 
mmawmoMtanthoaB. 
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In severe cases, especially septic type, svrinfire with Higginson's 
syringe or from dOttche<cdn with above solutions. After 
improvement, swab with carbolic acid. i-Oo. 

For ulceration of larynx, use bronchitis kettle with steam tent. 
Tracheohsmy if marked dyspnma ; never intubation. 

Local treatment as above 3 -hourly to three times a day. 

Cervical Adenltla. -Icq. 4lwa hot foH»iM>UU«>n< 

RTasaf PjisaageB.- In styptic cases or witb rhinorrhcea or adenoids, 
syringe nasal passages gently with warm ivatcr or <ait water. 
Prevent nose-picking. Treatment probably protects the ear. 

Nephritis. ITotective m(M.suies imlude milk diet for three weeks: 
return to this if albuminuria occurs ‘•ubsequcntly. Treatment as 
for other forms of nephiitis 

Otitis Media. -For carai. he, hot tou\#;ntations over the whole ear, 
|*fqir a. ig*w of warm lauaanum' idto external meatus. If 

severe, leeches liehind ear. Watch drum, puncture if bulging. 

For otonrheea : trcMtmrnt by usual metl^xls 

Arthritis. -Wrap limlv» m totU>n-wcx)l Sahcylalc^s usually control 
pain, I Tactically never venous. 

HypcrpVf«-iA ^nd Delirium. Vspeti.dlv rwrur^ in vpbe type. 
Ireat by hydrotherapy. Abr>vc 105 tepid s|K*ng«* If still rises, 
warm bath, commencing at 90", tooling to . If dchnum 
present, cold packs preferable Antip>reti^. diugs us<.dcss. 

Malignant Form.- Oive stimulants, esininally brandy and 
champagne 'Vet packing or baths 

Diphtheria. -M ; b<‘ present. In doubtful cav*s give antitoxin 
without waiting for bi< Icriologn al results 

Convalescence. — Fost-siailalmd an^iunia frequent, esirecially 
with nephritis In all case** gi\e iron tonK 

Serum and Vaccine Therapy, ‘^erum Ueatnunt is > aloeless, 
Autogcn.ms vaccines should l>e u>w*d in M-ptn. 

V 


(7/.i/’//:a' a.v.v. 

MEASLES. 

(MorM/t.) 

0* 

An acute infectious disease of unknown oiigin, and extreme con- 
Ugiou*^ness, ch,ijrac(en/ed by (UUU#* ^ slfua and 

Jetton, oH^the respuTtory u^ct. 

Btlolotsy.— 

CLIMATE, — Endemic and epidemic in fcm}KrTatc regions, but no 
tone exempt. 

SEASON. - In Uritisli Isles, •maxima ii^ ]|lcceinber and June. 
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Measles— £UoIog3r» 

SuscBpiibiHiy universal. of alt fevers. 

No aigt immune^ but in civilized countries lew escape past 
childhood. 

Qas aifaek privets : second attacks almost ^variably include 
an error in diagpiosis. 

Morbid AnalosnY* ~'^^thing characteristic, 
almost invariable in fatal cases. ^ 

Mode of Infectioii. — Specific virus unknoun. Present in sccretioit 
of nose, mouthy and respiratory tract : and apparently iQjidoDd 
and TtansmiUed hy Possibly, but not 

indisputably, by third i>ersons, clothes, etc , but, at most, only 
for short distance and time. Never milk* or water-borne. 

Xarribrs*. — N o knowledge, positive or negative. 

Kxpbrimbmtal Inoculatiom. — ^Transmitted to man by inocu- 
lation of blood (Hektoen) : also to Khesus monkeys by bkvxl 
and mucous secretions, but not by epithelium (Anderson) 
DURATION OF INFECTIVITY — is espe^ tally 
m.irked in calacrhaf pre-eruptive stage, probably greatest •’m 
first day of prodiomal symptoms. Very slight after lasU fades, 
and may be considered ihfud w^m&s from eiiisi of rash , 

except with pulrnoniry and other complications 
QUARANTINE PERIOD For cont icts, must then 

be no catarrh or fever. 

Syiiifitoms. — 

INCUBATION PERIOD {to onset of prodromal symptoms) - 
Usually njne Limits, seven to twenty-one days 

PRODROmM- STAGE.- Penod of tni aston and laiarrhM i;>w. 
ptoms. Duration usually four d a vs. Extremes tliret* to six 
days. 

On$et of Symptoms - Usually abrupt , but may be ms^^Ojys. 

Coryza with sneezing ami thin nasal discharge : © 
Redness of tlio conjunctiva and Uds, lachryxnation, often 

I photophobia o pyrexia moderate, commonly lo > *. Tough 
and voice hoarse, tongue furred, l^ticnt thirsty. n*stlcss, 
and irritable 

\fOs Second and Third Day .— htcomes p^iffy toryza, 

I bronchitis, and conjunctivitisnicrease, and appearance 

I becomes suggestive. ^ als opy, 

Mucous membrans of mouth and throat hyper onntc and diy. 
ssk common. 

Temper alun commonly falts A distinct remission of sym- 
ptoms may occur and bo deceptive. 

( Glands behind jaw frequently palpable In severe <ases, 
convulrions, headache, nausea, or vomiting Occasionally 
epiataxia. 

Paodkou AX. Rashes. -Occasionally on first or second day : fO 
Erythema resembling scarlet fever, most common : usually 
on trook only, M jpyjl^ eina rosembliag. true rash 

of ^ 
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GratJual onsut, with or uitliout prodro- 
mau Initial asu Grnural Syjmi'Toms), Tendency 
to develop * n<gative * types of symptoma — eg , Icttawsy, 
BatC-si**. 

2 . Acvri: Typk. — S udden onset, with or, not uncoininonly, 
witiiout prodruinata. Symptoms usually arc distinctly of 
the ' positive ' lypf.^— e g., acute deimum. Common pre- 
dominant &ymj>toia!» at onset are * ||| I^ychoses — mama, 
etc ; t ^invulsionH ; St.^V(*rc neuralgic pains. 

3 Mud AnowrivE, ok Ini-lunzal Tvees, or FoRJirs 
I'rv&ji s • -Ihe geneial hymptoms occur in a imlcl form, 
suggesting inHtienza, and not progiessing to any nervous 
symptoms Diagnosis depends on the occurrence, several 
weeks latrr, of various sequelie, t,.i>ecially involuntary 
niuvtrnonls and tremors, ihe.-e U-ing < ommon with a mild 
iiutial attack: otcasionally the initial attack may be 
I'litirely al>sf*nt. 

'VliflllAL VM> OENKRAL SYMinoMS —Include w^^kness, 
headache j(<>fttn occipital), vtitigo. shivMing. muscular pains. 

thc*r g stin d diOftrn>cmces, ISpid pulse, 
and oviTMonahy cuiancuus eruptions Iempera</urfi variable: 
m«T3* be toy\ lai ly more tli.in ft w days; or may be 

absent, esp" mUv at on^ut, aiul then n •* UUi Seventy ot 
lhe,f s)niptoin D variaUe : not relitid t>> degree of 

neivtius system Miv<»I\ciin nt 

'Jin' duratK . of the piodf<»mal {'<rj d is u'^ .ally i to 7 duys. 
hut niaj hv I to 3 we^^ks 

, Witli the [troj^ics^ ot the symptoms, iLi ‘ nu.Ak ' 

V d* velops, a mask dike expression Irss faues, the most 
I common charai leri'-tic symptom ot the dibeaite. 
^ijyiXUlrii hVkU’lOMS — 

l. < '.! NUMl , 

. I IjUjaUif , — I^clinum, mar^a, r »tlc5.sncss. etc. Cei dn 
mmc sj»fs-ial tyjH'S . {sj At ute dci'.sum ; (S/ »* 

tusional delirium m ent* uc); (rj Kestlessoiih& r 
insomnia at on.se t, pro^i easing to letliargy (qiyooloiiic 
: {j) K'»^ikow’s 5>iidrcvine (rare). 
Rarely , demcnti.i pi.ecox, 

11. A Vftf/ie f. — I clluuKy . all g’^ades from tp coma. 

Frequently ^iniuudante by day and int* ^i|nim L by night. 

S *o s|K.Hial phe n^ nena perhaps lelong to this group: 
CaUUq^sy , {(Pl ParkiiibORiaii ma&k. 

2. I'orAL, 

I. }'oi%ttve,^(Sf Mu^^arlar |>ains (probablj^ ^ ol thyp^Unne 
: Fd : (r) litxmsg&ry movements ; 

(a) Ataxia; BT t g ny uisioas (ttktjTTSe j^neral). 
XoffT^om tnvoluvUZy — \|>J Farkmnooian 

type : with general rigidity, and tremor, butt 

^ers from paralyms <gliin%» in abrupt onnet, 
Choreiform and athetcad ni* menta: often in 

id 
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Bnc^phalitiil Lethargica^Sytnptonui^ continued. 

late convalescenee. Myoclonic type: rapid 
rhythmic contraction ofmuscles, 30 to 40 to minute, 
especially aHccting iibdoxx^ diaphiragm, but 

may afiect entire musculatore or a group of muscles 
or part of a single muscle* Onset may be two to 
thr^ months alter attack, often of mild character ; 
but in some cases occurs m acute stage, the attack 
often commencing with insomnia and lancinating 
neuralgic pains, progrensing to acute delirium, then 
develo^ng movements, and terminating with 
letliargy and jialsies. 

ii. — Represented by paralyst^s. C^iUr palstcs 

most common, but no portion of the nervous sy^etn is 
immune : e.g.. facial palsy, aphasia, bulbar })alsy. 

monoplegias, diplegia, pcnpheral neuritis. 

NoU t»w ocular ma^esiation^ of gray nuUer 

pjiWes, mo.t uun* 
moil . viz., diplopia, pto^as, paralysis of ac om* 
modation |Q l*upd reactions: commonest, react 
to light but not to m commodatioii : r^casionally, 
no I oat turn, i*'>rt*lv. Ariyyll Koliertson reaction. 
i^ipiU may l>e unetiu d. Nystagmus. True 

J dagrnus is raie: miy be n^tagmoid movements. 
Optic ^neuritis, very rare and only slight. 

S. — Usually within normal limits l^lymocpho- 
s recorded m 'inyoclomj; type * (MIhi). 

PLUID — Norm4il m at least onc-th^rd of cases 
In about half, ly^iiphocylMsis^ sa pfc:><m( ; numWr of cells usually 
under 50 per c.mrr.., rarely as mu< h as i</o. C ^y^yhn may U* 
shgbtly increased, l^ang^’s colloidabgold re a* tion in iv rcsi-mble 
tabes. 


CE 


QMCtor Icucocytusi 
^HHOSriNAL ] 


dinlcnl Typ^fm — The 'positive' general and <i>cal nervous syni’ 
, ptoms are usually associated, and commonly have an acute onhct. 
So, also, thr* ‘negative* symptoms are iisuallv ass'Kiateii. and 
generally Iwve ax^«instdious onset. Combin ition'* ot nympt-miH, 
even with thu limitation, arc very numerous, ,md many clmicjil 
types bav'e liecii described. 


Dlag^Mls«-^ften very difhcult. Note mode of on>tet. fvvrr, initial 
symptoms, and certain special symptoms, c.g . lethargy or cxiite- 
ment, ocular palsies, maA Uke Parfansoaian fanes (most constant 
syn^toms). Diagno^s "from and IretatSons to : — 




I. Infloenza and encephalitis letbargica have ap[M\'ired at 
similar periods, e.g., 180^, 1911^4 snd is»ssibly 1837, but 
in 1916 the latter disease appeared before inhuensa 
comtneiicedf The seasonal prevalence is diUeient. 
ii. laHoonta is highly contagtous, and encephalitis letbargica 
not cdnriotisJy no. 

iit« Ji|*eiioepliiAus* iethargica, pniiuonary complications are 
very rare. 
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IV. 


In influenzal Clio 
‘ in of VC! 


iicepbaitti«i, tb«re _ 

' 00 perivascular infiltration 


ailJitalton of vessels* 

2 - 4 Q?TE AffTStaOK.. 

ease). Mam differences (Symonds) 


i« murlg<*!fl lil 

nfiltration, ^ only shgiit 


(Heine- Medin's dw* 


iCRixs-Steow. HKcee»iUTi« C*?rff iitoiciu 

At{/> .. Mkinlv iinfler no yuani. AH sges* 

Omrt . . M'^iW <tr siiliiicute. Often jtnsldlitms. 

S ttnt»truture .it ojuw*! before CHien blgbCRt Uter (varbibie 

. in ebaradef). 

ltt\tnfutitoa of U$hnt S^ il iorAjl» tmiftt. ^Vitrr-^r r-^ 

fnvftfuntAty nmenuniK early or Ut«. 

• Course Ur4<*f. Prokr^offeu. 

Cifr^'troitisnM f!t4t4 ., in it-irlv X^vmplincvtns often «.t»sent - 

; t<;kitntUn in- rarclv numen>U4 ; ^t<»bulin 

Mtf'ro\cnf*ic hit>n(trrha^n an I Iur<miitiat and incon- 

i’trtoa<:cuUr tnfiUralihn Slight. C^;i<>tant« 


MKNINCUTIS.^VHHKIiKUSPINAL AKD,a*Ulil^.liCUUJrS,-^ - 
ft’cSGirowpinal tluul. 

\ . SXUII U*^ ' H y Was**.!*? mann rt a^ ti< m an<l «;y mptoms. 

5 * ^ — (iros^ hainiorrhaifc^ may cxrciir 

in enet'phalitis l^'thargira and diagnosis l>o impossible. 

B O^l IdtpM , — ISually s ever al m household. No Dvfcx la. 

17 . iotiiUn ns may he prT^ent in slf>ols. 

Course and Prognosis. - 

Kicchiding mild and alM»rlive forms, ;d>out 33 cent ; 
inLludiiig all foiui-* IS less than 20 |x*r cent {exact figure doubtful). 
Dealh.s usually «Rcur witlu p first three weeki. 

DunUnm . — Often many weeits " or’*' IHwrths. Mental imp.'iirment, 
[laralyses, apluis'a, and other ehMinges htvc persisted in some 
lasf's oo long a,> to be regarded as p 'rm.inent, but recovery, tvhen 
it otoiu^, is appaivMilly usually complete (not yet ceitaip% 
/Vrsc«.Ki^ bud with: fft Severt' •f>4>sitivc* symptoms, e.gv ^te 
d«'liriuni ; 0!^ High n*vor ; 0 >'■ eg nancy (to less degred^ ' 
l*Hf(fnosis bg*it with * negative* symptoms, e.g.. !#*thargy' and dipiopia. 

Treatment. — ralhati\e and syinptt>mitic Hexam ae um^illy ad- 
ministered. Uuudw puUfc.thro NionetiEQes 41 apparent value. 

I Xettor advocates pi;odu,^4aa of abscess by injecticm of 

turjK-ntine, i to i c.c., into thigh (value UritnftfhttJUsd). 


EPIDEMIC HICCOUGH. 

IWably .a ixirtial form td tlie * myoclonic type" of encephalitis 
lethargica. Antihpasmodics indicated, c\g„ a tropine , but treatment 
has httle ctioct. Mortality low, * mumme 



SPECIFIC INFECTIOUS DISEASES 


CUAPThR XXX V{L 


HYDROPHOBIA. 

(f^abiec. La Rage,) 

An acute, fatal, specthc disease of the ncivaus system duo to an 
unknown virns communicated to man Ihiough the saliva of an animal. 

OlatrlbuUoti.— Widespread. Common in Uussia and France. 
Not uncommon in United Stales Rare in Ceimany. Wps 
eradicated from Great Bn tain lor many years as icsult of muxzhng 
dogs. Australia free. 

Animals. —All mammals susceptible to inoculation, aUo birds. 
Dogs, wolves, and jackals most fioviucnt naturally : cats, 
oittle. horses lareiy. Propagation almost entirely by dogs 
in Russia also bv wolves 

Morbid Anatomy. — aflectcih Othei organs 
normat 

MACROSCOPIC.— C ongesti on an-l minute hx'inorrh igc'» may lie 
present 

HlSTpLOG^^ -Several lesions oct nr . 

Babes* *rabtc tubenUs*, Collections of round cells around 
ithc large cells of motor area in cord and buUi , chrtmialu 
I lysis and degeneration of the motor colls follow Are not 
sjiecific of rabies. 

Van Oehuckien and NHts, 1900. In Uks jH-npheral gangln 
of the central and sympathetic nervous systems, prohfora 
tion of endothelial cells occurs, destrojrlng the nerve cells : 
final appearance not unlike sarcoma Afethod oj exam- 
tnaiion : remove plexiform ganglion of the vagus nerve ; 
stain paraffin sections with ha^malum and cosin Animal 
must be allowed to die of disease. VaJue tn diagnosis 
Absenea of these changes ntgaitves rabies : presence not 
quite conclfiatve, occurring rarely m old animals, but 
sufficient if symptoms suggestive. 

Ojl *9^3- — Bodies present within nerve lcHs. 

esfieoally large cells of cornu ammouts (blpiKl^nipus 
: shape and size variable, i to 25 fi. With 


Romanowski stains, are eosinophilic. With Giemsa, 
structure visible : within bodies are small granules. 
Xjgfytff oJJSsidus, ~ln dispute. Theories ; (Q Protozoa, 
and cause of disease (Negri). Probable. Pro ; absent 
in health and other diseases, almost invariable in street 
rabies. Con . : absent in saliva, and in virulent brains 
of animms killed rapidly with ' virus fixb * : never 
cultivated, (b) Cell degenenUion (Babes). 

Method of Examtuation (Wilham and Lowdeo). —Make 
^ smear from brain tissue, fin, and stain with Giemsa. 
ratue tn Diagnosis,-^ An diagnostic. 
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2 ^ 

The Virus. —Nature unlcuown, Posfibly VfSlUMKi bodies *). 

Present in all nerve tissues, and in saliva, reaching latter through 
nerves. Destroyed by drying in fourteen to liifteen days, and 
by light and heat Passes a coarse Derkefcld or Chamberland 
filter. Spreads from site of inoculation entirely by nerves and 
nerve tracts. Absent in tikkocUMd soUd organs. 

Moiie of Trammission.- -In street rabies, by saliva from bites 
or licks ; fiSMPt pass through unbroken skm. 

SyRi|>ioms. — 

INTUBATION AND FUr.QUKNCY OF DISEASE vary with ^ 

Age. ” Shorter in children 

Site of INl*£C1IO^^ -In order * ® Face and head most severe, 
tom richness nf nerves and lacerated character of wounds; 
^ Hands , ©) Other sites. Clothes protect considerably. 

Severiiv of Wouvds. Punctuies and extensive lacerations 
most serious. 

Animal. In order: (i) Wolf -40 per cent bitten by wolves 
develop symptoms ; {ii) ('at . ^lu) Dog 

Frequeiuy of disease ajter bifes fnm rabic d gi : 16 per 
cent, if untreated 

INtUP'u PrKIOD ^ost often forty to hity days Earliest 
tw'elve days. Rare after thice months. Over a year unproved 
No symptoms Wounds heal naturally 
Three subsequent stages are distmguishe<i often ill defined, and 
develop rapidly. 

Sto of bite oft^n becomes irritable, 
'"with pains in iM neighlKiurhood I>eprcssion, desire for solitude, 
intolerance of loud sounds and similar stimuli, with perunis of 
irnlability Attacks of great J^r. PVi.c V^omes husky, and 
di^cxiUy in ^xiffallowtng comm**m^s. ’^Temperature an J * puls? 
slightly raised, Dura/ton, one to two dav'’. 

Extreme iintabdity. Evpscssion of 

leTnir. 

Sr A SM S. C»icat seventy and pain. Esoked by any stunnulus. 

wuslUs Jirst affected. 104^9 ngcal 
spasms esp<vially caused by attempt to dnnk, by si^at, or 
even mention, of xvoitr. Contractions of lorvnx may cause 
unusual noi'jcs. Olten extreme dv^pnaa. "latifr. spasms 
more general. SaliLii abundant and viscid, vannot be 
swallowed and hangs from mouth. Hetw’ecn ^{xisms, men- 
ially clear. Maniacal attacks may occur, with attempts at 
biting 
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HjdrophoVi* — SjntiptOTns^ coniinu$d. 

possible by inoculation in animals : no Xcgri bodies. Possibly 
due to toxins. Common experimentally in animals. 

Dlasnottls* — 

CLINICAL. — Usually simple in man, I>iagnoHis from 

1* — Trismus , spasms not completely relaxed, nor 

specially evoked by water. 

2. AcUTn BUXfOAR PARALY SIS^ 

3- persons bitten by 

animals. Incuoaltton penb^ usually short. No tein|>era- 
ture. Hysterical mamfesta lions. duration. 

Jr Q Negri bodie^dia^i'ios/tc ; Van (>ehuchten 
and Ndlis* ganglionic changes, (j Inoculation of brain or coid 
into animals. 

EXAMINATION OF ANIMAL -Clinical symptoms, autopy 
(examination of cornu ammonis for Negri botlies), and inoculation 
of nervons tissue into other animals. 

ProSfiMla« — Invariably fatal if symptoms de\elop. General 
mortality of cases bitten by dogs. 15 pr^tent (without inocul.ition). 
Effideiit cauteriration in 5 to is minutes hahcji nit>rlahty . of 
some, but slight, value after twenty- four himrs 

Results op Pastei k's Tpemmfvi Moit.ihty of all <ase« 
treated is less than i p<T Kmt Larly treatment itaj>ortani 
owing to occasional short int uhation. 

Prcmfiylaxla.— Muzriing of dogs and destnii th>n of .stray d<>t;s 
No case occurred in Great Jlntain lx. tween r/uj .ind lot" 

Treatment. — 

WOUNDS, — F.arlv and thorough treatment most imfwrlanl 
l>y opening thoroughly , Ifj ^hc , 
fuming nitric^ acid. 

SYMPTOMATIC. — Palliative only Avoid all .*-tuuuh opiiun and 
<hlc^orm to ease spasms. K^'ctal injectu>ns. 

Paatenr^s Propliylactic Inocnlatlon. - 

BASIS.— 

1, 'Street virus' has practically a constant strength. Inocu- 

lation kills a rabbit m fifteen to Mvtcen clays, 

2. Virus IS exalted by passage through suiceasive rablnts, 

until finally it kills in five to six lUys — ' vuu.h h\i& (Hy 
passage through monkeys, virus /vr confrt^ becomes attcH' 
itated ) 

3, Habliit's cord loses virulence on drying. iFcing innex uous 

after fifteen to sixteen days Iferiie a senes of loids can 
be prepared of varying viiukme nt cording to pK'iiod of 
drymg. 

4. Rabbits can be protected against an otherwise fatal injeetkm 

by attpiems ino^iatioti with such a senm of edrds, com- 
latiofRdnbg wslb the weakest. 
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5. During the long * incubation period* in man, similar inocula- 
tion can be performed. 

« METHOD. ^-Lengths of rabbits* cords, killed with and 

f dried, are emulsilied in normal saline and injected subcutancsously. 
First cord usually B dav a drii^ ; length of 2 or 3 mm. used for 
injection. Intensity and duration of the course varies with 
* nature of biles (fifteen to twenty^one days). 

Symptonxs during tourse,--H^y be pains near bites ; rarely an 
ascending paralysis, very rarely fatal, possilily anaphylactic, 
or from attcnuatcKt virus. 


DURATION OF IMMUNIIY. -In dogs, diminishes about 20 per 
cent in a year. In man. no information : seco oil bite sbo^ 

Antlrablc Serutn. — Ti/zoni andOntannr'-, prepared by inoculating 

I sheep with virus attenuated by peptic digestion (Italian method 
dr’fmmmii/ation). Tlie serum may he and often is employed in 
addition to the i^tstcu^ treatment, espr^uatty in severe cases. Is 
protective to animals. 

Ra1)left In Dog;**— Two types : — 

FURIOUS TYPE V Street rabtes *) — Stages practically correspond 
to huiLiaii lyp . c i? inge in disi>o*-itiim. alternate excite- 

ment and desire for solitude, with increasing excitement Voice 
alters, bark ending m /tfgk plainUie very suggestive 

Progress : difficulty in swallowing fiKvl, not sjieciaily marked 
m regaid to water, Fwnuis stas;e : dog attacks es'erything, 
usually runs may lrav«*l groat distance Paralysis and 

death follow, f>uralt m foui to nve days 
PAlULVTffi UXi dtAlilES- -UarcT Early tlwnges ui 

fli‘<lfX)sition as alcove. No fury Parah^is commences in jaw 
ntus< le'^. lower jaw falls lienee unable to bite, and less 
dangerous Paralysis extends, I>eath in two to three ilays 
Not uncomman m rabbits killed with ' virij^jfixe' . also occurs 
in dogs Hi Turkey. 


LfiAPILR A',V.YI7/r 

RHEUMATIC FEVER. 

An acute infection of unknown origin, lOulUple 

and the fre^juent oicurrence of tnfiammation of the endo* 
i^iirdtiim of the valves of the heart, with resulting caidiac Icsuons. 

^ Iheie <irc certain important differences between rheumatic fever 
in aclults and ihildren. The general description applies to adults 
except where expressly noted, and the peculiarities m childlu>>il are 
given lu a sepaiate sedton. The adult type commences al>out the 
age of If >eArs. 

Bttology. —Knowledge of etiological factors very incomplete, 
CLIMATE Universal, bi^t csperiatlw m te mperat e cUmateii 
Prevalence highest in British Isles. 



^11 SraCIFIC INFECTIOUS DISEyl^ES 

RhoiniAtic F€v«r-^£tiol€»gsr» cmhnued, 

SEASON.— In London, maximum in October and November, 
minimum in February and March, Vartca ^eaUy in different 
conn tries. In America, maximum m March. No relation to 
wot, dry, hot, or cold years can bo traced statistically (Ihoinpson 
and Oreenwood). 

AGE.— Most frequent from ^....v ears. Also occurs in child- 

hood, but rare under 5 yeafs and never under 2 
SEX.— JfiJtps more common than females, esicpt between ifi a ^id 

fiMMinars. ^ 

HEREDITARY INFLUENCE. (;e«eia)ly aitepted most marked 
in children . 

PREDISPOSING CAUSES ti-nL-krgpi^f toasds and ^.re 

( probably important. Cold, met, changes of temper atuie, fatigue 
may be factors even in good climates, but the ranty of rheumatic 
fever in France during the KwrojuMn war is nntewoithy 
IMMUNITY. ^ One attack definitely prcdispost'*» to othtis 
MICROCOCCUS UHFUM A riCUS A< uto ibenmalK lexer hxs 
many rescmbUncoi^ to infections with inu 10 t»rganisms, but no 
causal liacterium his yet rex-eixed gen<‘i,il atceptanxe inlK>ulel 
and also Wassciniann dcscnticd a small coccus, the relations vi 
which to rheumatic fever have been investigated, (sjx^tially by 
T^oynton and Paine It cxvuis comimmly as a dipIvKOicua gr 
nuw.bo 4 short aJuMJaed strcpiococcus, and u» Cnam pimtiye 
It has been isolated in rare instances from blocHTand Joint nulds 
in rheumatic fevei, and is observed m the valves in en<locar»hti » 
In animals, suppurative changes m Ih* joints may follow 
inoculation. 

IBorbldi Analoitiy. rhua-tensti' fhinti'* m cailv' t isev /uw/ 
changes usually sb^ht spnovial in ly nhow hy|K:r«einia 

ajtfL.»« 4 fcWtslhng. Nr) s|>eual c lunges in h> i>er|ryre\n I)ett!k 
usually due to endocarditis or {lentarditis 

Symfitomn. ^Description applies to acute attack in an «ulult < 
PRELIMINARY SVMPIOMS Frequently fiom\ but n*'l tin 
commonly 

rw dc.trs {fl .1 f* A d V s. 

and interval of j>erfert health up to two weeks nuv 
IMMGAXL 4 M. .WUh shghfc loi A kw davi^ 

ONSET. — Abrupt ChjU but no rigor Ouidition fully divtlojwj 
in twenty-four hours 

GHARACl'HjUSnC SYMl'lOMS irc (!) svxolbm and 

painful, ^ Facs /fuiAcd , Q Pro/uu 5«raL with v*‘ry sour 
odour, even in aWnce of the skin is irioivt, and in j^pite 

of pyrexia i$ never dry , Surf fhft>at . (^ /<rwi/»rru/j^re k$gik 
loi® to 103*, Puhe «<ift and rapid, if»o to iro. Ordinal > 
febrile symptoms marked longue furred and munt Anoiexia, 
coostipatiofi, febiilo unne, thirst Sudamma and mdtaria 
ireement. Mind clear. Pain may cause 
JiOll|Lj^^ - C|iaracteti«tvs are . 
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In 8ever« attacks, many attacked tSmul- 

taneoufliy. 

JS!^ Involvement. -Order : .o. Knee. @ ankle. 
^ wrist, (p elbow, iQ slioulder ; vertebral, sternoclavicular, ' 
jaw, and pnalangear^lnts verjr rare. 

INKJLAMMATION. - Waad<aat from join t to ipint._cA. a» kn« 
recov<^re, wrists wwf" Tlhalfliw^StiRr 6«ur in twentjr^ttr 
HoursTin space of three or four days many joints may have 
been allected. 

loiNTS. -^ Sw'ollcn, red, hot to the hand, tender, and extremely 
painful on movement. . mfU m m aUan of 

p**'‘»-‘*f‘tki]lhT In synovial membrane often palp- 

aUlS; T^^,,a*6jya^lu with wnnu. but ftdema and 
toe skin on procure is absent even in sevm ^tses. 
involved. lixUmive effitsioH into joint tars. 

. 1*11 fa iSStAijn -Turbirl. Contains numerous p olynucle ar 
l ouepev tes. but never has a|>i>earan<.e of pus. 
never occurs. 

Dircrfiy rtrule symptoms subside, jomt usudlly apjjcars normal. 
^‘EMPl’KATiKli, -Kiso rapid, loi^ to 103* or 104'^: rarely 
higher. IrreguLir. F.ills gradually. First n*corded temperature 
usti.d»y ‘vviug to subsi;<juent administration of 

salicylates, ^rersustfiice of pyicxia aft#T five days* treatment 
with salicylates suggests endoiAirditis or 4H.*ru*arditis. 

UKAHT. Systolk ^ttdirnivr (rc^^^uent May i>c : fQ Myo* 

cardtal, disap^peanng on tieatinent , ® P. n doc at dial ^ subi»equenUy 
progressing an l bcionung ]vi*»rmanenlT 
IM'LSH. - At < aJ .et 100 to ^ft. Traimgs often show slight 

irregularity. Falls with teinjx^ilun*. With salKylates may 
become very slow, 40 to 50. but this is no impt>rtance. 
fUtINF -Ikbnlc tvpi‘. Ir.vce cn albumin ox.tsionally. 

ULOOU IJyJ^’jWidoar* leinxicytosis S^p^ary anauiua develops 
rapidly. 

ProgresH. In Aib^en^*' ot fomphcatioiu and without dru^ts fever 
. and acute symptoms sub-vid ' in lUmt h n days. Withs ' vUtes 
rartdy cxcc*ed luur day^ 

Sttbacttte Rheismfttic Fever. No definite dividinti hni fmm 
acute. All symptoms less niarkexl duration may be hmg. 
Cardiac lesions common. 

RelafMien. Very fronuent : in 15 p-r cent of first or second attacka. 

Tho*-^ of implant c are Hy|>crpyrexi^ 

^Jirdiac ; l^ulmoitAiry . M Ntsrvous ; Cutaneous; 
Rheumatic mTSfuIr*^, ^ 

IfYrrCRFYKEXiA Extremely ntre. Never in children uil'*er 12. 
tlpually in second week of first attack. Temj>er.iture mav rise to 
loS^ Pettnum or f-ticardtHs commonly piesent {see Neevoos 
C oMPLicAYtONs). Pulso fecbk\ stupor and death. 

CARDIAC 1 -ESlONS. Though dcscril^d here as a compfication, 
cardiac clmngoi are truly a part#! the disease as much at 
arthritis. 
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RhietiiiiKtiic Fevef-^Compllc«tton«, 

sm 0 u$ feature of rhoumatiem. Fot 
symptofns, etc., sea ENOOCAROiTia. Special features :— 
Frequency about 50 per cent of cases. Increases with 
number of attacJks, cuminishes with age. Caldron rarely 
escsy>e, ^ ' 

Faitm commonly affected, in onier of frequency : (p Mitral 
alone ; tSr Mitral and aortic ; ^ Aortc aloncS^rare. 

only develops slowy. and hence is not 
duruig acute stages of a first attack 
PaihotofueU changes are of stmpie endocarditis ^ vemicose 
and infective form rare during attack of rheumatism. 
Subsequent progmi. --Signs and symptoms of endocartUtis 
^ight in first attack, but pathological changes tend to 
advance after attack of rheumatism has paHse<i. 
Mortality low during the acute attack. 

-Frequently associated with acute rheumatism, 
especially in children PERiCAaDins). Special features: 

(1) Occurs in about fo per cent of cases, sexes equal; 

(2) Slightly more frequent in first attacks, but mortal! ty^n 

first attack is 40 per cent and in second io per cent , {3) 
May occur at any lime during attack, with or vnthoat 
endocarditis : (4) mav occur (20 per cent of cases), 

but IS never ifiin ihnt , (5) Dcliiiiiiu occasionally, and hyper- 
pyrexia nireiy T Arthritis usually severe. 

In fatal caa^irs. endoc^irditis also nearly aliaiavs present. 
^vQf_Aji^HjiyTis ^ frequent, ieadmg to diUUUoti. No 

definite signs. 

PULMONARY COMPLICATIONS P^jjsawiania ami ajc 

common with pericarditis: rare in other forms. J>ry plounsy 
occasionally occurs, but effusion very rarely. 

NERVOUS COMPLICATIONS -Apart from chore i. are extremely 
rare. - 


toUM JUM {* Cereb ral TheitmaUsm 1 -Occurs with h\ {H rpvrcxu 
or pencarcfitis (ortxjtli together), l^obibly ne\er iiuk*- 
pendently. Delinum may be active or quiet. Passt's into 
coma. Mortality very high. 

Assoaated with rheumatism not uncommonly, but 
mainly in children. 

Mk kiwgit is. — Very rare. 

CUTA'NkOUS com 1*1-1 cat ions. - In acute stage skin is nioi%t. 
l>renching sour sweats were characteristic l«fore introdu< tion of 
salicylates. 

^^iCiUlKMATA. —Frequent in Lhildren. 

P ymp ORA. —May occur at onset, especially in children (Joint 
paina are not infrequent with purpura of any typo, and 
asaociatioit is not dehftite fu^oof of acute rheumatism ) 

Ei tYtREMA N oikwoh — From frequency of various erythema ta 
m ■ levir erythema nodosum is widely accepted 

as siieamatic, but «connection is not proved. Endocarditis 
never follows, nxid de5oite arthritis is rare. 
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RHEUMATIC NODULES. — Occur on fi broug t issue und pcrjciitcttun 
q| bon^a tyii ^g c fi w lender gjgl"^g>tiacranQti. tendons and 

c^peri^d^ly and wnsis, also on scapulae and 

vortebnn. Number usually three or four, rarely twenty to thirty, 
occasionally very numerous. Best recogiu,a(Cd by drawing fkin 
tight and palpating gently. 418 )^ ^ children 

Pericarditis has been observed suDSqScimy In many cases. 

Diagnoftls. -Usually simple. Diagnosis m adults from : — 
vACWTE ARTHRins DEFORM \NS ^ osteoarthritis).— Tends to 
attack soiaUiur |omts. ,^rticuJir chAJRges 

iSrXOVDARY AKIHRITIS -Septic arthritis m pyaemia and 
septa ccrma Oonorrhfoal arthiitis Rare, scarlet fever, 

dysentery. 

>^/<i<)U I - Age of patient ; etiology , previous attacks ; 
uklk^ ai)d^tbuipb. 

Mortality, fn acute attacks, very low, not exceeding 2 to 3 per 
cent, whah !> mainly due 'to cardiac coraydications Great 
•indiret* mortality fioin cardiac lesions H 5 »pcrpyrexia has high 
mortility, but is vcr> raie 

Treatment, iiviu ^1911 to prote< t heart '•pi lally 

RE 5 X At least four weeks after tein a tuic normal . 

between blankets in cvilv st iges Initial purge 
^1 E r Milk and milk fcxwG ^or three weeks Fluids and lemonade 
in targe amonnf 

T.,QUAL iXiR/VJ vlf-NF \Vi ip limbs m w irm cotton wool Cratile 
to supjsort wtighi of bcMliJotlus Ii miit h jKon. {»amt with 
iivdaiiot bicarlKuiate fpmenuuMJV 

S VI IC.\ Sodium sdicylkte refommendei for routine use ‘ 

**To 1)0 pres* ril>cd with so hum biv'arbonate 

II S^kIu Sdicsl gr x\ Gael lw*r.s W| sx 

Bicarb gf si V| < hi forri- il Jj 

• XwXtehvitrlv fi>r e Fair h •urb^ unfd N m|>i^r«klure 

” Thhf iiuw' tilth f jr Ktriher ihnv we«*ks 5 .^ 

ur saUcin may )>e used if tt.mjv*ratiire dtves fall, 
csp^’ii.illv' in chihlrcii 

Aciion 0/ Sa!u\hi*€S U*.u iHy rapid I as<' th«- trticuhur 
pain I. aiiil t ause fall o^ tempirature It is doubtful 
svhcthei they lowir ths* iricaleme of e«*do^ irditis 
I*AIN Sr.VbUl Nept lUhc or ppUEjJU^ 

1 iYl’KlU'YRKXI A'~TTvrfroth<!T 4 p> . as in t>-pitoid fi*\cr. 
IMXlCAKDIlIS Sf^ L.NnocMtjrnns 

Rhcamutlc Fever In Children.- Ddfets from <hnH il condittoti 

m adults by more m idmiis character I>oes md oh *ur under 
H years of age 

AKTK ULAU I.ESIONS Often slight and ovcrk^iked and eiu|u* 
Icaiditts often progresses to mitral etenosis and lucompeteeee 
fwlthout any illness being ob«er\*tHt. tShLlessnliitisIkur 
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Rhftimatic in Childreni continued. » 

ttyaoAt may he the only maBifostation, or poaaibly opdocardit ia 
may occur without other aymptoms. 

CX>WrPLICAT10NS are more common in childhood : pad* 

^ajjjffilT'r — Conatltutiofi&l aymptoma ve^ severe. 

P oi iQiivguric. May be aasooiated with hypenesthesia. 


^f ^jaTP oi iQuygLiric. May be aasooiated with hypenesthesia. 
Infanbi^ Scorvy, - A^gun.ljjitajiCaf** 

Congenital Syphius. ^TTccurs as Syp^hiitHc epi^hyntii : 
age under z yciirs, aiTects eplph^s and not joints a 
Symmciru\ti synovtits , painless, at age of puberty. 

^Tlllilii'ifli - Rare, (uvenile foim of arthritis deformans. 

Chronic. S rleen .and ^Jgiands often enlarged, lieart uo- 
a£^|}fited. * ' 


CfLlPIi:h* .Y.YA7.V. 

ACUTE CORYZA. 

likinUis. Cotnmon * CM.*} 

.\cute mdarntnalsua of mucous membrane of upper air. passages. 

Eilologv.— 

DIhSTKIBUTIOX. WitlcHpread m tomp<>Tatc and cold regions 
SEASONS.— F.iijK'cjally at changes of teruperalure, as m early 
winter and early sf»nng. 

AGE - No age immune: children \ery vuscepttbh*. 
H.^CrERIOLOiiY. \ in«ms orgamsmit may prciUmiinate, eg, 

.SVrrpfwCf c;i5, SiapKylococtUS, Pnfttmo* 

coccus. 

JNFECTIVITY Varieij, greatly vnth (r) Individual' marknl ifho- 
ayncra$H*>. -(j; Outbreak: Mhendsand households often iflecled 


"TXITlAE STAt^E. ChiU, imee/ing, bead feeW heavy, skm dry. 
NASAL MUCOL'S MEMBRANE.- ^ 

fff si . fongesileil ; unable to breathe through nose ; 

doralinn one to three day«. wAtety discharge . 

duration two to M^yen d4\ *i iKXuaiptttuknt 

diieiwcge ; gr^idually 

tnHanDumatJoa oiten jmre.kds to ; ^ /‘tMiJi/r . St>re thrcd^ coiunum 
inttsal symptrvm TO l*kttryni: '"Sw^dUrn'ing j;4ainfi^ M /.ary nr . 
Voice husky. 0. nuUachian tu^jf ' DoAino^% Conjunciuu 
und imr ducts .Eyan, * run O iEsopka^m, 

Temperatnre and puliie m*#^l«ratd;^ai«cd. 

(acute bronciittisj. 

TrealSHS»t. 

INITIAL SfTAOlL -No tmattnent it rehable to abort attark 
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I Prugs* g tiiP* ammqo. for arluU), 

Dover*$ powoer gr xTatfUgnt : asptnn ; cinn km »n , cimphur. 

Following i« often effluent, if t*ikcn early in attauc - 

R Vln Ipeedc niv to nix Liq. Ammon. Aeet to JJiv 

^ rinct ( amph Co. fflxx to flfxxx 1 Aq Cliloro/omn ad 5 f 

Spt. AStberis Nilroi»i 3 "* fo i 

L\et} 4 1 oor?, 

CONGESTED AND DISCHAIKUNG STAflKS Methods to 
encourage perspiration hot dnnks uilh druji^s as above hot 
bath (with caution) If bionchhis, rub with ramphoraieU oii 
(sre Acute BRONrcHiris) * 

For rnucopuru/efti dtschntj^e Alkahiie nrtSil <Jo i< h’» 
into nostnlft from the hand, or fr<»Tii iifoini/f'T 

1 H Sod Hie^irb isr xx r,Ko*rrii 

Boracis gt. xx Aq ad 

Mix with equii a'ri<*urit nf wanu . 

Bed { )T two days in darlier stages if severe Ihisk 
diet 

In c^uvaii's^ rve ir <md fatr y^ h nii te !< rm < < il 

V’ACCINE TKEAIMKN i. I or Ti» urrent ‘ w I K of fruph>lut»t. 
value only, but effective in v»ine c ises fro.n culture 

from patient's tmicoits membrane \af. in> s a*’c m Uie, 

cont lining strtptrKoccus, paeurno ociU^, and inHoenxa bicilJus 
Pl« lor r<»urient rold-^ ox imme u <«♦ nil Ihroat 

for enlarged l< ( 'h, < tc. Fiob « t m inodtralion 

Dlaig;flo»l»*~- Measles iommeme> with tvjncd ror\/v 

» 

c a \rn h \f 

GLANDULAR FEVER.^ 

An acute inicctious diseas<‘ of ihildoii thvi bv ir Ved 

cnlargcmimt of MXVMkX lytfiphatu. glands lir >i.ub d by } it>i in 
iHiJq Froliably by no rac inn uncommon and o ten overkH or 
diagnosed erroneously 

BtlologY.** Virus unknown Mainly aflcv^ts cJjgUitut Utxt4.en 5 and 
Q y ears Adults not immum , bui ‘‘jmptoms h s'! typical uvuallv 
parents of affected cbitdren. Infectious, and may <Kcur m small 
epidemics, usually in spring Is a disease d;t#i gsuens K not 
anomalous mumps, as many have this prev lously or subsequt ntl^ , 
and ^ahvary^ glands ar<9 never affected , nor an anomalous 
exanlhem, as" no rashes occur even in epidemics 

Symptoma.— 

CNSEr — ^Sudden. Temperature ioi° to loj* Utoel Icbrtle 
symptoms of childhood. Coastipatto& ottea oh^Uaate. 

ON Sl!%X>NU OK THIRD 


* 5 «r AliA Maidhi* 
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GUtadular Fever — Symptoms, continued, 

"*cm pS^i^ always 

pamtoK Other glajids enlarging may be pitttr* lor cervical : 
tess often axillary and inguinal. Mesenteric glands not unrommon, 
and may be severe abdomtmd pain. Spleim often palpable also 
liver. Salivary glands never involved, hut superficial &ub- 
maxillary and p re-auricu lar lymphatic glands may TicTliWtiifgecl. 
Fauces, slight redde^ihng : no tonsillilis : may t>e pam on 

swallowing, but changes slight compartHl with glandular enKirge- 
ment. SigJSS^* 

PROGRESS?— Often after three or lour days glands ‘luhsule ratmllv 
May be unilateral at onset, arul other siule enlarge a few day^ 
later with recurrenico qif symptom^i. 

BLCX)D. — May be moderate I cucocyto fetiH. with a high i><Tcentage 
of Ivnjmhorvtes (up to 8o jT^^rcentjT not always picsent 

DUKATiOtT. — Two or three \ve<‘ks (^mv.desrenre slow owing to 
weakness, often a resulting .inaMnia. and soin«» degree of debility 
usually persists for many numths; Mtutaliiy ntghgiblc. 

Compllcailotis. — J mfrtspu nt .ippar< ntlv 
only transient. Suppuration of gtmdi veiv raie Ciivual 
glands may remain isdpable lor many months, 

DiagfMMila.-^ Often mistakim for t uberculou s glands not<‘ rapid 
^Subsidence. Alsu from acute tmaSEanS/ mumps Hodgkiir^ 
Ipisease. sy phd ig, and sis-^ mdar v mJS^tioni from the iauees 

TMatmcnt. — Symptomatic • iKiwe!-? should lx- moved funic-i and 
avoidance of strain during convalescence. 


C//-fi»r£R XU. 

TRENCH FEVER. 

An infectious disease) due to an unknown viru-i tr.utsmitted b\ the 
qj i ff retoof and thararienretl by an initial f»d»Tde jicnod. a tendetity 
to re1a|^»^ and periodic pyrexia, and frerjucntly by h>|^ta *the»ii of 
the shsos. Never fatal 

History--'- Occurred during the war to an enornwajs < \t«‘ui among 
troops on active ser^nce. Few caws among civilian* and rbsc.^M* 
has now disap{jeared. 

GnAiTAM. I9t5» published acrountir of a pyrexia agrixung with 
no known disease. 

HtiRT mid Hankik, 1916. described further canes 

MoNim, Raksiiaw. and Brunt. 1916. desenbed the condition more 
fttlfy^ and its tmisiRission by the blood of infected patients. 

Moife of TroOMniMiOfi*-- The transmission by li<r hcuimo 
The following facts arc evdablbltcd. but vtr/is luis not 
tmen cNikRivernd S'**** 

t. Vims li present in blood of patUmis' am be tronsinHted 
by inoculdlson of blood or of {dmuoA. hence ts not uura* 
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ct>r|)uscular, 1ft prcftent aI»o in urine and sometime» in 
saliva, but not in fajceji, Viruft can i>a»s a CbamlK^rland 
I- ftltor, Killml in an bout at 70^ C* but nfti at 6<»^ C. 

2. Transmiftsion by Hce fwl on trcncb-fevcr fiaiienis ; (a) I 5 it<ss 

d<i not convey infection ; {6) Excreta of licc inoculated 
by scuirification convey the infection , ic) Licc crufthed 
and rubt)«d into ftcariheation convey tfie infection. 

3. I-ice after fee^ling arc not infectious fur five days, i.c , a cycle 

occurs in iKhiy. 

4. Licc arc infcrlive for at least twenty- three days. 

5. Vims is not trari^tiniited to ojffspring. 

0. Virus ift not normally pr<*M'^nt in hcc. 

7. Virus luis l>ccn transmitted from a patient eleven weeks 
after attack. 

Incuf^atton penod •- A 1 >oiit Ujucc weeks unricr ordinary 

conditions. By arifnation : al>oul eight day-* simple 
trail ■*forcncc **f li< c to healthy persA.ms ' fourlc^en to thirty- 

^ eight days 

Types of Fever. -Several types of trench fever vrcre des* rilvd 
originalK «■ shoi 1 (•>rm. a lon^ij foim and .1 reUj>siog pyrexia. 
It H now piooabi* tbit the pdajvsing jMtvii is invariably 
preceded by an imttal febrile .itla* k 'Ihe long and short forms 
practically vary only m duration, and may be as the 

initial fever. 

^(["'SytnpioinB of Initial Fever. — 

ONSET. — Sudden Often previous rnaUise is present for two or 

three dayi. 

(iENKKAL SYMKfOMS (i) sc»vcre , frontal and at 

back of eves. (2) (^) Patns tu bacU (4 1 

oiU*n profuse. ^5^ com- 

mn?fr (7) General kbrile synipToms : anorexia, fOnstipation, 
.shisenng, but no dolunte rigt>ra , \omttmg o^.casionaUy. ('i) 
i Ivi pcs labiabs occurs CKCaaionally . (y) Spiren enUrgOd in aV^ut 

one- third of the casi^s. Usually tender. 

patus tn }»kini : *”*‘*^f| r often very . ^ite. 

T^SaTiy hSmf m first few days. K-^j-jccially’ lowr had of 

shins. Pam, abo st'verc, may ocMir in thighs and knees: some- 
times in cUves, but this often cniaely absent. (11) : pale 

pink irregular erythcrnatoui> or losecdar spots, do dot project, 
di«Nippear readily on pres.surc. Do not occur in more tlion one* 
third of the c«aftcs, an«l usually not until relajxses or the periodic 
Ti3eft, Formerly mistaken for enteric spots. {12) : may 

be m^xlerate leucovytosis, 

Pyrexin.— 

A, INlTfAL FEVER.- 

Short Form. — Duration usually l^o six days ; often 

fluctuates ; then falls to nornud. kfhps^fs very fluent. 
Temperahire may be irregular, l|ttb^uently, sometimes tot 
long periods, even in abs^ce of defini* relapses. 

Lohq Fork,— D uratioa 
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TiNmch Few— Pyfttiia,^ eaHhnnfid. 

KELAPSING pyEKXIA.— 

Periodic n$es occur. msin^Uv AvaiLda v : fecb well in 

mtervAls 

WM* ‘ temperature toi'* to 104** , 

pulse rapid. S>mplomH as m initial fever. 

Occurs tn small pro{K)ttion of caiftes May follow directly on 
initial fever or after interval of weeks. Initial fever may be 
overlooaed. 

\t ticks tend to diminish: duration of pyitxia may be \ery 
short, a few hours only, may be unnotKod (of posaibly 
absent', while malaise, increased pulse, and othtr s>mptc#ms 
occur. 

Identical febnle attacks may occur many months after infe« turn. 

SeC|WlaB i^hght fcbule atticks , Myalgia ; (|).Tachyuirdta . 
M Debility may result Irom the coimant shm pruns and pjiexia 
^docaidim nes'cr ics^ulU. 

Progteflib.- ♦.Ual. sum pains 01 ten persist after <ith< r Nvm 

ptoms hive ^bsided Complete rrcf>\trv' imally. 

Treatment, c onfine to lied at least three vieeks in initial itt.uk 
main objvv.t is U> J>ave tiu hi ait drug h.n aiiv on 

temporatuxe, or on the *.11111 piuis d 


LfiAPThK MJr 


SANDFLY FEVER. 

ff^ebidomui Feu^r. PappaUct hner. 2 i/g^ r I rur ) 

An acute fever of tluee dayx* duration tauxied by an ultramu roscupic 
organism introduced by the bite of the sanddy or phletMitomus 

Gcosrapiilcal DlatrlfNiilCMi* — Pastern McdUf/raoian < oa**! 

HckIc <rf Ifilactimh — D oum. 1908, proceed that infevtum followed 
tntes of saaddiat. and reproduced the divuse by in)<xtirig 
his blood into a healthy subject. 


8vmf»l0ma.--/ncwPahoft : mie to aAx dava Imauon : Kigor. severe 
Ihmdach e. malaise, genSw^^ms, Temperature toi^ i<As04% 
ifsing in twraity^loiur to thirty ^Six hours. Then defejvesoeaea . 
may be accompanied by swe^Ung^ vomiting* m mxxhmsk^ 

No sef^tietBe, except scnimi 

:leu*'*d 5 eiMirnl waiury meisoitMi dUninhih ptwalefice of 
,,, 1. 'Smnfl iistt ol £y enabM it to pam through 111041)111(0 

ncisnig. 
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Heetton I.- Specific Infectiout DIsmmc, eotHinuti. 


P. DISEASES DUE TO SPIROCHETES. 


CHAPl'hH XLIII. 

RELAPSING FEVER. AFRICAN TICK 
FEVER. 

RELAPSING FEVER. 

An ;KUt<' febrile disease r by a spirc.vhi»tc and characteriaed 

penodin of fevcr^ul aji^retia of hvc to ten clay^ iiuratioa. 

Disirlbatlofi. Of<urs in all continents, with slight difierences lO 
spiroc h eten. luo le ot tr insmission. and symptoms In Europe 
known d* ' i unme fever' or ‘s'^ven d ly fever' , lingers in Ireland. 
Wi\le-*prtM 1 in Indiv V it of n*< mt years in United Stites 
In AfrK^ in *ti k ff'v<*r 

Splrochaei€4 obarttteun discovered m bloid by OI>c'rmeier in 
1873 . invariably present during febrile jienods, but not in inter 
vals. It is unknown whether j>eiiods torrcsjH>nd to levctopmentat 
phases (as in rnaliru) length 15 to numerous spirals 

actively niotde, lashing movements (/t action of spirils 

Mode of Infcctfou* lu^c.tim cx; nmeatally, never 

follow:* bitc'. of lue, ouwKc urs if bodus ire broken ani ruDbeJ 
into scratch* i piobablv usual mrthod l-ggs of infcvU'sl lico 
can trinsrnt infection through se-veral gcmratioiis yVniraal» 
arc susceptible rxjHTimcntally but not naturally infet ted. 
Laboraloiy infcv-ticm octuis veiv i idiJ> from touching inf»*c teJ 
niatenal or blocx! 

Morbid Anatomy. ihr*g. s event enlnr ^ ct 

spleen and liver. 

Symptoms. - 

INC UHATIOX Usually hv'c to seven da>s flight msl use two to 
three days before invasiof! 

IhUiULblC^N ^Sudditn OMut rigors, h* adai he. sweats, intense pauui 
in long bone>. guldiut ••i.. and otten vomiting. 103’ 


to lut" on lust tUy ilyiWLXUUUa&I. f 

l^vcr . Slight lAunthcc' , constip^itioa or aiarrna'ia. (k^-asionally 
luTpea IJiood i bimorhadci^ ppl>'Ouc|vK 4 Jt ^suevvytojas 

CKISiS “ Usually huji lfi>Sc ven th eJay 01 fev"er Sweating . r.pid 
apyreidu. Death at crisis may occur in weakly percems 
APYkEXIAL period. Duration about same as fever . rapid 
improvement, followed by — 

KECuKUENCE -^About foutteenth day. Smuhur to mtUal attack* 
but usually milder. Rarely more lliai^otic recurrence m European 
type • fKJca^ionally three or four, Abaencr * recurrence rare. 

17 
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Fe?e^-•*S!fl|^rtOIllt, conHnuid, 

CONVAL£$C£KC£.— Slow« owing to exhauvdon. 

— ^Not common, l>eUrittm during fever. During 
^SSwescence : rarely ijigU^» meoiggitis. paralyses, convulsioos. 

P»Oi»onla.--In good conditions, mortality underST per cent, esped* 
illy with modem treatment. With overcrowding and bad 
hy^ene, rises to ao or 30 per cent. One attack does not protect. 

Dinnonin. — During febrile period, spirochsetcs in blood. In a febrile 
interval, blood wiU agglutinate spirochastes in infected blood 
(equal drops: incubate at 37^ C. for half hour). In doubtful 
cases injection of blood into rats or monkeys (as r.c.). 

When treated with q^ugine in absence of blood examination, 
crisis may lead to diagnosis of malaria. 

Tiwntmeiiii— ArsejooJj^ai^ arc specific. Spirochates 

disappear. fUllT^mperaiure falls in few hours. Uecurrence 
occasionally happens: tniect s malto wmunt In absence oC 
these drugs, general treatment of fevers, cold sponging, etc. 
Pain often needs morphia. At crisis, s timu tants necessary, 
especially in old or weakly persons. 

PKOPHYLAXIS.-- Factors promoting spread are similar to typhus : 
ove crowding and Uce. Sterilisation of clothes, cleanliness of 
dwellings, protection from lice. 

AFRICAN TICK FEVER. 

An acut^ febrile disease caused by a spirocha-tc and charactc*rired 

by altemate periods of fever and apyrexia of two to three days* dura- 

tiOT. Closely allied to relapsing fever (se# p. 237). The following 

special features may be noted : — 

Splroclueie * — duiUmi : first studied fully by Dutton and Todd 
in East Africa, and by Koch, though previously ol>iierved by 
others. DiSers very slightly from Sp, o6einmef#r» of reUfmng 
fever, but more pathogenic to monkeys and other animals . als«) 
slight difiemces when cultivated by Noguchi's method. Immu- 
nity to Sp, does not cause immunity to Sp, or 

vice versa. 

Mode of Tnsuitiilaoioa. ' ' By a tuk, Omtthodorus 

probably not by saltvary glands, but by secretion of special coxal 
glands when feeding. In the body of the tick the spirochete 
undergoes morphological dmnges. forming minute chromatin 
gramtM, which are a phase to the life history and convey the 
infection (Leishman). Eggs of infected ticks can transmit 
infection tiuroogh several generations. 

Clinteil Cosmer-KeseEmbtes relapsing fever, but pyrextal periods 
are shorter, two to three da>% may be numerous relapm. and 
ifsaoctyetes aie more scanty In rim blood. 

MOTtnfItf r-^Low ; bat araeiiobenscd preparations less effective in 

this type, • 

> 1 . 
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CHAPTER XLIV. 

EPIDEMIC JAUNDICE.* 

An acute condition due to a spiroctuetal inCection. occurring in local 
epidemics, and characterized by fever, jaundice, enlargement of the 
liver, haemorrhages, ami frequently a secondary fever. 

History. — lipidemics of jaundice long recognized. Described by 
Matthicu and later by Weil in 1886. Spiroebaeto discovered by 
* Inada and others m Japan in 1914. Many cases in France daring 
the war. Probably sM^vcral lyj)cs : some due to a spirochaeie 
non -pathogenic to animals. 

The Splrochaete. f^ength 5 to 25 In stained preparations, 
4 to 5 waves : with dark-ground illumination, numerous fine 
spirals . by special metho<li». rliaracteristic flag* Hum with terminal 
' knob^ 

CULllVATION.- Fc:isible in many media, eg, diluted rabbit's 
serum ,.ilh w»v »ing of ’Iquid paraffin Sub< ulture in two to 
three weeks 

DISTRIBUTION IN HUMAN BODY. In penpheial blc'od up to 
fifth, and rarely ninth, day of disease. I^atei , excreted in urine 
Occurs in liver, suprarenals. and, later. kidne>s, but scanty in all 
human organs, \bsent m life from duodenal contents. 

MODK <>I' TR A. \ ‘^MISSION - Kjudemks u>»’ lUy hHral, in wtt 
mines and wet trenches. }i(Us are oiten infected without •sym- 
ptoms of disease : spirochirtes mainly in kidney. Human and 
rats* urine may be mwle of propagation. 

Morbid Anatomy. — 

LIVE R. Enlarged : ordinary changes of catarrhal jaundu c : less 
'•iSVten neAmts anti degeneration, which may be extreme^ js in 
cholemsa and acute yellow atrophy. 

DUODENUM AND BILE PASSAGES.— May be slight in. li- 
ma tion, but no proof of obstruction. 

IJLXNjGIR I Hawnorfbiages, often of considerable size. 

KIDNEY. — Often parenchymatous uephriUa. 

BLOOD. — Fi agility of red cells not increased. 

Symptoms.— 

ONSET. -Sudden. Shivering, headache, marked prostraSwn, and 
muscular pains. 

EARLY SYMPTOMS. — Temperature 103* to 105^. Pube rarely 
exceeds 100. Anorexia. Cimstipation, rarely diarrhma. Vomit- 
ing. Jongue furred. 

• Qinicai 4 «iicripitoii by Da««ofi, Humo, eihI BetliOiC Bf^jr /iw. 1917. 





SPECIFIC n^Ecnous diseases 


Bpidemie JmTuidice^ymptaiiis, conitnued. 


J|AUNCyyCE.^I^ on ioiirth or iifUi day , mipctmuni about 
"W8!n day. 

HEMORRHAGES Rardy <ib&ent ia »cvere cuius<ss may hv from 

tow aiar"* '^ rnty"! r Honvura. 

HERPES LABIALIS — Frequent. 

--Enlarged and tender Spleen rarely palpable 
HLOOD. — Total louc^;^ liiQia ao»ooo to 30,000 Polynudoai <ellii 
Jlo to OP pel cent 


I? RINE — B ile j&r eaaat. for three to loyr weeks and 

c«ists coWffiSon A ^ipton e only with chol«emia 
I’KOGRESS Ifittial fner falls in ten to fourteen da\s Sym- 
ptoms improve ^riowt/arv common m lliird W4ek miv 
Ix‘ 103“*, al>out ten daVi» no retuin of ^>rnptoms 
SUHSEQIJI'NT COURSE Usuallv *intnterrupttd (onval* t-nt 
m thri-^ to h\^* weeks. 

ANOMALOUS FORM ^pparenth otturs wiUi simiUi **vmptoms, 
but jaitndtce abseni * 


Dlasnoftln.— 

Sukjv);esttHl by suddin onset, p\<exiA, pro tration 
herpes. an<i jiundue about fourth da> ljHU,4.utyu« jaundice 
(S(>ea*inv )>efore second w<s k jauinlji^ e 

In Kite onset. Ol jawndice^ but ofttn i limvauv imixv^Ml h* 
PAxyfOt-OCK VL By mtrajH‘nUmeal m)4*ru>n o( gumc i piv» 

1 BiooiJ Spinw holies present until fdllr ila> rn I rirely to 

ninth Dirtct 4d>s<’rvatuiii liiHu ult tMurn\ Indian mk 
or J ontana > silvtr method) f,uima />i^ Intr ijxnlonfMl 
injeilnw of ^ to 3 < < of patients bl«»ofl in ubiinm 
fHpnod siv to thiitc<n dus, then )aimdi»e lollijis^ in I 
death m twenty foui hours. W y^U hial htmorrh ivjt 
spirocha^tes prtsent in Idixvl and solul 01 ^ ins tsj^»<td!v 
li\CT,^alsj> kidneys an 1 suprarenab )l.emt*rrlwjc(*s in lurviiH 
an<i intesitinal wills ‘spleen enlarged a<ute jiirtnchvm 
abms nephritic 

2 riUNE -Spiroch^etcs preMnt. not before tenth d 15 dnt» t 

iui-uriably present by twentieth dav lire aft<f loiti^tu 
day Centrifugah/e urine and (xainmt defx^sU 

MoHaffiy. Wry low Death of*«rs with consiilsions iml «gn^i 

Trmmianent.- No spei me treatment Salvirs^cR prefurations of no 
effect Aperients oeMSH^iry 


Bpilfemic Catarriud lii<isidlct.'"Iaundke oc< uni’s] epidemn 
ally dunng the war on the l^astem Irwnttt S|uroch**liMi not 
present , also slight clmi<al dihrrerices from niunxItMmis tetero 
htemorrbagtea. 



SYPHILIS 
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CHAPTER XLV. 

syphilis: 

\ specifi* mfcctKj/i by Ihf* Sf>trochata pallida^* acquires! by rontirt, 

‘ oirtmonly s<*vu it ourv , or transmitted through the niuth^r 

llio t^^ontul Ic'Mon IS an infective granuloma. 

IritrocliKtioii into 01*1 W’^orld from Amenc<i in 14^3 is generally 
ac < epted 

Name 'syphilis' apjx'-us first in 1530, in a po<»m by Fracastor , 
*S>pI«lus w H tlv name of the infected hero 

SciiArniNS duMoned the Spirochata pathda 

\V\ssrK\i \ s V, loos. d< srril>cd the ongimal st^rurn basc»d on the 
Tlcndet (h^f^ou i^ution 

I HRIICJI. i«>io, iModined . iK irsm as a cup' 

• ' 

The Paranftc. - 

MORPHOTf) \ \frv d* h( it^ orj* ini>m often '•omewtutt 
oiivt’d hnt'Th ^ to 14 p brt idth o nuMi* i *as hn^ shirp 

regular cal ^^^| ; |^^Y -^ptrals commonly e^^ht to in numl>er, 

IMiudinj during n st and aft» r >t’iining Itir 111 st.iined bv 
speu il m til > Is, on" \t eirh ind Nfotilt hut not verv active, 
move u uit-* b in \ 0 '< >t*rv a»>»ut lon^ Hi kwar*i 

md fni u lid mo nu ni •. o Hen lin ' mo*.rn*^nts ( hinsiff in 
)«) itioii sluht 1 oes not j is> i Ihilpfikl fi ♦ r 
^ T II I Nl'slOKY I nknosvn 

C I U lU N<. 1- IV Ifll HODY ^ ^MruelluUr 

rKiM\i<\ T I sioNs 1'1^‘senu* morf"nuiTu o>u , m prftnlYV ^-re, 
I ori Iv l<»ni it L mi ouH piUh*'> 

Smomuvkv I.i-sion' In < ut ineous rruptions st uity 
<»» MM\T^ Si intv r i^t ly fouml 

\MfVoi s Sv«,ri M - In tat^s and gineM’ . rah^is Tc* ' dv 
fhmionslf iff il by Vog uTKT \i rv scahU 

fs.iciioN'' Oft* n osticnif J\ numerous la ti >u “-s 
c >pf ^ I lily m 

Have 1> ^n humd in pL^,^ta um ihua l ro I and with di.hcultv 
in bl<>o I of infrt teTfX rsoiis 

('rillVVlIOV Ihe p It a '.it'' his t>een cultivated by No|!Uchi. 
strutlv anifiobuallv m ihwl and aaar xontaining a piece 

of stoii!' rabbit kidno\ or U'slis. 

TK \N^\nsSl<)V TO VVIMALS fw ht^ktr apr^ hy sc^aruVation 
ind inuvulation siibi ut vneous mm uUtion ncgHitiv'e IVi**i ir\ 
lf‘sion «iflei Ihiitv davs resembhs human lesion with induration 
ol *Ss(nndaiv Ir ons mild* occui in ibi^t V’ 

Vo toiliaiv lesions W^ussermann reaction positive In imihi 

* . -f- 

* Corrert drslKnAtkai b / frpi p9il*i»m tsr SchiiildlcmS 

orighaJ nume fat Sp9t9ch^m) pMHdtt b sUll txtsy 'onuoottty emplnsitd 
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SPECIFIC INFECTIOUS DISEASES 


fSjyhflli Thu BftMillii ftiatlittiiirf 

fiMifi4r«ys ami : local sore only la rabbiVs eye. produce! 

iritis and keratiti! 

V METHODS OF OBTAINING SPIROCHETES — 

Ckoitcr# . — ^Waah udtii normal saline; il painful, swab with 
4 V®** eucaine : sock with small Bier^a dask. or squeeze 
wmi prefaslid fimg^s to obtain deep 6md : transfer fluid to 
slide with platinum loop 

—Puncture groin glands with hypodermic needle 
METHODS OF EXAMINATION — (Oil immersion lens for all 
methods ) 

2 . Burki's Ikoiak Ink Msthod -Fluid from lesion stirred in 
drop of Indian ink (Xhin chin liquid pearr). and spread 
on sbde Examined with artifleial light Spirochsetc 
appears as i^hite shining spiral on black ground 

2 Stained Films —Fluid spread on slide Best stained with 

paJltda stains a pinkish violet 
di^ not stain with ordinary dyes 

3 Dark ground Illumination -Special paraboloid cooden 

scr Morphology and motility of spirocluete well exhibited 
Sections. Levaditrs sit\er deposition method Tissue impreg- 
nated with silver nitrate then reduction 
deposits silver on the spiroch-etes sections cut by microtome 
IDFNllUCArtON OF SP PALLIDA -Mainly by - 

1 Number (S-i 3) and regularity of spirals Parasite very fine 

2 With Ciemsa. stains faint pinkish sTolet Other spirochajtes 

scam deeper blue 

Sp re/nngens, present in ulcerated lesions {a) Ihicker and 
coarser , (6) Few, irregular, and flatter spirals , (r) Stains 

deeper and more blue , (d) Greater motility 
Mo|iM Anjitomy* — *M1 syphilitic lesions have m common 
Va Inflammation of connective tissue , m Chanfics in veaseH 
endarteritis or penarlfMttis The picture vanes with site of the 
lesion ' 

ABy ‘ — Consists of A Connective tissue i ells and 

fibroblasts . m Inflltration of smalTroand cells. ^ Epithelioid 
cells and giant cells (scanty) Small vessels obbterati^e 

endarteritis causing the surrounding induration 


jk -An 

as above 


tkmsists m early stage, of 
scanty L«/«r new vessels 


nnmerous. Then obliterative endartenits occurs, followed by 
caseation of tissue^ necrosis, and rupture m certain situations. 

. Ipistmction from tubercle difbcult Mam 0 In 

Ah#,I miinma, new vessels prominent, in TuESraeab^ m 
^^1 in gtUDma. epiihelioid and giant cells scanty, and latter 
I leas definite than in tubercle. 


WMm of IsiltOtlOILr- 

SBXUAt COKKECTfON. -Common sites of chancre sides 

led freptom* i^ens. enkos, jxrepuce : less commojity. within meatus. 
»ody sorotfliii, etc. Femofs. labia minora, oa uteri ; 
loceaifipiBy taliia snajora ; vagina rare* 
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(Accidental iNFECTiONS.-JStitaMM(HUftMfl^ 

In m^cal practice, e.g., on nA^Mni or back of nanda. 

Ups: commonest extragmum chancre; kisaang, or from 

infected articles. 

Occasional sites ; Nipple in vet-aurses^ tosurils in glass blowers. 
Various sites by accidental infection or In aexnal perversion. 
CONGENITAL IN/eCTION. -^ latrirUfairi^ 
through r*TrT^" *1 Mother often has no signs, but Waasermann 
reaction h positive* 

Two Noteworthy LAWS.-^-^y ColUs’s Law : A syphilitic infant 
does not infect its own mother, Profeia*s Law : A 
mother with syphilitic symptoms maylSuckle her own infant 
. without infecting it. 

Syphilis thus may be Acquired or Congenital. 

Acquired syphilis. 

Incabntlon PerloiL— Interval between infection and appearance 
of primary lesion /chancre) usually i .ffiilllfrTti Rarely 

> under ten days To l>e doubted if undergone we>St or over six 
weeks. iVflloa often impossible to detetminc. 

StaMS of «^Vpllllia. — Symptoms are referred to three $taj|es, 
l^mary, an^ Ttritary, Certriin late nervous lesions 

are known as * 




Primary Stage. 


" InimlTi^k^ of .ypliilis is the 'primary', 'hard', or 'Hunterian* 
ihancre, a local manifestation w^huh commences as a. lydn^M . 

g W Al LmU WIMl P : -"tOTrrff 

small ulcer. 


CH ARACTERISTirS Raised, edges indurated, may (gpl like 
nodule o| HriWr*WH»n |ifwfnai. .i»..yh sccirefibn sli«ht, 

suppuration uncommon Freely movable 
PROGRESS -Granulation occurs, and ulcer heals with or without 
• treatment. 

SCAR — May lie slight or absent. 

USUALLY SINGLE, occasionally tw.i or, rarely, more. ^ 

SITE.— Modes of Infection, p. 262. 


Varletlea ol Chancre. ~ On glans mduration often absent. A 
tight prepuce becomes cedematous, chancre palpable below. 
In females, often oliscurci^l by cedema : frequently unnoticed. 
SEPSIS. — With infection by septic organisms or Imcillua of ao ft 

r*L 

ation greater. 

PHAGBDiENA. — Rare : rapid ulceration, penis may be destcoyedL 

Lymphatic Olandn iu area of chancre (e.g.. groin) enlarged and 
*ugg|jy* : suppuration mily with septic indec&vu 

Dlagnoalihr'^P^^Y • ift -T rdnmatic ulceration ; A Soft 
sore; Herpes of prepuce SciAKies 
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SPECIFIC INFECTIOUS DISEASES 


Usttiitly 6 VO to 
mmcficos with tho 


SyphUi»*-<Acquirod» conHnusd. 

V Si»coiidary Stage. 

Is a period of general infectioxi, a long drawn fever with constitu- 
tional symptoms* as opposed to the localised lesion of Uie primary 
stage. 

Onaet*— Withia4ip^ of-.o 

six weeks after chancre, ^ctentmeauy 
positive VVassermaxm reaction.) 

nwWwiw-— About two veara, but no dniinite UmiJ;. 

***‘*"1i*TfV ”**^M*****J*?T^ i^ro throat; 

' 13 ) Mtjoons patches ; (4) Condylomata ; (5) General cnlargemefit 
of lymphatic ghuids ; (6) Loss of hair ; (7) Anaemia ; (8) Kewr : 
(9) Headache and insomnia not uncommon. 

Otitxr Manifsstatioss, — liones. Lyes (e^iwcially intis). 
Acute nephritis. NuiU. Acute rnyehti'^. joints. Testes. 
lifFect on pregnancy. 

Secondary lesions ix>ssess a general tendent y lo^i^ £>iVmmclii^l. 


Suih 


etc., 

sunilar si/e : 


iNKKAL CHAUACTLKISTU S. 

1 . PQLYMORJWiic . - Macules, papwlus, 

eou3fyry?rsf>ot.s tend to Ik- td 
except rbsot'la. are iniilt rated. 

2 . M ic A t . Abundant 
extensor siirfaces. Oicasitm.illy a 
on flexor surfaces of forearm ‘>. 

3. C2uyiiiiP< ' ^ Lilly nug^vstivo 

4. .nOk s Kpp , 

MayrW^tnle any known rash, e.ij 
MAIN VA HI K ITES. 

^ hjA 


.‘'ornuit.in^ 
roundish : 


i >D flexor lather than 
fe.v •'.{•cun only, e.g.* 


!K'borrha\i 


Hhd ciirlirfsl onset, ^ppf^n 


H ' 


S'. 


rrmtiTK: a. t\^mlIe.n^ d tv|'e 

alKSnif 'Tx Veeks alter <ha^^ ft 
jjuraiiim, fUi<*c to six wex-ks, 4X'" .iN*ut 

^ inch ; wli/n well clevelo|>ed. do hot di>apfxsxr fii pit .syo , 
no mflltmtkvQ, On trunk and fle.xxvrs i;t anas ; v r jjy 

l-eaves brownish stain. Hetrudrv »*nc*' ntd un<omm<K?. 
sometimes in late stages. 

' SyrWU>R. Cin^'t taids to later 

than previous t>iKv Raise d, ffftfiii atatoa*! 

mwCjyfli^ ttfiydiyihff r s'" Abunciuit duitrihution. 

fhcludes face. Duraiwf*, one to three months (*x longer. 

SyKHIUD«r" ’" 

(syphfittir p^Kwia-^i^v}. KejM-mhle*% pwri- 
msU, but lea* siU^ery and »<’«}>*, inhUraicd, and mamiy on 
flexors: development rapid, often topiK-ry tmf, u »w r] 


common. 

pustimi) 


[crusts form over viia!t%)4,*t^xt 


pmttarn ) — These fro rw^e fenrins 
pMit^ eruplkriti^ 


deVflopTftg 


(uhetatioiit ol 
tn tiegl{!«.te<i 
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DIAGNOSIS.-- 

Pityriasis Robba. — Diagnosis from ma^culir sypliiltdc. 
UShP' covered with toe s^les : gtemls and muuiMS 
*55Sh»oa.JH^ »c5Iy HyphihdcB arc infiltrated and 


less pink. 

Lichbn Planus. -Diagnosis from |>apular syphihd<*. 

. uaL ^uqMio<L 4 >»iyjt*» ^ . Uakfi- 
PsoKiASis, Mainly on eltows and knees. Shiny ii 


and bcaly. 

CliOiriK'. 

§Or 6 jQ[|| 0 |lL -“Tonsils s^*uHen ' ulur%, smalt, gray, cl<*ar-cut. shape 
f|<i; Kiancy or (A) 'sn ul track*, often symmetneal Entire {nu<otis 
I membrane of mouth and tongue often infiamed : aJj&o 

• I latynx {hoarheness). 

Mucoas Patclieii. 1 l-il areals Site . moist regions. < >j>eci 
ally angles of month. an<l also within mouth, c g . on tonsils 


Condylomata. Papules, from hypertrophy of papilhr , moist, 
round. Very infec tive ; always syphilitic ^it€S : skin sttrii<e<? 
^ in apjKisitKai, i e , ixteinal genitals, urn. toes, und<r breasts 

Spcaa'ly in women. 

Lymphaife Glands.*- Gataraltzed '-light ademtio, especially fpi - 
trochie ^i ^ind ufvnal ^iand.% !5<fyjpx rSuppur4(e. 

Alopecia. D or lose« gloss and falls out often m j^atches tfto^is 
again after tieitiiient. 


Anaemia. common. Alv*ut red cells per c mm 

Pever. ‘lly 'leht VViy i ir* In weNeje 


Other Lesions, h'*"* frt^ur nt or h ira» tcn^in 

HONKS - fly Wandoim^ fxin-. /ujpin<pn iMaiidj it 

night. (5 ininetrii al suh.n i,0 oi lone lione-> 


fre<iuont . eftusion n suits in 
InVES. 4ulM ' *nitninn, uvuiUn 
small ami j<\u ts sluggishly 

•NAII.S 

nail nails hriltle 
Oeutstofial - 


« fJr< '.eg, nn etiges < f tshii 
in w<*m! N* ar ms muvidv. pupil 
l< in'lv. i\ *r»»iditis and iitinitis 
u! er ition at.* ind and <1 * ‘>iog 


Ariinc NKHUKllls Unds to Im Nory sestre. See Hrnal 
Ss'inuLis, 2’; 2 

AC DTE MYELllIis Svpunis oi- iiie Xikvui s 

JOINTS Very r.ircly affected in i spurt’s! s} philis Subacute 
painless symmetinal arthriUs. usually kne-es 
TESrib Karely affected. Epididymitis or orchitis. 

Pregnant Woman usually aborts. 

Late Secondary Syphilis. - 

Certain symptoms tend to wear late in tto M*voniUry sta^e. or 
tlierr niav reiurrcnob of Ivirmer symptoms. Emphaa&img that 
iho dtvH(on into stages is not absniiite; Uicy may even occur years 
after infection. • ' 

HASHES. — Any type ol secondary rash recur, etpeclaU^ 



snlipnic INFECTIOUS mSBASBS 




Smstuiduft eomfmmd, 

imMlft. Usually loss characteristic lu late stages. 
occaaiofiaJly. 

IRITIS.*— Esaentially a late secondary manilestatioii. 
SUPERFICIAL GLOSSITIS. 

ACUTE MYEUTIS, 

^d symmetrical. 

Some of these are variously regardeil as late secondary or as 
tertiary manifestations. 


TartisLiy Stage. 

Osiaet — Usually from tumtQj|mi years after infection. Occasionally 
alter six months. 116 IGSolute upper limit. 

Dsmitiw. — Unlimited. Recurrences common. 

Tertiary manifestations n|ttiU from chronic inflammation ot cellular 
tissue, u^ch may be DiffM, as in syphilitic cirrhosis of the 
liver vix^Tthe gumma. Action on the blood- vessels, 

vis., vamus forms of arteritis, takes part in all lesions A chyisi- 
ficatkm follows, but the pathological basis is the same throughout, 
with the gumma as its predominant expression. 



ti. Cutaneous and mucous>membrane lesions, 
lii. Visceral lesions : (i) Nervous system. (2) Circulatory system : 
(al Mesaortitis (aneurysm) ; (b) Obliterative endarteritis, etc, 
(3) Liver. (4) Testis (5) Bones. (6) Alimentary system 
(rectum). Rare : (7) Respiratory system , (8) Kidneys 
iv. Vj^ous lesions : Miscamages . effect on pregnancy. Amyknd 
disease. 


tpoimbly prostate) 
cutaneous tis*vue. and 


OsfiSliiia. — No tissue or organ immune 

especially in skin, mucous membrane. suE 
muscles. * 

CLINICAL APPEARANCE (eg, lu subcutaneous tissue) 

ptures, 


<» nipi^ 

discharges contents; aket results. 


enlarges, softens, ruptu 


-Circular ; deep. wiUl steep and 


floor. 


yellow * W|ahr,l f| tb ^ ' * tNW inlitt^[^^f1^fdischarge 

common ,^^^*^**"*'* 

TERMINATION, — Vanes with site and treatment. Responds 
raj^y to treatment except in brain, 
w AnapnpTiois. — With treatment, if gumma is unruptured, 
tmlmly be pmctically complete (e.g.. in testis). May be 
absorbed alter fluctuation. 

UtcantATion. HsAtiiro. aud ScAS.-^TAtn 
Sffur^ Almost, but not quite, patho- 

On Bcutnt.--I|aidm. producing osfvosderosis. 

R£CURRENC£&--Frii^t. 

enrtain rites iiiay*cauie serious deformitkn, e.g,. 
ImryttC tflctum. and liver. 




SYPHn^lS 




DIAGNOSIS.- 
ulcer diatiu^ 


iQl^ OrMa wittumt ceuioip grows rapidly, softens* 
QCtiw ; n Histoiy aod ijgiBS of previous syphilis ; 
‘maau reScucm positiye; fSi Yields to aatisy^Utic 


^cer diatiuctiw ; n Higtory sod lAgns of previous syphilis ; 
0 Wassermsoo resMoon positiye; A Yielas to aatisy^Utic 
WMtmeot Spicochates cso rarely beTouod. 

Cwtsneotts axul Mweosis-memfMrsne Leolofio— 

NODULAR CUTANEOUS SYPHILIDE (Urtiary or Htborcuiar 
syphilidot sy^pk\lif.ir. .---rftmmjMtgfta ds small brownish 
noduks* whfch enlarge : area increases by coalescence with fresh 
outlying nodules* prcdocing serpiginous syphilide. Margins 
round or roughly crescentic ; diameter i inch and upwards. At 
edges raised nodules Periphery extends, while in centre healing 
and scarring occur in various degrees. Skin thickens. Sits usually 
single ; especially forehead, neck. back, and scrotum, also palm 
and soles distinguished by (0 rapid 

M^TIPLE -Condition more eevere 

than last : numerous gummatous ulcers 
MUCOUS MEMBRANES Gumma ta common • ulceration very 
* rapid ; destroys all tissues* e g . nasal cartilage ; heats with 
much scarring and deformity, whence strictures. StUs : nose ; 
pala^^ {l ..nV itions) , larynx (strictures); pharynx; rectum 
(stnetures) ; tongue* often with leucoplakia (sea Syfbilis or 
Tongue) 

RARE CUTANEOUS CONDITIONS. Lfiucudn]3iijgk.j^ 
s yphilitic (or parasyphibtic) l<jpy,|fidermia of thc,.sokir. 
Vlscernl hgukona^Sse p. 269 and elsewhere 
Amyloid Olsoniie. -Common tn chrome sv^'nh^ 

Effect Ofi Pregnnncy* See Covoenital Syphiu^ 


<)«aternary Stage or Paraayphllis. 

Diseases c^^^urring usually many years after infection : 10 Tabes 
dorsalis . & Dementia paralytica, S>^>hilitic origin established by 
(a) Accumulatc<l evidence of preceding s) plulis . (6) Wassertnami 

reaction . (c) Presence of Sptrochata pailida in tissues 


CONGENITAL SYPHILIS. 

General Principles. — Inheritance of syphthi and effects on 
pregnancy 

I. EFFECTS OF SYPHILIS ON PREGNANCY.— 

carr i age^ suggest s>^hilis The liability dimimsnel wttib the , 
since infecnon* and wi^treatment. Typkal rcsaltt 
are ; 0 Repeated miscarriages, (0 Waning effects in successive 

1 pregnancies — e g . sequence in 6 consecutive pregt^ctes : (i) 
early abortion . (ii) miscarriage in later months ; (in) S} ^^hilitic 
infant* death in few days ; (iv) healthy at birth, syphiln in lew 
weeks (typical 'ci4igemtal sTOhilis*); (v) malnutrition only* 
possibly interstitial keratituf later ; (vt) healthy life. 


CONGENITAL SYPH|US.— Alv|iys inherited from mother, 
in whom Waasennann reaction Is positive even if no aymptow 
are present ; this explatas CoUes's lann ^ee abore). 
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2fphllis— Congtnitalp 

3. CONGENITAL SYPHILITIC CHILD show* : (i) Wassermann 

reaction positive ; (a) Immunity to acquired syphilis (at least 
until puberty) — this explains Profeta's law ; (3) Res|x>n»e to 
treatment. 

4. SYPHILITIC FATHER -Has syphilitic child only if his lesion 

can infect the mother. 

5. TRANS.MISSION TO THIRD GENER\TION unproved. 


Symisto i 


imSe 


PRESENT AT BIRTH, death occuinnf^ within a few dav^ - 
Emaciated and feeble bullous eruption on palms and soUs. 
syphilitic pemphti;us neonatorum ; snufBes , cpiphyMtis and 
discMse of skull Ixmes; enlarged bver and spleen Karely, 
syphilis hsemorrhagica neonatorum 

has large spletm and liver, teeming with 
2pirocha?tes, bone changes, and various syphilitic lesions 
The plicenU shows rjrrhoj|.is And 
Hvd( amnios c<*mmon 

B APPEAR A FEW WEEKS AFIKK BIRTH (’ congenital 
syphilis') Healtliy at birth Symptoms divisible into ii) 
Eairiy symptoms (i' Lit*' symptoms Both groups suggest 
long-drawn stcondarv stige, lesions similarly tending to lx* 
syinmctnicil (j) Tcrtiarv and piiasyphilitic lesions Anv 
symptom of acquired syphihi* may occur. 


UT CALSr MUDDY COMPLEXIOV 
-Onset three to eight v.ei ks A syphiliu^rhirmis, 
bntagious div ti iig*% wheiKe 'snuffling ' * loM^ 

wheufo liter « h iricteristic depresy^^l liri of 


rAsff?? 

'SNUFFLb^' -( 
causing ; l|[pCor 
of nasal Bones, 

SKIN AFFE( nONS Onset three to tatlvo 

rash: nipkiiT .“irtM, may ukerate ^Squamous eruption un 
palms and vilcs thukemng wPh (^ttf 

ulceratiqi^t angles of mouth ). wheme later ra<hiiittg 

scars , €3 H^ir lonfs glo 4 * aiiaTOfs ’otit, e'»|>e« lallv 
FNLARGflldl-Nr OF I IJ^R A*KI) SI'LEl-.V 
BONE AFThf^TlONS eptf^ny^tiis ends of 

bones often symmetrical or multiple. (Vrurs withm first h w 
months Rapid ]osi of movement Nyph^ ^jC 

Epiphyses may suppurate or separate liiagmm from riTkets 

by (d) early age, (b) Ifx afixation of thickening ^ Bossing of 
frontal prominences of skull. flOt Crnniotalx's ^ot confined 
to syphilis;. SyplulitK dactjmth phalanges, raet.uarp.ds, 
metatarsals, rfora s<"roml year onwards Swolltng iniy rupture 
Diagnosis from titbf’rcwlrKis fbtficuU 
GENERAL GLANDULAR ENLARGEMENT h unrommon 
VOCCASIONAL SYMPTOMS - Intis, onychia, vinmn rashes, 
orchitis. Very rarely, ban becomes Buck (»)q3ihihti< wig), 

<~ibprov«9s untlm* treatmeht Development is slow < 

may be 'inlantilisfn'. 
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Lute Symptom*. --Onsot during^ se<^ad dentition or putjK^rty 
EYE. m^y cause blind cornea 

stoainy' Tgroaiid gUssT ; duratloii one to two yeir^ l^ro^nosis 
good cieirs from periphery to centre, ^here opacities miy 
reman Commonest Ute symptom may be sole svpliihtic 
^^^*<^** (thQfotdUU not uncommon, often 

with keratitis, prognosis worse, xiMon jiermanentlv iffert^'d 
Rarely, optic atrophy 


AKlIIKnib l sually m 

Imee i Arthrms of this type is alw«iys s>piuirtic 
Htr^S ^n*inii«lrnc«)iji jx^noj^tiUs. t specially of pb i a Result 
inrtammiTOry tlncfeenmg mainly m middle whence ^. d 
giraOo'tf ’ byphihlic clar t\ ht*s 

I \R C fa i Utoa d prohibl> 

I tbynnthine Ag*' ii lo 20 jcirs lemaUs predominate 

centra! permanent innv^rs 
allcr 1 h ijjJAWf 44&.'i^pJ> 
lecogni/ud* in loults oiling 


Tertiary I-c^^ona. Ctumniiti not common but m i> occur 
as m acquired syphilis ^c^pecialh Itstcs 


ut^.inNhtaxmgj/ 

btuntp g, shajH^i; t edg e sm 

i holcUcd. e x t k jslm; dentine R iret> 
^ 1 ^ rapid erosion of cutting <dg^ 


Parasypliltla. 

*jr\iMll (,IMK\I P\KV^^slb Kin O ur^iti^»out 
lb v 1 ^*r> /j rs ic ( m-tiJfrabl i irer Sec bYPiitLis 

(il nil Nbkvo s S\sii m 

Symj?l 9 ms. PUlu mtlnun* n l><prtSMl 

"JnihTiie of nov K tinting ^c ir-» i* trul s vd mouth 

I Spun 01 i'.vmiTUl*'! ii skull fs Iiv^r inJ phto rniv be 
I pilpible \(>f W ii»scriu inn rc'ution 1 hi kt ning ci 

^ tii»M (H; Cornell opi itic'' P M ifclon'. ns tc<lh 


VISCERAL SYPHILIS 
Syphiits of the Lungs* 

rtry rafv Most ini| oil int is the hhrosts at the root of the mg, 
til lieqmncy ol win h ii, 11 it vet ful!> known 

i Cong;enltal Syphilis. -9Uak« jmiuwoh.a of tfkfi fmi^ . large 
arc IS airless, gray, ind srmjoth (not granular, as in *gray hepatiza> 
tj<in ') ah eolar w ills thickened fiUe I with dessquaxmited cells 
numerous Spivochtsus paihda Pathological intciest only life 
not cKcecding few hours 

B Acqttired Syphilis. -- 

1 INTERSTITIAL PNI UMONI \ (tibrom) at the r^ot .fih^ hmg 
hhrusis spreads out\ irds along bronclu and \e4^ls May be 
a||fxiated with gummaia and with bronchiectasts Characten: 
Cuf. Symptoms in gcner^reseml^ pulmonary tubercalosis. 
tubercle baalli absent , * w Changjln mainly at root of tnngs, 
noticeable m radiograph Imfrov ^ with anbsyphihti 
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S^n^hilis qI the Luiin pottHnu^, 

ix^tnwatyjSk Syphilitic history and other lesions may be 
present; Wassermaan reaction positive. 

2 . GUM&tATA.— *Very rare. Usually numerons and encapsuied : 
may be caseous and bronchiectatic cavitiee. 


Syphilis of the Tongiie* 

Lesions frequent ; some characteristic. Carcinoma may follow. 
PRIMARY.— 

SucB.— Usually near tip on dorsum Indurated. lUceration 
may be deea. 

Dj a oM QSls. Epithelioma, at sides of tongue, painful. A 
^xuD«t:ulou8^ painful, pulmonary disease advanced. 
SECONDARY,— Superficial glossitis. 

TERTIARY.— 

membrane thickened and white, 
eJpecially m smokers, l^oof of syphilis not invariable. 
Carcinoma may follow. 

Qj ^ results 

"Tn large hard tongue, leucoplakia common 

VeryTnaractcnstic . 

LocALtziiD GumuaTa —Infrequent, 

Haarfis common* 


Syphilia of the Liver* {Syp/kiJuu HepaitUs ) ,, 


\fA. GoiigienifnI SyphlllsL— 

I. DIFFUSE HEPATITIS —Occurs m infants bom with disease, 
or developing signs within a few weeks IVcsent m must 
early fatal cases. 

Macroscopic.- ~ L iver large and tough, of yellow or fiinty 
colour. 

Histology.— JU rrho^. Spirochietes in enor- 
mous numbers. (In early stages in fcetus. a diUune. small 
round-cell infiltration ) 

Physical Signs. — enlarg ed, below navel. Spleen also 

a. LATE^^^G „..u. « 

acquired forms 

l|/!A(eq«Klred SypUlln.— 

SECONDARY STAGE.-*^- Jaundice occasionaily probably catarrh 
of ducts. 



Very rarely, acute (yeUow) atrophy of liver and ihol^rmia . 
^ occur in absence of salvarsan treatment. 

#£, — Lesions important, (i) Gurnmata ; (r) 

fiyer. May conexist. 

GniijiATA .— 5jm : mm a 

pfeeent ineptly gimu^ 
icmtefti •itntMtwUaf 
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ftlnrotif-tiflsu^ seme ; (^Ooter sone of email rotutd-eell infil* 
tratton, where conditton is advancing. Pr^M : caseation ; 
then absorption partial or complete, resomng in icarrtng. 
Rarely softening or calcification^ Local pentonitui may 
occur. 

Depressed scars on snriace of liver: 
fibrous-tissue strands run inwards ; may be gummatous or 
caseating areas Scarring of all de^eeo from small superficial 
linear scars up to extreme deformities (botryoid^hirei’)* 
Amyloid Disease — Now rare Other org^ a&> affecM. 

SYRJKTOMS — Two pnnc^l groups * — 

'U^UMOUR OF TUB LIVER (gtimms) — Palpable mass : liver 
usually large and tender from perihepatitis. Pain in 
right hyfKichondnum or epigastrium conuzimi. Sphtn 
may be palpable. Often no other syphilitic signs. 
iDtagnosts from neoplasm difficult. Wasswmann reacHom 
^ * positive Antisyphilitic treatment effective 

ifilP Rebfmblbs Atrophic Cirrhosis of Liver {scarring). — 
F^verandaso^ may be jaund ice Liver edge irregular, 
palpable r%Ha1 oratru AtSn probably mechanical from 
gumma or scarring in the portal fissure May be no 
..>piAii<Lk< 'Signs v^^ematemesis unusual. 

^ sometimes the only symptom 

OccaslSnaTly condition resembles hypertrophic cirrhosis of the 

t iver, Bsmti's disease, splenic aniemta Hardy, syifiptoms 
uggest suppuration. 


Syphilis of the Alimentary Tract* 

Syphilitic lesions are very rare between the phant'nx and the rectum 
STOMACH. — Syphilitic lesions very rare at autopsy. The occur- 
rence of a syp^litic gastritis and gastric ulcer is in dispute 
I NTFSTINES -- Lesions very rare Stenosis has resulted from 
gummaU 

SYPHILIS OF RECTUM —Not uncommon almost invariably 
• women . probably direct infection from vulva and nei^bom^ood 
A slow gummatous growth immediately abo. mtemu spnir er ; 
usually surrounds rectum 

Sfneturg of rrcium subsequently develops may be extreme . 
distinguished from neoplasm by hard fibrous nng. 

SPLEEN — Enlargement not uncommon C ummata and »carTing 
not infrequent; hver usually involved also 

Syphilis of the CtrcMlntory Syetem. 

—The pnnapal efiects on the heart are doe to 

aorta, resultiag tn aortic valvular disease. 

GummaU are very rare* but some recorded cases are ol special 
interest owing to their poMm ^ the bundle of His and 
functional tissues ol atuncbi and ventricle, prodnclng distnrtv 
antes of cardiac rhythm and Stokes- A '^ams* syndrome, 
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SjphiitB of the Circulatory Systexxii coHhnued, 

THE ARTEKiES. ARrERiosci BRo&is an^l Aneurysm (With 
the exception of a ismall group in elderly persons, and a few rare 
I congenital abnormalities, aneurysm is invariibly of syphilitic 
1 origin.) 

Reaai Syphilia. 

A . Secondary Sypfilfla. - 

MILD SIMPLE ALHU.MINURIA Not uiuonimon Prognosis 

good. Formerly ascnl»ed to meicuiy. eironeously 

FE SYPHILITIC NFPHKIllis Of imp'irtarur, oning tu 
•-♦•verity. 

FRhytfi.voY \bout 4 per cent 

Onslf Commonest tuo to four mouths after chauiie, vn , 
at time o| rash 

SiriuUt Ui oidmary .uute v»i subacute nophiitis, 
noticeable Uung TO Albumin often in very larire qu.LniiUe-i 
may l>e 5 jvei ♦.^ni. m) Seveiit\ of svmi>toms Mortality 
considerable, but aft*'i re».overy » hroni* lupbnti^ \- rait 
TnrATMLiNT Vs m acute nephniis In addmon. '■.\lv itV-^an 
pre{\irations Merc.ui> in moilerate di>»'^ not <ontra 
indicated, 

/L Tertiary Syphilis. Little im|Kiriime. 

1 Amyloid diseas*^ 

2 CtummiU of the kidneys v*mv rire 1 n liai;n wibh* 

^ Inkistitial nephritis Onl% witn arterial dine o>e 

Syphilis of the Nervous System 

See DisL^sfes in iiib NiiRvor s S\-»u vi 

DIAGNOSIS OP SYPHILIS. 

General Diagnosis. '■Lestt>*> idt* n di»tm tjiv> ami Mm|vtij<d bv 
multiplicity ^ History an<l si^ns fd r.irlur dis^MSi* often priM^nt. 
VIZ . - 

PRIMAKV'' CHAVCKF S^.ir may l^e jir» sf nt DtlhiulUi's ans^* 
from absence of s* tr. urethral and rvtiageniUl shan«rr». 
masking by gonorrJnra or soft SAire, ind in fern ih i piesiure on os 
wteri 

SECONDARY LL.SIONS Inquire and examine bn these 

TERTIARY LbSIONS Examine for ie*»ults uf gummati. eg, 
"ragakeittod tusue-paper* suirs on perforations of {ulite. eU 

1 N \V ( >M EX Hr f leaied mtscarn igcx, 

CONGENITA!- SYPHILIS -Residual phenomena p jiceib 
especially depressed no»»e, radiating fK,ir«i from mouth, history uf 
mterstiti^ keratitis and blindness at pulierty 

Specific Dia^osia*-- 

SPlROCHiETA PALLIDA In < luoicres, tondyhunata. and mm out 
patches. For methods. %et ‘Faramte', p 

WASSEKMANN REACTION, 

CEREBRD^PmAL FLUID 
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THERVPEUTiC TKST -Respoo^e to antisyphiUlJc iTcatment. 
Not reliable. 

A simpl< r Ust to r<.phf<‘ W,i&wmann reaction is tK’iug searrhed 
g, puumtiUo^ ti^t, Veroi^' Dreyer 

and W4|^;i ‘Sigraa’ t< st No one ol tlif'm at pri^sent is j>rov<*d 
to Tx c^jually rchabU 

, jWMACjrtuann Reaction. IVrfoimcd on blocxl scrum, or ccrebio- 
spinal mud TTio hTev»d t< t i>» b< rt p irti ularly referred to. 
roSlllVI KL\<'1P^>\ !s (r >/ kyphihi except that it also 
otcur-» in tcrtiin tropic d clistas* s icyfOr>y. v ay s. 
an^l m (imuaul and Transient) 

A^ntc A posiiivt roKtion do< s not j)ro\c that a given lesion, 
e ir , tununii of livrr i** n#'i^s.iiilv svpliilitn 

J. lO V< 110\ I iible to Occur. i*>i>c<ial!y if patient 
i'* under tre iimt'nt (i fut whKh rniv lx <"oncciled). Repeat - 
if necessary, after piovocifive dose of ' 

\LuAll\I Kl \f IIOV Value depends on such circumstances 
1 ■* l< Sion t g , * li im re t»e itment etc In absence of knowledge 
'fof treatnunt. dtx a not ncKative s) pluhs 


Waaserma^n Reaction of Serum in Diagnosis — 

PRIM Ml ^ sj |(hiT4 i<> Ht i< tion 1 >m uiii^ » f>ositive four to 

eight \v<tks after inhttjoi vi/ 1 ter thin cli mere hence 
iKgativt r« u ti< n no cniV l>i ». if iiegitu< at t'su months, 

%Mthout tmlnuiit * \clud< s s ]>hdis 
ST(OM>Vl<\ Pi i IK iUv alw s j o \tive 

11 PIIAR\ M <1 Pa I ti dl> rdv\a»s < lu 1 ri mastis 

\vhil( bN nipt <tive in t ir\vni tin s, josil.ce With 

srnill 1( >ion^ iiinv seir^ altrr ii < i*on i-, m * ti sc rx.casionallv 
CONOi MlAI Pilll Is Mu I N jH il{\c u ti’ 3 ulxrtv, and 
n sistmf to tic unu nt 

I \l! N1 SYPJIII Is It Mous s\ 3>hdis hut no s\mptoms 
j^xisitivi in 30 to JO jHf cent M ihcis of >% j hditu children but 
■** i^itiiout s\mptoins u u lie jkmum. 

S\ PHlLlb 01 M K\Ol s ‘-\sU M Ncgitue rcaetioo - not 
cxtlude Sj3>hdis 

1 ARASYPHll is !>tntntM f un \ ^la d\sa>s positis e tU»o 
ccrebrosjunal fl mil J al *s th f an jhjmIivc lu over 50 per cent 
(indication f(U s\jluUtic tr^atnuni 
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disease^ of mrvous s>^cm, examine 
^Ceilb , ^ (j^Iohulin , ^ Wassermann 
I aiiee's g Id is* nut mi reliable. 

ill l>mphoi>lcs pre*-e‘iit 0\ er 1 0 celU jper c^iiun. 
fathedogu a1 i*{ df’^gnoNtic TH^’^^rotuc' condRfofts, 

t bui abo occuf'^ in tul«»rculous m<Mnnpitis, an 1 to some ^x^ent 
in acute poliomvehtis, tnccphalitis letliargica, ard in chronic 
lorms of cerebrosj nil meiiin^ttiH 
CiLOBtLiN Special tests Not proof of syphilis 
vWasskrmakn Reaction^ I itriiary may l>c positive; 

d^fitnenita paralytua^ always positive , often 

positive. 


18 
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Sjr]>liilis» continued, 

TEEATMENT OP SYPHILIS. 

Treatment must be> commenced immediately, but not before, the 
diagnosis is established by unmistakable signs, or by presence of 
Sptroch^ia pali$da, or j>ositivo VVassermann reaction. A general 
scheme is given first, and then individual drugs arc refen ed to. 

General Scheme of Treatment. — A patient should be waicbod 
for at least two years, and treatment is trc(|uently necessary, 
mtermittently, for this period or longer. 

Treatment must include injections o( both mercury and some 
arscnobenzol prejKiralion. Numerous methods are in us>t», but 
general principles are fairly similar,* viz, : nn Salvars^in, at lea^t 



tions not to exceed three mouths, fy At conclusion of above, an 
interval of one month, then 3 or 4^ injections of salvarsan or 
mercury*. ‘914* may advaniago<msly Ik" us^d. the loUil do'i^ige 
bemg halt as laige again as *i>o6\ Moitury may lie given at 
same time as arsenolienzol preparations. 

Subsequent jw-oceduie deptmds on symptoms, WasM^imanu reaction, 
and cerebrospinal fluid. It VVasia*rinaim reaction was positive .it 
onset, the entire course should be relocated. If in addiiion, active 
symptoms were present, short courses ol injectitms should sub 
^ fw>quently be given at intervals ot two months. 

^^^YPH^L 1 S OF CEN'IKAL NKKVOUS SVSl h.M. -C^eral pim. i- 
ples : Initial iniectious otonercury (2 or 3). ^ (.xunmence 

salvarsan with small doses. Give total of 4 to 5 gim. with 
weekly injections of mercury, cfommence salvMisan wit h o-a ^iin. 

Kcjx^at entire course alttr two months' interval A 
third or fourth course may be necess^Lry, C'ontrol with Wasser- 
mann reaction.s, bUxKl and cerebrospinal fluid and cell examina- 
tions in latter. 

PKEGNANl women, — S g(i;^4rsan mercqry tmUl Q|?c month 


MEltClJKV IJY THE MOUTH. Subsequent course. If symptoms 
^narked, or commencement of treatment at some luterv^ai from 

i onset, mercury by mouth advisable, following aUjv^e course : 
hydjorg. c. creta gr. j to ij . puiv. ipecac, co. gr. j, t d s for two 
years. Omit for one month before Wassermann tests. 

FOR GbMMATA AND TERTIARY LESIONS. - l^gtossui^i 
i ^de gr. X, t.d.s. 

WftMcnnmnsi Reaction. -Test at end ot course, and at three 
subs^uent intervals of three months. If reaction positive or 
partial renew course of iojocitons^ c.g., salvarsan preparation: 
three mercu^ injections; second salvarsan injectson. Duration 
of course guided by strength ol reaction. Kejpcat senes of tests, 
rtrw fest* ^ iaifbei 


Ss€ csfedslly llanriiOB« Trtatmwnt of yotmstU 
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|(A ' provocative ' half -dose injectioa of a salvarsan preparation 
sometimes given and serum tested shortly afterwards, but 
nhis is not essential.) Wasscrmann reaction to be repeated 

/“»ay¥. ys»W fro® conuaeaw- 

meat, of :tre4j^ent. Il positive, treatment to be renewed, 
^uldod by severity of reaction. If negative, discaiie may be 
regarded as cured. 

N Q TKS ; ~ 

✓T!orrcct treatment, especially in early stages, may temporarily 
convert a positive reaction into negative before the disease 
IS cured. 

^Syphilis is not cured while reaction lemams positive. 

• a reaction initially positive l>e<.omes petsisUnily tugiUtve for 
two years, cure may be supposed* 

Arncnobenzol Preparations. 

SalvarBan (* 606 *1. dioxy-diamido arsenobenzol <lihydrochlande, 

■' im"roauc!?a by Ehrlich m 1909. Oft<'n known a-j aiiisphcxtamipe. 
Idt'Rtical preparations: Kkarstvan, Ar^enobtnzol (Billon), etc. 

PKEPARATION FOR INJECTION. -Convert into sodium salt 
and mal „ Into dilute solution isotonic with blo^l. Solutions 
nc< cisary : I’ure stcii.c freshly disitllcd water @JNaCl solution 

0*5 per cent. (^NaOIi solution : the amount cn tliis necessary 
IS olten stated on the preparation: also the strength, cither 15 
or I per cent. All solutions and vessels to be carefully sterilized 
and to be told. Preparation : (a) In large stcnlc bottle place 
JO t c. water In each o-i grm. of *6oi>’ ; add drug ; shrike until 
completely ^)*ed (aided by glass l>cad'), (b) .\dd NaOH 

solution drop by drop until clear ; precipitate forms and 
rcdiss<dves. Q Add NaCl solution, 30 t c. for each o’l grra. 
To be use<i wffnin 30 minutes of prci»aration. 

METHODS OF INJECTION. -Inlravenous (no other route should 
Iw employed) . metlian basilic or other convenient vein. 

1. Oravity. -Glass funnel with rublxrr tubing and needle. 

• Tubing tilled with physiological saline solution : needle 

inserted into vein ; ’006’ poured into Jannel and a!Jp^ 4 to 
ilow ; conclude with some physiological saline. Alt^i par- 
atus to be sterilized. 

2 . Pressure. SiX‘ciaI apparatus. 

Neoaalvarsan (‘914 *)< ‘-Identical are ; Seokkarstvan, Koearseno-^ 
benzol (BiUon), Novarsenobtllon. Also known as neoarsphenamine. 

MODE OF INJECTION.--D^;*plve drug m 10 c.c, 

I distilled water. Draw into’ 10-c.c. sterile syringe, needle 

in position. Insert needle in vein and inject solution. To be 
used within 30 minutes of preparation. 

ComparlMti af ‘606* and ‘914\— *9M* ^ t ol Mb l a in 

<^nd solution r^^ntral hencc has adx'antage of greeU 
stmpheily of preparation and injection, of use to small amounts 
of uukI ; aodl also ta toSyloadg. * 6 ^" is regarded as slightly 
more efficacious by some authorities, bqt this is doubtful, ano 
the above advantages of *914* are obvlcm. 
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Syphilis —Treatment -Arsenobetixol Preparations, tonhnued. 

Similar Preparations, — Numerous drugs arc under truil, r g., 
silver satvarsiin (results good), luargol and disodoluargol (con- 
tains iinttmonv and silver), sulphoxylate *1495’- tJalyl less 
effective. 


ail* absn- 
caution. 


Y* 1 f***-- ilWNiM; and Wjnoi>fyi»t 

Cdhtra - ind ications. Fho following are inoiCanonTTor 
ie.g,, small do sc>, pre\ioii^ tn'atmcnt with mercury injeitionn; 
AilvadWrPWfceral disease tnuil (except wh^n svpUilitic), hepatic. 
niMKarditis, artenostloiONi'*. ancuryMU, aoiiu- disi'ajw'. liiabetea, 
" alcoholism, and disease of eenhal iicr^ofis syUem. Old age and 
^infancy. d'*huite counter indication. 

> In pregnancy with care. 


Ulugffe^s* — Result from : * prevented by fresh and t are- 

^^Wrfnstinalion lattle liable to otcur ;^n small amount necessju^y 
foi *914' and similar pnjmraiKms l)ist*ase, as alnjvc 

Varying susceptibility. lieailWH . \dnnmstiat|on 

of any powerful svphiliuc remedy may lause traion*iit e\ 
acerbation of symptoms, astnlxsl to dcdruMitui ol luetes 

and release of tovms. Well se* ii in skin and iniuous nn'inbrane 
lesions Also Wassermann reaction Ixrcornes muie jxjiitive. 
^Obviated by alternating meiciiiy with .salvarsan In advanced 
|lint rented ^ondary syphilis, give mercury a^ preliminary to 
%ilvarsan. 


8 c<i^iicfae o f Itij^tlQin. - 

" SysiTo/e, - During inpvtion P^v hu d No impottiMce 

PvREXiA, Kigok*^, HrAOvriiE Within few hoar‘> mamlv 
^from the water. Kaie with t ueful prefuration of water, an»l 
with ‘9x4 . 

* XiTRliotprsM ^ — * Avaphvi Arroir> < —Mushing id fa« e, 

TTpiyTutlSe, dilaWT'^ If s*\ire, swi Ibng of five 

unconsciousness, twitching ot biub- .Vre vasomotor pheni> 
.jTictH Wd origin. Htve mjei lion intra 

■rnuuscularly. 5 min. of i-itxxi alrenibn liydro^Jiloude or 
pnjectmn of utropme I^urgative. 

Ski’S KRurnoNA. — (/ritatna, < penally .dt* i nitntoijispi 
Etyihema, very rarely progr»*i)»?t<*'i to exfoliatm* dermatitis 
Vomiting and Diarrikea Rarely severe 
ilkRXUKI’MKft REACTIOSS. S-e y t. 

Cranial Nervl Paralvsir. -Csually 7th or bth nerve. ICvre 
From over -small dose. RepeaT^w: Prognosis gc»od. 
^VMMA^ Cmmaubal. Convubnons. coma, etc. The 

cSfISt of most fatalitiea Very rare Employ venewsction 
Jaunoick, —May, very rarely, progrv*** to acute yellow atrophy. 
Nephritis. 

Arsenobeniol pref»aratton» damage endothelium of blood- vcsnels, 
may result iit capillary thrombosis and nunutu hremor- 
rhagus : coma is thus produo^, also brnmorrhagic iie|>ltrius« 
and petcN^hiae, and very nurely purpura. 
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The vast majority of fatalities occurred in the early day*, of 
injections, «ind were duo to faulty technique now extremely 
I arc 

- aperient on previou$ evening l ^clud a 
*‘^aiDumintiria. ^ Rest for a f< w hours after injection 

Effects of Arsenobenzol Prcparstlons. Spirr^a te^ in 
lo^al lesions disappear in twelve to twenty-four ^uts , iQi I^vion-i 
impnjvc rapidly Tor curative treatment, comlfinc with mercury 
adminisir.ition Kt lapses few Wassermann reaction becomes 
negative in early < ascs In syphilis of the central nersous 
system .md I dj< •> <lors-ilis action slighter, but should b«* 

nqx. itcd whenever symj^toins recur Dcwyw/ia paralytica is a 
deHmte cjntra indnaiion 


Mercury. 

Mercury alone has cured syphilis m the pa<;t but necvls prolonged 
course, and relapses irc comnvm IVst tn itineiit is course of 
wiHiklv intranMis< ulu in^i turns fl,^i4bkius> cream), combined 
with ooo or 01 Mercury nowad-iys mu^t not be robed 
upon alone 




»n< is tt«th h» f< re treatment Cleanse mouth 


fn qiientiv SinoKing only m mo Icration 


SIGNS Oi* OVf RUOSl OK IN K)I rit Wrh SajA^r^tJUJn S^>^e 
gun^u i)iairh<tn 

MPtrions OF ADMiNWiu vnoN 

IxTKAMUS< t L^R Kapi llv administered !>os‘ certain 
IxuNCiiON Vbsorption i ipi«! Iiut \aiiible, and ntc«]v con 
scientious applK ition I c fill in ml t.*ls 
Bv Mouth touise very jiolonijed Most U'-cfiil followip'* 
intensive cour'>e of treitnunt 


Intramfiacalar Injection*. I’l^'p^rations employ mav W 

(a) Insoluble (^>) Soluble 

. I,, Ix’SOL! ULF L^iiubkau It mei culled Cl ii 1 j in IIJx heat 

to bl(Hj«l ht it (it \ «H i>T Eh*" J 

nier* urv or calonid One injc^titm t T3 -ssawi fjvp 

iQjjjyfitaens 

bqjpjk^iK J^Iercuiic iodide, i jier tent solution m oil Deese 
"o 5 to I r c On# injection . i^h T^nrtv to fc»rtv . Ajections 
\ttinn more rapid than in'^o’ ible preparations 
MJ.1H01> Oh 1\J1< nON -Compute aHcq>cis SiV Buttock, 
imcasuic line from inteuor supenoi spine of ihum to upptn end 
|ot inteigluti il fold inject at junction of outer and m*ddle third. 
^ Nec'dle thrust ij inAlus cUcp 

hy<lrarK 5j da»!y for adult Rub m tor jo 
rninutes Thirty- to forty- inunctions Avoid hairy sites, and 
vary daily Miss ever / seventh day For infant, 

Cont rail nduations INistul^ syp^lUdes, PeUc^tc sioofl^ 

By Mofith. “Hydraig c crl'ta gr. j to ij, pulv i^vecac co gr. 
(Hutchinson*^ t d s. f or tyo to three ^ Or bq, hydrari^. 
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SPJBCnnC INFECTIOUS DISEASES 


Syphilis— Mercury, 9<mHnH$d, 

tperchlor. 3^ 3i* In tertiary lesions or relapses can be 

I given with pot. ioa. 

P^laMlttm Iodide. 

In gummata and tertiary lesions. 

ACTION —Removal of chronic inflammatory tissue, No direct 
effect on spirochactes. 

ILL EFFECTS. — s^nd conjunctivitis. * liaab'* 

pustu l ar en ipHon. jLWSjpptfAr on'ironurang ding. 

' '-(S'jy "T to t tl s , with ammonium carbonate, e g 

R Pot lixl gr. V i Aq. Mrnth. Pip. ad Jss 

Ammon. Carb. gr. ij * 

Special Treatmenl. 

^ - Wash. Local applications : derma tol ; lotio mgra 
i. rr apwSrs 


r, ExtinioBTSfa chancr^ appears 

to be useless. 

PHAGED.®KA. — 

RASHES. —11 obstinate. I^povan's solution lUv, t d s. 
CONDYLOMATA. — Dry. SLirrh and calomel dusting fHiwder. 


CHAPri^R XLVJ. 

YELLOW FEVER. 

An infections disease due to a spircxluetc. transmitted by the 
jiosqnito SUgomj^ia fasaata, and chametenzed by jaundice, albumin 
pria, haemorrhages, especially from the stomach (‘bJbuk vimut'). and 
r pulse with a rising temperature 'I he course three stages * 

ontinued pyrexia : Remission ; Secondary fe\ er 

BMolOAy. — White races more susceptible than k oloured. C>ne attack 
probxts. Frequent in late summer months. Epidermis cease 
with cold weather. 

MctHlId Anatomy The general condition i& a severe acute general 
toxaunia, and the lesions are not specific 
SKIN.— Jaundiced. Subsetous hwmorrhages usnal. 

STOMACH. -Contains blood. SuhmncoH% kjtmorwha^^i 

in stomach and duodenum : ileam usually free. 

LIVER. — Invariably advancerl changes of acute necr^ms and fatty 
degeneration ' ^ substance yellow and friable ^ condition of 

KllSSBPl^^Acufce nepfujtis. m varying degree 
LUNGS. '^j^songosted. hasmorrhages iSommon. 
fflPLE£K.~lay bs mlarf^ 
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BLOOD. — Serum may contain hy jij^pg|Qbj{ n ; oUeu 

FatT%%%^heart. kidneys, etc., may be present. 

Mode of Tratiem lesion. — ^Tho work of tlio American Commission 
has shown conclusively 

i. The mos<]uito Slegomyia fasciata (' tiger mosouito ') conveys 
the infection after feeding on blood of infected persons. 
No other mosquito can do so. Mosquito remains infective 
about sixty <lays or as long as it lives. This is the sole 
method by which the disease is transmitted in nature. 
Cases of yellow fever carried to places free of Stegomyia 
fasciata are incapable of spreading infection, 
li. An infected mosquito after feeding cannot transmit infection 
until an interval of about twelve days. Thus organism 
is not merely tran.smttted. but must pass through some 
developmental stages, as in malana. 

III. Dlood of infected persons contains the infective agent in first 
three days only of the disease, and reproduces disease on 
inoculation of i c.c. or less subcutaneously, 
iv. The fomites, vomit, faeces, etc., and clothes of infected 
pc“ ons never convey infection, 

V. Virus p<^bts a filtc. (Berkefeld and Cliamlierland F. but 
not Chambcrland B). Destroyed by heating to 55" C. for 
ten minutes. 

Mild Types occur in children in infected districts, and form 
reservoir o< inh^ction 

tkdes^ SanatcUt, iSq7, is frequently present in 
Kcccs in lat s stages, as a secondary mv' der. 

VIRUS.- - A spirochxte, fJ&fffilitOT identified by Noguchi, 

1019. Isolated by injcrlRng patients ibfood into pcntoneal cavity 
of guinea-pigs. Is agglutinated by scrum of convalescents. Can 
be cultivated. Occasionally rccngni/ed in patients' blood. An 
antisi'rum has been prepared. Closely related to spirochaete of 
Weil's disease. 

EPIDFMICS Commence about two weeks after pnmar"^ "ase, 
i.e., twelve days for development in mos^iuilu and two t ive 
days incubation period m man. 

DISTRIBUTION. Endemic and epidemic in West Indies and 
Atlantic Coast from New York to Rio dc Janeiro ; also »n West 
Africa. Occasionally irafwted into Eurojw and sporadically into 
England. Ships were specially liable to epidemic® in the jxtst, and 
to convey infection. Stegomyia fasciata keeps to low altitudes, 
near sea coast and big rivers, and thus determines distribution 
Eggs arc laul in water, but arc resistant even to drying. Yctung 
mosfiuitocs. wdiich only feed by day, arc rarely infected* Old 
moH<]iiiloes feed in evening and early morning, and never in the 
middle of the day, at which time risk of infection is consequently 
almost negligible. 

DURATION OF INFECTIVITY.— exceeding four days. 

QUARANTINE FERUID. ^ S ix days . None for -immunes' 
(previous attack). 
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«Pma^C INFECTIOUS DISEASES 

Yellow Fever, conttnued 
Symptomo**— 

INCUBATION PERIOD, ^Umt d iy> K\p«‘t im^oUl 

limits, two to six tliys 

ONSET. - with riu^or, often in OArly mormii^ I Suit early 

symptoms severe headache, often fiontil, pams in huk, rapid 
pyrcxii, skin dry. Three stii<ea are oiten distmt tU m irked 
STAGE I — ~I)urat;on one tti thiee clays 

Temperature ni^h from onset, too to too^ , uon ims si* idy or 
uses Thice important symptoms ire 

a Facies ' face flushed, eyes red and injc 1*^1 with definite 
^fH^id tinge 

b commences to fill with stt id\ oi with using 

’^temperature 

r . 4 /htdM^nuri.i on third day lUiU£Ukt«<WidiV 
Other^rmptonvT - 

' first of foo<l, then *>f a» id and btocul tow itcK * nd »d 
penod, He id u he rju^istii^ pun /Jailt# 

m body and limW of \ ir\ 11114 , ni.iN In intense 

STAGE 2 ~ CMtrt or — Diiriten one to thrie 

days Change from prc\dou «5 stij-e tapid Itnipiifiir^ f dU 
ne^arly to normal, pulse <dows ^'jithet and s\nipto»u4 tmumsh 
In mild cases ton\ales< en< e maN now set in K »rcl>, * 

black y o mit, occur <leath th n ilm »-*t in\ ir^ ibh 
"Scnoiis casi^s more Irecpiently piss into nf\t 
STAGE 3 gr i Fjfi,fu, fhivt dwmt fifth tjhs Huritsm 

a week or more^ This iZjhe *,riti* tl p nod I * lufierat 
rises gradualtv to Tulserit* loriiimies to fill 

Jaundice intense ffCJ Voriutin*; re* urs ( k \on»t‘ 

Unno diminishes albiiminun i in* n is • \hlvituad piin 
nieLcna ProttralKm and %s»MKtie 'C < sti 

In favourable cases >y'mpto om*ii n l t suini I i iaih\ 
about eight d*ys from onv-t 

In imfavoural?!** % IS s nl \S4i1tu14 ml i.in li ' m t , 
liTirTift S ippresi^on of arin*» *i i ar^. a ih <1 I luim u r .11 
gcanvuUions. f imi, inld'ifh ttoujiii lu I m u *.k ir 

^ together 

S«mmar|r of Symptoma, • 

JAUNDICE IcterojrJ tint in * ruijuiii Uv e at <»n^t fiunlue 
becomes extreme 

TEMPERATUKI (i? In fust ige high from onvt. u'«udlv UM 
to 103“'; steidy or nsc« iz, In vioml st ig** fills to to 
100®. (\) In third si ige m loi U* 1 m iisos^iab*^ 

cases after alxxit thre^' *lav«» *omiuen<e, to fall In hn but in 
uniavoorable case, usuitlv risi-s iinbl deiih 

F|JUfSJ&*jyyrH “On ftrst div »r>> t> t m>, th *0 iiHi to d^nit ut 
Mid 0f nrst atage Suby fills lower t» 4 l*toit 30 /he 

failing p-^J^e-raie mi/h niealy or n 
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YELLOW FEVER 


URINE. --Onset of albuminuria usually on third day» even in mild 
casi^s. In second stage may bo absent. Then returns, with 
presk^nce of casts, blood, bilo, and changes as in acute yellow 
atrophy. In third stage anuria frequent, with ur^pinia and rapid 
death. 

VOMITING. In first sbigc, nausea and vomiting of ff>CKl. acid, 
and blood. In third stage, 'black vomit', black fluid obtaining 
blond pigment. Amount ^.very large. Emesis with effort 
b'pigai>tnc pain severe. 

SPLEEN. Not enlarged except with malaria, 

rONSTlP.\TIOX. Stools not < l.iy rolouted until late. .May 
from blood 

•MENTAL CONld'lUlN May remain rk-ar. Oehrium in *vevere 
cas« s. 

PI’VTTCHIv^i May develop on skin and membranes. 

lil/)Or>. -Vo leuroevtosis. Ihie present may be frer* ha‘m o> 
globiii. 

Varieties of Types.— 

MILP. Symptoms of onset and first stage only. No black vomit 
Diiiati'^n ^ to fliree day.s Hiagnosis diUicult except in 
< pidtmiK s. 1 rohabl) forms a considerable pioporUon of cases 
Peter liKi' on skin, hemorrhages frf>m mucous mem- 
branes. ha*matuna. etc 

Seconal stag'* usiuallv oa urs. and patient diess from 
toxamiia, with \e'y sh^jht ‘-vm{»toms. 


ProKresB. Uelat t .f* uncomnum SrquelcF ar* rare ociasionallv 
i^jih i>r diarrluiM ro»r.i*M<ce <* uvially surj riNingly rapid, and 
• sTrrhgth i<^irh\ kly. 

In white patients under good umditions hhould 
n»'t !>*• moo than fo t» is pej . e^nt High mortality among 
ah oh >li« s and tieluht ite 1 subjcM" 


Dl|l|lt^OBis. In eyutleme s '.imyde The imjVirtant diagnostic syni- 
idonisare (tf Eatl\ n r^Toultint dwelopn /ofde^jauu "e . 

Falling pulse with ste.idv or ri-ing tomp**ra*«ire , i^Albi n- 
uria ; lil Plack Muint Hiagno-is fj4>m ^ 

t" Ijjivy ATJ [j ^ R II I’ SmiiUr symptoms are jaundice, vom- 
|tfWRf p fine In bi <k\valc' fever, no he dache, 

f no falling pulse, h-rmoglobinuna ronsUnt, h*rmatemesis very 
I rare. ILemoglobinuna rare in yellto\ fev'er. Iht agh hx^matuna 
* n<it uncommon 

J^j,AjUy^44j Pioloxoa in blood ; rnlarged .splorm , no early 
jaiTndiic^ 

Dj[^GUJEI.- difficult V occaMonally caused by coexistent e 
RELAi*SIK Q^ EE\XR. Similar s^miptoms arc jaundice, vomiting ; 
rarclyliTacKvomit. In dapsing fever. S/tri/Zu aVrwcfCft present 
in blood , also 



bxIb. Tho Ameriaut Comminmon m Cuba, and Punanui 
shown the possibility of stamping ou^ vdlow lever. 
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YeOoir F«v«r-^Pra|»li|rlaxis, coniiHusd, 

1. P!revent breeding of mosquito, by destniction of breeding* 

places. 

2. Screen patient's bed with mosquito nets, to prevent infection 

ol mc^uitoes. 

3. Fumigate houses of patients in order to kill infected mos- 

quitoes. 

Treatment.^ 

GENERAL TREATMENT.- Bed. Bland fluid freely, especially 
soda-water with sodium bicarbonate, gr. lx to the pint ; all fluid 
to be given cold. No food for thrc<* or four days. Alcohol 
advisable. At oitssl, dq]gg,,(^ followed by s^iUne purge. 

Enema when necessary. 

aCE RK B E KG S . *AUDaSN&»4HjUE^T;|hl£^iT'. -Gives good 
Results. Sodium bicarbonate, gr. vj, in three tahicspoonfuls of 
Vwater hourly, with calomel gr. 

FEVER. — ^Treat by hydrotherapv {see Typhoid Fevrr) A 
simple diaphoretic mixture may be given. 

VOMITING,— Ice to suck and ico to stomach. Champagne. AU 
fluids in small quantities. If necess4irv% lectal salines for 'black 
vomit*. 

UREMIA. — Usual methods Treatment of hltlc value Note 
The urine should be measured daily 

HEART FAILURE.— Alcohol, digitalis, ether. 

QUININE.— Is useless in treatment. 

Experiments with antisera are in progre'sa. 


CHAPTER XfA lI. 

BRONCHOPULMONARY SP1ROGH.STOS1S. 

{Spitochettal ) 

Described by CastcUani m Ceylon in roo«i Ap^Mrently uruvorxal 

distiibution, 

SpirodiaeCc*— Markedly nleomorphicj great variations m k nglli 
and breadth. Actively itiOtlTO Tn fresh specimen, but ahortlv 
assumes a corxoid form, a resting stage. Stains r#»a<hly with 
ordinary stains. By most authorities considered a dHtinct 
jqpectee from mouth \p«roi bsetes. 

Ctlai cnl Ch amctorlntlca. -- 

t., ACUTE.— Pyrexia 103* Conglu Sputum vanty, mucopurulent 
— fardel trace of bl^^. Geiierat {;^tns. Duration : few days, 
rapid 
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2 , SUBACUTE. — Onset sudden or gradual Often little or no 
* fever or general disturbance* Cough frequent. Sputum 
definite ij^sgAOptvi^. Physioil signs . broii' 
chitis ; may be patch or MBsoiraation. Duration . two to 
several weeks. 

3 — Onset insidious, or less often sequel to above. 

Kescmblcs chronic bronchitis* but sputum often samous. or 
definite ha*moptybis. May closely simulate tub<*rculosis. viz. : 
irregular pyrexia, wasting, crepitahons, and dullness in lungs 
Course : chronic with remissions ; haemoptysts may be 
{>rominent. 

Dlaenonin. — By spirocha‘fcs m sputum (wash mouth carefully). 
c^fQTO ‘^<1 especially | g^rc iilosis. 

Trea4ment.—Arscnic, e g . Arsenol^nyol prepara- 

tions often act as sponhe 



ase t>vm to physical agents 

Cftisioii DisMM^ 

Daring compression, vie., under the high atmospheric pressure 
of the occupatton, the tissues absorb much nitrogen from the biood. 
The amount absorbed vanes with : (i) The pressure Each 33 feet 
of wato: adds one atmospheric pressure (147 lb. per sq inch) (2) The 
dufiUton of exposure. In about 1) hours the tissues are practically 
fully saturated for the particular pressure present. {^) Muscuiaf 
work Increases rapidity of absorption. 

During subsequent decompression, viz . return to normal pressure, 
tissues pass into condition of supersaturation. and must part with 
nitrogen in order to establish equilibnum with the suriounding air 
If dec«>mpression be sufihcienily slow, the hloo<t can remove the excess 
and disUiarge it through the lungs II docorapressum be t<M rapid, 
bubbles of nitrogen gather in the tissues and piodute byinptums 
mechanically by their presence. 

Factors in this phenomenon are . 

I. The higher the pressure, the longer the working shift, «ind 
the shorter the period of decompre^i^ion, the greater is the 
nsk (Leonard llill). 

z. The bram and cord are practically in closed cavities 
further, the spinal arculation is slow Hence the .ittcction 
of the nerv'ous system 
3 Fatty tissue absorbs much nitrogen 
Divers go to greater depths than caisson workers, but for shoiler 
periods and hghter work, and hence are less affected Ktiord is 
zio feet. Tunnei workers are also under compressed air 

Morbid Anatomy. -Laceration in spinal lotd Congr-ftion of 
nervous system and internal organ> Mi> be inu< h gas m heart- 
blood : analysis has shown bi per cent N In chronic cases, 
may be typic^ chronic myelitis 

Symptoms. — 

ONSET — Usually hall to one hour after de». urn press ion 
MILD FORMS. --Headache, giddiness, laintne^s tran^uent 
SEVERE FORMS --(i) Ag'ymnn^ patns, ihiefly legs and alKloifirn 
(the bends') (z) Paralysts . rapid onset, usmiUy legb 
abdomen . both sensory and motor .\U degrc'cs. CXcasionaliy 
headache, giddiness, vomiting 

EXTRE.ME FORMS -Unconsciousness of apoplectic cliaracler 
Rapid death. 

PffOgreM.— 

RECOVERY.— Usual 

PARALYSIS. — {«) May recover in few days even when complete 
or gradually ; (b) Permanent, similar to transverse myelitis. 
RAPID DEATH. — In cases severe from onset 

Prognosis also vanes with : (a) Age (50 years should be 
maximum, age m such occupations) ; (6) CoodiUon of heart . 
(a) Degree of adiposity. 

Plroidiyfmtle.-**^ tl^mpresslem, affording time for escape 

ol nttrogelk* Two principal methods 
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EFFECTS OF ELECTRICITY 

a, Leonard Hill. — ^Decompress at pressure oi 20 lb. for a period 
which allows 20 minutes lor each atmosphere (^<'‘Hent 
during occupation. 

If. Haldane and lioyroti's 'Stage Method'. ‘Decompression in 
several stages, at various pressures, for {Wiods tfionasing 
as pressure approaches normal, 
l^lh methods are eftcctivc, cases of disease only rarely occurring. 
Hill's method is simplest. To prevent cardiac exhaustion, 
no shift at high pressures should exceed two hours. During 
doconipression, oscai)e of nitrogen is aided by muscular 
movements and by a high percentage oi oxygen. 

TreJlIment.- H symptoms cummence. subject must be rccomprewcil 
* in a medical air dock, and very slowly decompressed. 

VfeFFBCTS OF CURRENTS OF ELECTRICITY. 

Strensth of Current. CuuwULal,, 500 volt, 

Ixlwcr cunents. even iro v olts, may be fatal 
cunrepts are dani>erou s VnAja direct currents. 

Grip cannoi be rciaxca grasping a current of 50 volts 

with w#*t, or loo \olts with dry, hancK. Current of i»5 volts 
ha;> o^^cii and ;ne of Oooo volts nrui fatal (Oliver) A 

current of 1500 volts i» used in America for electrocution. 
KPFECTS. —Vary greatly with Moisture oj skin, and degree of 
insulation, eg, wet IxkHs ; ^ Jhiration and c<»mpleleness o 
(onUct; General health or debility. 

ACTION. (Ty Hi' li curnnts (over ri«.K> volts) inhibit ne r\ouv> 

: (2) currents aie fatU by c ^ 

' t3) bpasm of miiNcles , (^) 

Morbid Anntomv. Changes slight, C ainUa ry baemonhages and 
congestion of nervous system on asionaiT^*' Blood usually fluid ; 
reduced h*eiiV)globia piesent. Burns may lie present. 

SyjBBlama," 

lilUUbUMJVL 

Muscles. Witli p'lv^age of cunent. must.les contract in te> ic 
spasm . hence a grm cannot be r^xed until circuit is 
broken. Results m great pain, Iciror. 

S yncop e. -Common : usually s.Kut durdion, 

SiSfQCSLA may be * - 

(L Hysteria and traumatic neuroses: common, from tenor 
or shock. 

^ Hemiplegia and other 01 game |>araly3e8 : very rare, but 
ap|)arcntly authentic. 

^ Visual disturbances. 

FATAL -Severe spasm of all muscles, may throw body some 
“"'Hiyfhnce from source of urrent: often a cry. ffb Death instan- 
taneous. high currents inhibiting ncr\^ centreS^ ipL Uncon- 
sciousness, heart ceases, death in thegp to four minutes. 
BURNS. —May occur either * in fatal or non-fatal cases. Vary 
greatly with moisture of skin and durauon ' contact. 



to physical agbnts 

Sttidi of Cittraiti «f Bhctridt]r--Burfii» 

Chahactwistics - 

bi^kmsd ttnd 4ry, Nwvoi ^tuppurate^ 

^Patnhss, but surrounUiiig imatts ufioti iend<!fr 
^ Loss of SHbst^ttco usually 9>)ifbt 

A-l/fo/ isry siowiy Bum may nlkii ail tn h^ot 

Gangrene may (KCiir 

Treatment. ~ 

// ke hotiv in loniotJ wUk thi lVeftral>*’v oHI 

current If ku k IkkIv aw *>% i« ust haii<U 

with rubber slows or with dry <ioth iJ^aufr Jr nftrot a man 
mav remove his ctkit md. holdiiis the inn»T aide l>elore him, leoia 
hts hands half wav down the v1<h*\cs) Xt^^r use ban hin>K 
// paUrnt i\ i/uioiirii uii» Artthual r<*HMratiuii, to bf per^^^^rd With 
t » at U i>t k^uts 
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SedwH ///.—THE LNTOXICATIOS'S. 
cuAPriitt xfjx. 

ALCOHOLISM. 

Thtif u c»f of aU4jhol arc here r4>fiiM''lcr<y| tri 

/'li ifi/loh iii srrt (£) Chrmt' alc<>h*iUim^ i \} Dfitn*im trtmtms 

t j) ><) Kors. tkowN i»yndln>mc , (ii) * Wi^t 

i>f ,iiri ' ^in) \< nU* li il!u< iri<Ais , fw ) Akohohe automati^km ; tv> 
nkun & . fM) KtLuliMn t*» insanitv, t«ben.oki*«>jn, 

piv UTti»Hua Js» ' ii/r Av/ 

I hr aiiiuunt < *»ij‘*tilutiit{* cx* ^‘s-i grfNitly <k‘jH rvJrnt (<n iflio^jnTraAy. 
V healthy a'liilt niik **fe»uhJ not (A tih^f ah<fM dwtily as 

rotitinc 

lien^ditifv influrnfc Hi^ikp'.y i*» lii >re pi^v.ilcnt m deb>^«rndants 
of ahohoh* , f xt/'nsnc ak<«hola exv.e'^v^ t»'ni4 to d<^]E!:<mTatton in 
A r^n ij'.uah\ A. r.Kr qtuhhe ] by n*< nUl d^hMentic^ for the extiKK.* 
tion (d t)n uu*» *' ‘ 


vf . acute alcoholism 

I h \f.o toriT< d HSU ilU by 0) I'luslvd p arid . 

Ins* oidmatuet O I <» k <d mn-nt il <«*ntr4! f*ru 
^ jn IV ( in uh' n n' ‘an i* ’*M“i temf^viaiiK* ; 

TiijhI^ > 1 ' 111 ) i> fall i\ ^ r«i]»jratji n*i arc not 

tv) It inj*<*ratut^' 1*1 sutvraHnnl 

l)l\(*\0^1S I ntrn i^rm^ of vvinu ' ^rr l t»MA, p lu^} 

Acnic Alcoholic Coma* fK«as{»iuU\ 

luf;e arnoants <i un hlut'-d *puits C* njiti* n ii oHlaivs#" 

Trcaimetit. ^ driMio h jn\*4ves a h.ng sksrj>, a |mrysux^c« and a 

Li> «»f II I Ui I tllSiiUNt 

• \i I II \! M)HoI li it*MA ^^ ish out St iA..h viith at 

4on*hj>)on i^M^r i 1 >i^arm biiUuUi||iiMUi * ion 

|JiW 4 Ai?>luai jUilpUajUs, Jik aoSu.*. Hot hotilcx, and 

a t lull 

I 1 f \iJ iillOLK M VNIA h. tt t ajK* porphicc gt. ^ , to 

N^. CHRONIC ALCOHOUSM 

Haas uj>»»n . iii! 1 hc mcntil condition and nervous svsfem , 

(fr) Ihf tixxucH, caiiHing ilegcneniiion of cells and kbrosas i(e$ults 
vary sotnrvv hat with lorm of alcohol' beer trnvts to grossniKSiS and 
gisttntis i^pitits to kanne>5i and hbrosts aivl cirrhoias ol th<t ux‘‘€fr. 
I 'alien t feel^i wtrrsc in morning before tniUgation by further alcohol 
M. E2p!^ j x^omentration, memory* and j«d|teQieiil 

deficf(^tr rtfrif/^r$He45 of dofkts, IrrilaiHhty and lirutaSty otheiii 
marked. EptUpttc fiH may oeciir.^ 

-Congesti^d. Venniiii:s dilated. large «gHl mjf' 

may be *y. ^e naaaoe a*. Coajuncttv'js watt * often ktearoia. 

W 
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Akoholism — CKroiiic^ cwHnusd. 

A UM EN TAIIY SY SOCEai. - Tongao furred, bnsath heavy. Head- 
TcKTxTOBeaand lack of appetito, especially in the morning. 
Constipation. Stomach : Chronic atrophic gastrit):i» with 

deficient HCl ; (H Dilatation^ common in b^r drinkers. 

VOICE often husky : or» in gin drinkers, shrilt 

TKEMOR of hands and tongue. 

Other important efliects are : — 

MULTIPLE PERIPHERAL NEURITIS (q v.). 

CIRRHOSIS OF LIVER —Also fatty cirrhosis of liver : cnl.irgcd 
and tender : especially with malt liquors. 

CIRCULATORY SYSTEM. — Heart : fatty degeneration common. 
Arteriosclerosis. 

KIDNEYS. — Chronic nephritis common. 

MORBID ANATOMY OF CILNTKAL NERVOUS SYSTEM. -* 
Changes slight. In nerve cells : expcTimeniaLly < 
dismtcMTat ion of Ntssl'il gx^afiules : but lentous are 
andreco^W ^W^’mitting alcohol, rhmmr, 
meningitis with adhesion of dura not uncommon. 

Tu bercn losis and pnei^onia fmjuent. and mortality high. 

Treatment—' £ if cctive only m an institution. Ha&ts : - 
* COMPLETE \\TTHDRA\V/\L OF VLCOHOL For a few .Uvh 
rapidly diminishing quantities are givm 
\ ATROPINE AND STRYCHNINE — Increasing amounts, up to iuil 
doses m about 3 weeks, then dimintching 

SUBSEQUENTLY ENTIRE ABSIF.MION. Relapses common 
V'IN MILD FORMS, a stomachic mixture i* useful 

B Pot. Bronudi i;r v , linrC ( ap^^ici Hliv 

Tinct- Hyoscvami Hlxix .^q Mrnth Pip ad 5 j 
T inct. Nuc, Vom n\v 

l.<la. befote meals 


V3 'DELIRIUM TREMENS. 

Occurs in persistent drinking, generally under stimulus of temp vrarv 
unusual amounts, or sudden cessation or shock. Pnrmmoma rimi 
fractures frequently result from alc<»hohsm. ami lead to drhrium 
ONSET. — Never sudden ]ns(>miiia, depression, and restlessm ss 
for few days. May be hallueinations of animals, at tins sta^e 
recognised as tmaginarv. Also bad dreams. 


Noisy Df:Litii(;i 


oiSY DcLitiiUM Loss of orientation of time and place 
Halluci.yatioxs of Sight. *Rats. snakes, louthvune forms 
Charactenred by: (a) Terror Tthc horrors'), (6) .\nimaS)i 
creeping over body , (r) Animals numerous 
Hallucihations of Souhd not common 
Tnraoas.— Especially hands and tongue. 

ISfSOKNIA, 


Tongne: 
PROGRESS. 

1. Ricovmiry.- 


thick fur. Pulse: rapid. Temperaiurei loop to 

*v « 

Uittally following a long sleep. Duration ol 
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dolirium to fiyf, d aviji. Sub9«4|uit^nt haacy memory of 
occ u rrcnci, b u t often #!i tslinc t readlection ol lullucinauoas. 

2 . Insomnia Fewsivis.-- P a«acs into con«$ilion ol " wet 
or i^QjSlration and cardiac failure. 

Moutalitv. ~ High with otherwise usually recov* 

fry, OrcasiuoiiUy 

Diagnosis, — Simple, but examine for pneumonia and fractures 

Treatment. - 

(H'iNKHAL TKI*'.\TMKNT.~ -Indirations arc to |.nocure rebt and 
siipj>i>rt the heart. Confttic /> bed in qun^t t6om. Restraint 
by I a< IfdV' nnrsirig oitt*n nec^^'^^-^ary , may Ih‘ accomplished by 
• sli»‘et.H }a,*itened :uTO<is tiiikh-b and ,a«; ro'is clj*‘si. Ak'>hol ’ Wtik^ 
draw at imu* unh's.H patie nt is iAA <rt w»'ak, when vMihdr.iw rapidly 
in thiity-bix hour^, Apetunt ‘ Calurmd gr. ij to v. If high 
InnjH raUirc, told pat ks, MmetiOl . Sreakea heaxL 
CARDIAC SIIMI LAMS. sod. bal. gr. ij every 

<jglit hours : fir st ry< hu inf* ; or amWf5h5a and ether “by mmiih 
] )I F.T. Milk and cgfjRl*'ffvcrv two or hrniis (never waken*. 

sjiJJAJXVdiii.- 

I. CV!<-k-. liybalc gr. x\v : m<4v ly* te|>i^atc<l thsr^ times on 
nr»t day. If by r*'<:iuin. double dosn* Xot w'lth c^irdiac 
weakness. lrtj«^’t mrArphi i gr. } to gr. J if nibcessary. 

2 Hyoscirve hydrobromide , inject gr v, ' , to , ^ wdth morphia 
gr > to }. Fsjh"' » dly m s**vexc delinurn ia young subpxts. 

p Aj>)morphine : miovt gr. to ; <}nU'ii> a truculent 
Cain l>f* roinbincd with hycm:n<'*. < hloral may 
follow cither of thrse. 

4 . fVita.Hsiinn bromide gr. xl • inhrrior to chloral hydrate. 

IN VA(.FSC"K\(d:!. Ilyov. yamu.s and iap.ov.um mixture as 

m ('hhonic At coifoi ism, p. 290, 


4 VARIOUS MANIFESTATIONS, 

• Kor aalLQw*s Syndrome or Psy<^i>s|fg~- 

TJnly in pf'rsislcnt alcoholism, osualiy in middle .eg od *tipl? *Ts\ 
Xot uinonimoii. ^ 

DNSET *)f mental iv’vndilitm may lx* pi.i tiradual , (fc; Sudden; 

*V) Following mild dehruim trcmtn.t, 

SY,\lJ^TOMS. Two factors -- 

FftRitmEKAL Nki.kiiis. May precede or follow 
Ih© onset of mental disimbances. 

I^ECUUAR DKrECTs OF Mkmohv. - (h) Iaas» of orieotafcioto 
of time and place, c g,. Last wefk*^s event put ytJin ago, 
environment cnit.side the room door forgotten ;* (frj Loss 
of memory of periods, mainly recent, the irr«*gular gaps 
Ixdng hlled with complex fabricatioux, INitrent often 
forgeta immediate relatives. Yet intellectual reaaoiuog 
is often surprisingly conrecL 

COURSE AND PROf^XOSlS. - Verj^ prolonged. H alcohol It 
withheld, mental ImprovnYoent coniiauet. hw months or y«ar% 
but probably i« never completie. 
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Alcoholism— Various Manifestations^ c 4 >fth»Md 

IKEATMEKL- Symptomatic 

*'* ^WfttJBgUls* {Atcyha)u S0ro$ts wfnmnUtK) Only in chronic 
aBBBBnlSJ^u^iiaHv following delirium tremens The nois\ 
deltnum chmijes to low and muttering tV7>e I’allKi ProstratoJ 
Lies on Ikh k, extending arms and hands towards ceding lirmur 
marked No |>»vrdvsis or optic neuritis May progress to voina 
With ruuhi\ of mu-^cks and nock 

TCRMIWilON f(i) IVath fnim < ardiat failure or pneumonia* 
mortihtt it hast 50 p\=r L<nt © Slow rciOietv 
MOK Ml) \\\1(>\IY strous tliim m mtning<f'»i a iran^tud Uc 
and not true ncningilH 

TJifcyiiJ'^LN 1 l\cd ngalirlv milk and eggs lnjt\t adcib 
aOil n^iIkxI gr ij eight houilv o’* strvihnint gr ^ si\ houil\ 
Actiie HaJlttclaCMilii. An IiLh-v hillutmitioni uid ihi* cd 
pcistiutua delinum S mude fi tenant Torms tiuim* 

into d^ hrium trt sm ei’* ^ 

^ Alcoholic Aulomatlam* — May hdlow tvm a mild hUuiuh 
with pre>iou> ahohcdiHm head injtiiu’*, *pdcp‘\ or sun 4 rok* 
\utoiiiatbm for various jhtioiIs jourmts huHirir i*tt\n \Ht 
fiuimd suddt olv wakes <4p di\s liter ohhv huh uf lati iv il 

s ll|jn|jO| ^ ~ l\noiu impulse ( >r m ikoholr di Uuu ti i s 

vXnoSs m’lv Ih' i recurring psvihoos or dtptession witii m 
treating 1 raving until iro'^slild Inttrv ils tcml t<> sh ’t n ind 
ehtonu d<<>hoUsm trnK t» »! vilop 
IRl \rMf N I Contnd il jK>s.sil>le dumi.^ j»eruHl of on 

f Relation to Inaanity* etc. < hrom al< )h hi y tns t dt 

into d em*^ n tig but ahoholism a o mts f n i n!s sm ill \ t \ M *i 

of insiTTOf 

5 . SPECIAL FORMS OF ALCOHOL POISONING 
Methyl Alcohol (if^ci ih h \ -1 <rd ti> ilult ri<« < in v; 

Hpint^ rtf Srvfral < itbreaks d eg Ikilm i»i* 

CHAKU n KISIK ^ 

1 Ovs»Tt>i* Svwirovts Ihiairfi U*r tArnts f«Mif i* 

two hours 

2 I<w werr lasrs es»a{*c i» 

? 3 )«iU«erd total bundmss rtUoLmll^viu ne«nti4 ha 
hottr<^ of days after ittioxi^ alion Parti d rtiosffv 

[c lVrmAJn»nt blindness dcv#Joj>s with upU\ itfo| hv 
da>9or weeks later Tn milder lypc^ central motomiu 
contriction of visual fields 

3 I ■ i re(|uent!> passing mto uuxu < oma 

prarttcaUy alwa>s Uut 

Ordinary symptoms < f inUixiratton also cKcur 
TREATMENT — Stomach wasn, wtihin twUf hour* of aigedioti 
Sodium bicarbonsur 5 l lH>ctrly by rrv>itth for six i^r 

iatravenooriy^ 

Ahotethfk'* « or chrome eacese cauaes cxmvulitiofss t hiotia 
excesi caasesf ttetKnii% bypcrmihiatta* and haUiidoetioiift nWt 
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CHAPTER L. 

OPIUM POISONING. MORPHIA HABIT. 

ACffle Opitim Poittoningr Usually from J»nuu3al 

SYMnOMS. 

C*OM\ Tiofouri'l . f;rAr{u.il 

Prnj-s (Vmtrat cliUtc m Ull*4 

lO ss*iRAi sf<AV * v.inosts 

Skin niMjsl Ti'rufV( PJanlar r<-rtJt*x 

• I UI' A'l MJ.N'I i ulif‘ i ft*'i t ‘*f triainly on Ih*^ 

mu»c Morphi.i. <\«‘'n vviun i* into thus 

\UWAuU aud r 

W<isli out ^li'siiuh Iiourl^ }:w>t jH'unan- 

|LMnit«‘ I 1‘Xut, i n sv win - . » h U“iv‘ , Vrt^iunl 

i. ^i’lraUon uIkei .in»l x. 1 ai*; .i- n< ^ n\ I ji-'inaUi of hot 
< Mtl nil tianl ♦»( niS»n‘l a .» t\** 'Jjjij in»?. 

ctf , combinrnl witn Ur»M‘ xuy^is^n^ ■># atr* jant*, iii»w 

Morphln Habit. - jJh of,ri.Mu<Nl / if { ,H», < uliy f^'T 

i >ntiniu'<! fjiicyin^* (►mmiUIv d w* ht» to \p> 

)n< H art'll s**'. 1*1 3i'« mb-* 1 m*< t< ‘fVinpti'ni? 

t <*r:Hiu n< f 

Al*rj* \l\' ritiu.Uuoh k j#' I 'v*}jwv\, f !n . i >x nt 
.itn! ui IV 

Pn ll.s lUliMl oi nn r\ |»t ju: b T a 'b 

I’NKl'UMtnilY \M» lAlb* i * *2 n*: itiort 

<!»rfri<nt ifdt tbin- N» ijitb-n ♦ .-vp^ 

J iitfi-stiini in’3 n'liluUon 

ON Ol OKr<. f a> J 

an I nn nt li «lrnii“^a>ri Nai. . \ 'iiKtisi),*. an*! iIk3< 

nnn.tl J a fUif t I* ''ni^ iv ir*-: "Mm. 

• arnl *iauna (mt v» »Ml»nv’ t)i kt su ilt> 

\%iw "u nvMtu to k St^ui i\ In>nnni» f noct fiiaS 

h lib}' u» itioti'H 0 4 IS, <4'.tUtn^ n* 'st o>Kini<»(n>v ft 

-ikiiit Kk *4tk"ss IbiKr ant u i»ir,u«>n tbon 

rxtumr V'n''V*iv inr«r , as hviM^n«*>the«fiji of 

<ct‘t tkr.irin.iJIy. m atiM n» •' wf r'ti:, di'iluiban^^ S'ub-wtirj’' and 
tunNak'-^vfin v k-omna n*. 

T ||^^|m etit. — In hibit. dra.i fur* atjsj 

'•utort O tuit di<-id. vtop jt .ue «i«v 

mlensk* tfut one inav <iSMt * 5« 

tib<iffUir ef rf^f$iiitr trtetimfrit 1H « Atom*' r*# f Orufinal 

kiansc fri^ijufritlv a pa'^fnl and if 

]>wsildt^ tWurt* rominmong iure, otlw'xxim^ |>ain '«iii r<*turn and 
rflap'W' H .dnnkst cxntrun 

MKTlk)l>S OV TKlMVlMKNf \Vgli«ilit oithrr drui;^, «i»4dtin 
withdrawal nnju«itihaV>lc. fVom fr<M)i»cnc;%' ot -Ul tolUfASe ; irviftn 
with gradual withdrawal, ftti3eriog<b rntc^n^ic. Mcikfft skittr^ChCtory 
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itoffliia iiaMt--*Tf«attxieiit, conhnntd 

method depends on iarge doses of other drugs : IaUiI colUpse 
also avoided. 

H3amp«WfHOD. 

cmosttosequently gr. f A,> hourly untti mthl delinuiti and ciliated 
pupils; then overv t\i$o to three hours up to forty -eight hours 
to nvaintuin delinum No morphia given On recovery ol 
consciousness, has lost craving for drug. Sut)scijiM?nily, inject 
pilocarpincjjyji^ and rr|H*ttt seveial times; this causes sweating 
aoci aids efmunTtion of hyo^i ine 

In other sinalar methods, morphia is more gradually iepla<ed 
by atiopme. hyoi^Cine, or h)oscyamus. 

Subseqncntlv theie may be duirrhcjra. or pains in joints 
AFl’FR- 1 KK \ 1 M ES I i^eiieral health i-c reg lined with «»iir ymmg 

rapiditv. but must uib*d by exert ives. full tUet. and gewwl 
air >\p}>etite may Iw excc^ssive Ilc^weN nee^l regtiLittoii 
Ireatiuent anti L)l>ser\atlon should tontmue f'»r nvuUhs. with 
ovory precautum against <‘btaiomg drug 


Meilioda of Invcatlgnllon. — 

A GFNERAL UlSlOKV ANU DA I V o:dai»»*l fona fnenvU 
and others 

I '^Rt.viQi s lUsioisV fm I xi4trn aH% 
eg. renaT. dLibcti^n*' rvous. or <^ wln fij 
similar attatk*?, Ahohidinm (1^ 1‘ro Iftn-n tt t e i: 

headai^he. giddiness," vomiticinj or loov il i>n» (v') Dnig^ 
f<iund*uith fuderit 

ViSB|jw;ro)ji % ») fiiiur\ . {ii Hi. Hapi htc fd 

on5eT/^¥MS? ulsi ms* and general a t-ouitt 
M. FXA.MI.V\TfON Oh I'MIFNT - 

Arpg aiesNrfe Congf^twm , i>vinoo'». r^vpiMiton 

^nrie. Rtertor . bhwj^J on lips 

Eg^iNK HfiAi) K»H Djfc«v Skull lor fraf lure . eart 
and ntm* for tlofod or meningeal fluid, sulxioitjunctival 
haemorrhages 

Fnpea^Ulv umUfipra** Suu <!> Hie cherh^ 
putted out on jMralyml si le . (MnacriditV of |«araty.eec| 
hmlj«. drop 'dead* , (Jyf t4>n|ugate dretathm ol rym and 
head . Rrl5e\fH,, tendon and al3wIom*iial. nbooni o« 
paraly/nr side, and Balumki * sign mesnnt 

PvntM $iie. cit|uaitt>. reaction to light 

BiCKATit Alcohotai acetofie 

HBAtr, Froence of mormutu, etc. Cmduttm vf tmlu »mi 




OMajiie J flora ffiefuls 

?iv fij Di'^vhnt'l 
(1^ 1 ‘ro Ifnot it t e j: 

I ortv il 1 » (0 l>i wt|;> 


COMA 
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optic ocurUai 


TEMFERATUEm. 

Ueime Saglur, albumiflu 

HtOOD PREltftUEE. 

Luicear Puncture.- U meningitis sospectiwJ 
Gastric Contents. -To be preserved if fxHsoniog suspc^ ted 
ML— The most important may be given m five groops - 
"SlXOHOL. 

Kfilefsy, 

Injury anP Diseases of the IIeaii CrrsAre/ hatmrfkaifM 
5 and vArtous m*Tvous {ftaons m^-ningitis, enfephalitis^ 

! tnlracraniiil tumour, abscess or embolus (rarely^, sinus 
* thromlvisis Rarely dementia jMralytica 
Opium Also other narcotics chloroform, tliloral. bromide, 
voioiul, cailxjfu acul, oxalic acid, carbon monoxide 
UKiVMU, AniioMs, and Cmolalmia — Mephntis diabetes, 
eclami^ia, hepatic dise*tses, acute yellow atrophy, etc 

Other -- 

Malic’^^nt Malaria 

Skvi^kp iE.xiis «,er stipes Kntenc, typhus, dysentery, 

cholera Yellow fever hholapinia; Illatkwater fever 
Severe Ha'MOrruaok Internal or externd l^astric duo- 
denal, entcnc, ectopic gestation, etc 
Heat sthokr extreme rold 

IIVSIKMIA 

Leah Esc, eaAtorATfiY I NCiPHAiins ^ a 

mUcccAtpl Ol apM Wi y- - 

ALCOHOL, - Coma rarely fomple(«^ Kcupiration deep bat not 
stertorous PupiU diUte^i lemperaturc subnormal AJeohobe 
breath 

FPM I PSV Pont epiJeptiH u»nn short a bont one JtbOfUiT 

Hivtofy <jf pfev?ou«( atta kv nr wgti’r’of a tX, e g , foSme bitten 

CCKFHRAL H LM<.>HHH VOK -Oniiet $u<»den tr>ii!.h ^ eep 
Knilatt ral iwtr ilvviv ^rre r; Pupls diUted mAy t>« u ual 
lUrger «m affected side* IVmperalurc normal Note A.ge, 
Londition of aildies and heart, f indi For lix:ahsEti«m of site, 
< KRCHRAL Hfuoeriiaoe t*c*nnn4 z '^ralyms 

luUteral, pupib vontrarted, pviexia, niav be cr«»ssed paralysis 
hmmifrfka^^ , history vi injury, la ten* pen^di, gradual 
onset of coma 

OPIPM ANIJ MORPHIA On^et of coma gradoal Puffin pm- 
puUNf p0sHraft<>H Skin moa^i Temperature normal 

VUntai reflex flexor 

NVUCOIIC l>Rl\;s Pupils iiiUtevI AruUysis of stomach con- 
tents, drugs, etc !n carbon m^inoxide peu^onmg, peculiar 
theiiv ted appcatattce 

A - Onset of coma gradual Pupils oonitacted. Respira- 
tioft. may be Cheyne Stokes typ»v % Cemv^J^gna common Kobe 
unne, fundi, blood pressdre, artorkrs ne ardema* Prodto 

mala usual : beadacbe. vomiting, and cou Alstons. 



306 




TESm INTOXICATIONS 


Conui — Differaittal Diagnostt, iaNiinu^d, 

DIABETES. — Onset of coma gradual. 

Glycosuria, ketonuria. Prodi 

lifting of lids. 

CEREBRAL EMBOLUS (rare cause) Cardiac diaease 


^icet^OQfl m 
Sual ■ 

No cyanosis Resists 


SEVERE HAEMORRHAGE. -Kxtieme blamhing . Pulse \try 

In malaria. 


rund' 

lIxar 


malaria and heat-stroke. -Hyp<»q*>^exia. 

pTOtOKoa in bKxwl. 

rclS:ril<iS^lCUi£ .^^Vii^iU other 

to Iht diagnosed with greaT^ution during toma ) 

Diagnosis in other condition's demands niA\inly on asmk lat 
on prolonged observation, and other bvctois. 

Notes* — 

CauM? is cerebral lui inoirha^;e. thiurU' 

oosis, or cmbotiMii. 

ALCOHOL. INJURY. AND ILEMOKRHAt.l 
diagnosis difhcult and i.atas.ti<»phes common 
raises as strto*4S AU ohal in bieath is guide 
INTERNAL HVDKOCEPIf \M A p^ssitvle t 
oi prolonged coma. 


{Ci)ncu\d<m 
d «hsease». 


Often 4 o exivi 
frraf aV/ d. ul^jut 

*>i iai» i**» ^ 


CHAPn:n ui 


LEAD POISONING. 

Lead poisoning may l>c acute or cbrcme*. u^uillv the Ntt-r It 
arises from many cau’ses, the kkM imjH>rt.int IxMng 
(r) Accid^faJ : { 3 ) . ( 4 ) -idw/Zoaii 

In4«strlsl« — Lead miners, in caib^mab' rnim s only *Ho>ken lidf 
in metallic lead mines. Sinelters. c^orktr’^ in wiutf I* 
factories, f^nters, pluml>crs, enamel pUt^ makei«v 
potters. Elk makers 

Acci&tnimh— 

'^"^Watest. if slightly a<id. diisobtii Wd rapidU. 

from new jnjies Old kad surfaces nfirn ha\«* lUVMinf <f 
lead carbonate partially but *w*bibk in h*vt 

water. Water from j>raty ii*ul dangerous i ( 

humic acid, which dissfdves lead 
ClDKit AND Bjkjir. ia footact With lead Ihe hr‘8t r>«*fnmg 

dnnk from a bar may csnbiin Wad drunk dnh Us a 

barman can t^rod ucc (irnwsmng. 

HedybdktaL -Rare, except <J)arhylof4 taken as aliortifarimt 

haJ bof*!) IIWNI AS lOtotiTing lU 

baking powder. 
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Dom .-"Doulitful. Hrouardel that one milligramme 

daily j>fodijce<« plumbinm. 

Patb of Entry. InUsitnai Jracit from leid on handi^ or 
nwalloi^d with H*iliva. etc ; inhah'd as 

dust, S/a ft, praMK.d iriiporrance slight 

Patha of Excretion, m/i |a*cey. Kecognilion simpl/* by 

H^vtrolync niPthud 

Btlofogy. I.udvhtv 1 * gJcMti'r in youth. Stx ^ I arc 

esjN^tUillv Mios)mrasy i< marked (Oliver). 1 

of aUohol 

Morbid Anatomy. 

* l! J OKM ( h in iOUcuUs- 

(liKoNU < hiMtn v ituiiti ot stou;Mi(rhL..4aM^ intObUne*^ 

< iV< Mtn itiil iwhng" <olofj nu\ In'- dn^ky fiom de|*osiUd 
in iiuKoii't nn''Tnh{aTt<’' tw<ll sttn in ntUfOMojs M^tionM Iji^'er 
o#nt nn^ mo t h id 1( partUsis lal ri» diou degem'^ra- 

Ifott Intiidifid nephritis #^mmon 
1 I Kl IU< \ I I < )K,Mb oi biiim «unl mmulc liaj»onrlA.'ig:es. 

acute lead poisoning. 

Kar< pricti* illv <onfn»d to 1 ul .sm I d ^ ’■agar ol 

1* id ’j NomUmj^ ami i! j uii and »•; jij t « t gasiry. 

d irrd ita n M ) tvr t h u 

V/CHRONIC LEAD POISONING. 

} ?! ts f>f \ ItK-tiir Irid W‘i M»njnc ar*' i\ fotun r* «1 s\ 
jf « In d if 

1 ** iliiri olti » K l\it»dv -K WT! r » td p mv a/* < « ;l un rem«, t* 

.d T* 1 1 

General Symptoms. 

\V 1 M! V \\i% |*Ar lOK 

t ON *rii \utiN ‘ m*TaJ K \* n suvtM and didurbed < 
lion la »d V li/* 

1?M J i fsj 4»s Uivn \< n Md i; »i at of gums. 

I Hii dh I r ) ii\ to H " V *m t.' tai (un.jtng ir alubie 

Mitk suJjdnde Kmvm* ornra« n« r witn canoui l>c<dh, aad 
m »v d'»i*nt wiiii gtA* I ti“» t i In dcrpU.cr-^ of mucttUS 
in^mlinnr' ind not unvnii^^* bv brushing . tn 
liMii*' dts< 1 ntinmois urinJ’ r Itn-^ Mav within a 

wtsk of rxj»^»Mjn' \n cxtrinaj rtmovalde dtj^«at Oiav In* 
ptestnt at inirrm tnuwition at tras? thrw 
ir^'s.ition ot r-\jN»snre 

Bi i>oi) < Satmnim'' hexu ' I 

elU iliminidii <l 2 <M». to j,<xK>.cx)o rrfiram 

f#f rcxi cells ctimmcm and o(tetr™SlMM, 
huT imFtwof <if IcAd i^nrmohU*is teUtrvely 

nwmt ri)iis f4>uav\tes, htUe rhjuige, 

Aioxtion Vrr> iornniMii 
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THE INTOXICATIONS 

Laad Poiaooilttt— Chronic, conHuued 

»■ CfaMlcal CfJnical Typnn. — Usually preceded by genml 
symptoms. 

/jJ COLIC or jpaintm* jCOlttJ “Thr most common ty(>c 

Pmn pkiroxysmaT; eased uy pressure C^tierol distrtbution. 
occasionally uiiilater<il or localise^t l^nuua rare I^ulse 
slow, often lugh tension and small uonstipation usually 
obstinate I’nne reduccil Duration three to ten days : 
recurs with further lesd Ne%»er fatal Diagnosis from 
appendicitis by apyrexta and slow pulse 

^TE\D PALSY — Onset subuiute OciasionaHy previous 
tinglings, tender caKes etc , but usually not With paralysis 
rapid muscular atrophy sensation normal ticmor tommon, 
leaction of degeneration develojss May In* poms in joints 
I > pes of paralysis — 

W-AijST jpfto p -Poralysts of extenMirs of wn*»t and lingers 
KUateiaj Sup$na ior loHpts alii«> cxltnsor cnsis 

raetacarpi itapphed by muscuU^spiral 

ncr\e oifected Extensdir longus poillitis alTet te^l ttrst. 
mabilttv to extend terminal phalingts When severe 
promimme on ha^k of wrist (( ^rubi er s 1** 

tommone^t type 

When following o<kur aie usuillv subsefjuent to alx v 
Brachial Iypp Duthetme Frb or scapulo humeral tvjv. 

Deltoid buepis bruhiahs antu us, and 
supinator longus DtUotd earliest and moi^i scv'ire 
arm hangs to side Ao/# When this l>pe u) exists vrith 
wristdrop supinator I >nguH is thus alf^tttd • 

K vRg I ORMS (a) \ran l>U4.henno tyjHJ hmill rnus* Irs ol 
^fESncT VIZ, inlcro<s» i, ihmir and hyjKdhrnar eminent es 
Atrojihv n irked May prsi^de Vh list drop f*v ) t ronc^al 
type *luc drop' Mainly m children IibuUs <intu us 
esi apes 

GEsiERAii/feD Pahaivsis \fr> rare \ .luUj omimeiKcii 
as wristdrop^ an 1 extend'^ Very rarely onset atutt 
resembling Landry's paral>sis or aiute felnle f*<>l>neuiitH 
Cn|j|>|^Ai. Narvrs Practiially never affc< ted (exuf>t r,»rM> 
optic neunti* ovsursi 

Pra;giioiir Depen Is on extent and duration of pvialysts 
With treatment and removal from lead, recovery is goo*! 
in early cases 

lead I KCEPIIALOP \TH\ Hare, but high mortahty 
Onset acute, but usual lyprevir «s symptoms of pbiinbivm 
SvijMOMS may f^e Q ton^uhfom, idinitral with epilrjiiV 
^ AcuU Manta, violent, (M I>clitium , ygt tomi 
Opitc nturtiu and atrophy rnay o*fur. Pfrmanent 
Insanity rare ^ 

Rarely, symptoms resemble dementu paralytica, tut are 
cttrable. 
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C. Remote BIfecte.-* 

AerEitio&CLRfiosis and ancillary conditions, e e . chronic D»«pb 
ritis jind myocarditis, are common in those long exposed to 
effects of lead 

Gout — AMocuUon formerly ot^-emphasired 




[immpomim of Chronic Poleonlftj;.’ -Pn'ndpal cituac teni.tKS 
(4) Anaemia and cadiexia: (2) f^nstlpation , (3) liluc Ime , 
) Colic, (*i) VVri'st drop (supinator looguft eicapesi Ixad 
prt'sent m urme and f jrrcb (by elc< trolysw, etc ) 


Treatment. Kemovc from expfHure to lead. Treat general health 
COLIC AND CONSTIPAIU)N Hch*^ve pain by warmth or hoi 
bath if sc^vere iaje< t morphia gr ^ and atiofaue gr ,*1 Ojxfa 
*lj^boweU ujtli olive oil en^^m U i tofUmuf* wUh lu-ig sulph 3b 
tin< t belladonnas fHx. tils «*r oft»n‘r, in ortW to obtain free 
niulioas 

\\ hen liouels arc oj^-n. put, lod. gr, \ , t d s. (Action much 
dis<^usscd KI HupjKcTd to aid cUndnailon of lead in a 
sol iblc form, and thus ^la^ lauve af ute s)mptoms <>th**rs 
deny any effort ) 

LhAD *i ' Li f)the» piiah wcs j Hitr t rnuv h s bv 

splints fiom overstretching , m exert im“i eWliuity 

I N( r Pll AT OPA III V '>'’tl iti.< b f uipi h <r h^c^ me Hot 
pa<kH In se\cr< forms, vt nev** turn iTl urn uir punSurc 
Con V'A 1 1 SC I NT I Irc.it ancmii uiih ui'vtnK an I t ^nK**. 
(irtin tt^nds bi onstJ|fk.tr^ /<*#'« oirruifi <w«*Vr "RPfteT 

an inrtial atta^ K if <ont •> 

Prophyl AJtlar - 

* I \CHiUn S Mmv liH » in 1 ^ b * m r.tjUti n, < b 
pr«'v»'nting dn-st, < tv 

W< )KKVll'\ i'/nrt/fHifts wish Uinrl^ meaU xv+'ekb* 

bith Mt il bdorc wo*^k {pjosMn hind-^i'. iOvajt^'r of li^i? 
Milk to drink bu^phuMt. at id h n* n idc. 


<//.fP//A* U// 

ARSENIC POISONING. 

OjH>ort unities for arsenic poisoning orcus m nuny « irtumstanc**^ 
(t) Mining and irncUing , (2) In vanou*? arts for colrtanng ptiqv^-vei. 
e g . wall raryvrts. .irtihcsal flowers* 1 3) in Utnmng h it making, 

and various pri>ccssi*s conneitetl with skins, Ui Mediunal . Tot 
(xnsofiing animal life* ' h.mgh on KaU *, fly papers 
ar^wenir poisoning is not very common 

IN&jyLSIF:S - A fatal rhrooic hronchliia occurs found in 

and other mineral dimes oonUinleg '*stnu often Imown 
locally as 'cancer of the lungs*. 
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Arsenic Poisoning^ c(miinu§d. 

COLOUR^MAKERS, — Use of arsenic controlled by law. Produces 
both green and blight-red colours^ e.g., Persian red. 

WALL PAPERS, ETC.— Certain moulds (PeninZ/tHbi brevicauU, 
Mu^r mucedo] produce a voUtile organic arsenic compound 

MEDICINAL. — Widely employed as tonic for anasmia C hildren 
bear it well. Idiosyncrasy Is marked. Maidens have taf'oirTt 
internally to obtain ‘peach- blossom* complexions, and strong 
men to ward off fatigue (Styria) : the Utter use suggests possibility 
of tolsranai being estxbiished. 

Blimlnatlon. -By ail and secretions, urine, faeces, milk. 

Present in hair anaTvanous tissues Eliminatfoh I'l rapid 
Chemical tests (Marsh and modifications) are of great delicacy. 
Before it was rcaUeed that trare.s might Ix^ present in a nor- 
mal body, this delicacy led to judicial errors in muuli*r trials, 
c.g . Marie Lalarge, Darval 

Action of Arsenic, loxic to all pti^lppUsm, eg, spirixhades, 
man In small doses, wid«*1y beneficml : nutrition, MikhI, skin 
digestion, nerves. In blocx!, csjhjv tally infrea‘v<'s numbrr of red 
ceils in anaemia. 

Morlilii Anatomy.— 

ACUTE POISONING. ~ Ca-stro en tciitis slom.n h, diH»<hiiuni, 
colon, and rectum: may Ijc sotnt ul< oration, but not |)eilorati'>n 
Fatty degeneration of hvei, etc , al>s<*at oi slight 1 xhuined 
bodies show rem^irkablc preservation. 

CHRONIC POISONING. -Hardy fatal f>egcn»»ration of jieri- 
pheral ner\'es : atrophy of anterior horn i ells 

Forms of Poisoning;. — Mainlv .is . (i) icuU, murdt r, siih i«]*\ < i 

dental. { 2 ) Chronic, exiv^cially medicinal Varuui'* cH^.i<;ional 
forms tending to pow-^s dramatic ftMtuie*i, e g , lx‘er rpideiun , 
atoxyl, chimney-sweerej* cancer, ferrosihcon, nalvaivin 

i. aCute arsenic poisoning. 

Characterized by gastro-ententn. 

ONSET, — Interval of | to | liour after ingi'^lion rarely, a few 
hours, 

SYMPTOMS. - 

/^yjjk^n stomach' burning, agonizing- ••preads over alxlomcu 
^VomUing and then diarrhea, violent and rej^eatril ThifU 
extreme, Temfierature low. l*ul^ fcrble KestlcssncsN 
Occasionally metalhc taste in mouth (rarely garluky}. Cun- 
striction in Uiroat. Cramps in calves, severe, but ofttn 
absent. 

PROGRESS —Collapse and rapid death Or sympt<^»m« remit and 
return, with death ia twenly-foor to forty eight hours or rarely 
several days. 

Geoeral resemblance to cholera*, may lx? profuse waiitry ih>ols 

TKEATMEMT, — Stomach tube. Mild emetic if no xomitlng 
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(mustard trt a tumbler). Milk lo drink. l*V<“^hly i>jcpar'‘d 

5j m a gUss of W.iic»r; Md 
I magnesbi, washing sod.i. oi dtltiU ammonia Sj , nlrain ofi pnxipi 
I tato in handki^rchud and dissfdve it in a glass of hot water , give 
^ repeaU^dly). 

MlNlMrM KAfAI. nosi: Or IJ . 

2. CHRONIC ARSENIC POISONING. 

Flh<ts esjH»< i.illy S/Viw, wfoeus and nenei>. May fallr w 

rcio\eiy lr<un a single largo tlose. hro<juently follovrs iriedK itial 
tieatment, owing to large * Ix^tng iH-nofwial m many condiUon- 

Mll.li I.AKf Y SVMFIOM^ IN MK!>I( IN \I. TKKATMKST 
jrt Heudttihe, earliest , ^{j| iti> and tiafery ists , 

?fr/r^n tottf^ur (may l>t‘ ^>*><‘111? , S itH m: I M<>io ,id\ an* o J . 
fliisliings, na-ial and lespiiator) <alarrh, tingling « f oxlfcrmiiK s 

i MKONir SVMI'IOMS lour groups (Ia>li.i 

’ » N lusea, \uniiting, dnrrhei Nutrition 

impairc4l. 

♦'a^X*viuw 'o' MFUuH^Nts a conjunctivitis 

and < hemoMs, pulty <>oIkIs, h) \ cr ana »« ash, rarel> 
perforation ot septum , u< I bn n» hiti^ 

psiovs 

RAi Nrowitis 

I..id two groups f‘>im iho and dngnostiv r bar c tuist.c.'* 

SKIN I v^inss 

I'li.MHNTAUO’^ hiif*y and t mm Kib*ts <\jH**sAd 

sITfffPft to prcs-vure, i»r prcvioaslv pigovnt*d Vo»h»w to 
deep briiwri Hu<cal mu<ois numbrin^ c 

\1>I)IS03< S DlSfsASKi 1 d h'S pOtlaUv ofl lit l*Oicat, blit D^t 
loniplf’tely if Ne\ ere 

Ki.RArysxa. Solr> and palms nf ,in d» jr* es desju-una'kn 
iiiaried ‘forns* may form O* i Abiojiany gives to 
epithelioma 

Il RHP rs Common Is priKlmod b> no other vliug 
Kamijjioss <)( numerous tv jies bullous, pson.i.‘'ii* im eti 
Nailh beronie buttle Hsik fills out 

Vasomotor CHRSOMrsv CXsa lonaUy res^'suhlmg erythro 
Wffilgia. 

l*KKlCilh RAI. VFl'KiriS -IJ<>th sensk'^ry and motor fibres, 
esjHH tally lower exliemitic*! 

I Skns^tion Patn markfij cahi*^ tender sensation 

isir 

PAmg^prsiR Lower extremities first, T'vr Al! 

nuKrles. but oxtensoTS more than fitxors Ati<>phy lapid 
Reaelton of degeneration present Knee jerks absent 
Ueformttiex may follow. 

. Arms later and lexs often eftevted. 

MENTAL SYMPTOMS rare/ 

PROGNOSIS. Improvement rapid unlesa ctindition very severe. 
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Axveaic Poisonings 

3. OCCASIONAL FORMS. 

MANCHESTER BEER KITDEMIC -Arsenic wa# U\ 

frequency of herpes (RevnoWs) Arsenic was tracenl to glutow 
used in blowing origin being from sulphunc and prepared fiom 
p\ rites con earning much arsenic 

ATOXVf- -Often produces rapid optic atrophy within seven l.i 
ten days of injection 

CHlMNEY-S\\Ef:i^‘ CANCER OK SCROrCM Aacnbed to 
aiw'nic in soot (doubtfut) 

FKKKOSURON When moist, gives of! AsH, and PH, Many 
deaths tjKTCurreii m shi)>s and barges before recognition Vtij 
toxK . c.iu<ing collapse and death m a few hours 

AKSEN015EN/OL PKLPAR \1 IONS -\<i\ larc (^ce p 

Dlajgnonis. - in cases of slight general ill health, carditc weik 
ness ete , diagnosis only by finding arsenic in exifcta. hair fa 
suspected articles 

PIGMENTATION IN ADDISON s l)ISi:\SF Buc^ il raucous 
membrane often ati<ite«l Pigmentation of Skin p ^>r > 

1 KAD PAISY \Hetts uj extremities it'rtain muscles escajn^* 
sensation normal No K>cal pain Special sjoiiitoms of leul 
poisoning present 

ALCOHOLIC NH'RITIS UsuiUy dehrtum afhets (.d\<s 
rather than toea Olten ditti* ult (S:^^ MrinriK Nn huis \ 


C//J///U l/W 

VERONAL POISONING.* 

\eroDal w du tli\l barbituric and otficiaUs (UP^ known is j 
tonum f Inly dtghtly v/luble m n»Ui witer iiioie so m lett w u* r 
Bitter taste unpleasant m milk P«m« rtul hvptu^tu /> i-c gi c 
to X gr V suthnent for adult Many fatahius 

Acate Veronal Polaonlng. 

SYMPTOMS - ^Single exce-s^ive d<jfHe prriKluce^ diowsmeci* Iw id 
ache, and may l>e ataxia and reeling gait . n ius#M unui»ual 1 >ec*p 
sleep loUows, pn^grtssmg to ec^ma csamKi^i. and rapid olten 
idertorous. respiration. Ourmg coma, pyrexia comimm , nuy 
be physical signs suggesting pneumonii <mav Ik* « rtf>ne<iu.sly 
dta^osed). liajsrhes unusual . hsematuru doubtful From d-^K^p 
coma recovery rare. 

FATAL DOSE — In heaMliy adultt5o gr. t% * avetiige minimum fatal 

doMi*. Smaller doses often fatal with disease or other drugs 

« Sh ctiNKlaJly Wltlnoa, Lmat^ i^ts* 
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IKrAlMHNT. 

1 Stomach Wash — K»|K* cwlIy valoAhlf^ within four htmr^ 
cminff to insolubility, but advisable < vi*fi later l^a-ve 
m storau h hot strong coflee, i pmt with some milk 
imd castor cnl 5 j Uetam washings for analysis 
j <*Aki>iAC Stimtiams — (' amphor. ratfmncs, str>chniLn< 

Oxygen if <vtn<i>is Saline may lie mjertecl mtrav enously 
or per n^clmn If retention. (ath<'-t**ri/e bladd* r re tain 
urine for anil) is virorui rapidly ex« reded by kidneys 
becibiig n<tessar> m j>rolong< d comi { toma^'h tiib< 

\t lOlNV' Signs of ib aih fiom gradual c^irdiac fidure — no 
( h u tc ii^tKs ivanoo# H« irt diUt< d espw Ll 1.11> right sid* 

• H) {Mistal u rung* ‘'t ion <>t lungs 

Veronal Habit Ml nt il Old ps\^hi d <'i fiito-*!! *s m4\ d< \ 1<yp 
C»enr ! il rorulition ‘ u<! tt» u,;k* ^t < lin#nK il <»U ’t oi \t.uh tn rn^irs 
*itax\ and thi k lobivn •• u h^hl ind tn ovefjf ie 

IS olli n fat il c jxHiUlv \Mtb constijsiti u or r* n d \i isf* 


CfUf !i k / I 

COCAINE POISONING. 

< tn. iliif IS ui ilk i’/»id n« *111' v' u I 't m ♦b** 

kitvis of t ¥\ihf X « 4 i » I I III ’ n i'^ i N u *n » Ihmf 
In haf ft* <ilh r di t il » h I 4 i * » * i i fc i. v >ri} i it * 

s> mptoin \t*vl» /V 

Acate GkK:alne Pol»oning« 

DOSNftl lujeitt ii sh* uid n )t « \ ^ t- * d d *' 

ldl<»sv»ita> \*T\ lUirkMl 

s^Mru>M> - 

Mill! liUrHtfs 1 ainin* '''• gid hn s laj 1 pals#* \nd <:pu a 
tun lestlesuuvi ncr,«'U «x lonunt in I 4 n\iet\ m* 

pleAs.int N*nsitKvus 

SrvpKtK IiicMits -Nfivousncs 1 gu it t< sti^^ssness 

ru!s»* npid and ir^bk Pupils ddated }Vr*-puation 

nauscM and \oiniiing i oUlj'eae iniv <«. ur >Mth or \iithout 

ol ums.i.iousiu v» Kespiiaijons sanabP nay lx* 
sloM tntguUr, c»r ( hey ne Moke s and ujth s^mvsi- 
kuAiuws may oce ur often iioieitt tkwisjonallv mania 
but um oas* lousnex-s more iiec|uent Pulse <dt<*n sUm bebw 
cl^'^ath 

All FH I I M < rs — Invcmima. gtcldioess. an r^-tlnrsias 

ikKAlMK^T~ Ketiimlient JSiiinuIftnu ; alcohol campfanr. or 
cafieinc Aitihctal respiraticm or oxygen ici ^^uratory iatlure. 
Strong coffee enema. Wash out utomach U l« «en by month. 
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Cocaine Poisoning, coHitnued. 

Cocaine Habit. — Usually hy snuilhng ur hyiM>tlt'‘riau* injcictiun. 

EARLY STAGES. — Usually lakt^n inU*rinutcntly. UliMsaiit sensi 
tions of exhilaration, mental i>owtT. and physical strength 
subject talkative anti happy. 

LATER STAGES. — Rapid mt>r*d and phynhal ilegeiuTatiou 
Subject p.ilc and emauated. X)opn‘s5ir‘d and irritable ; when 
under drug, voluble but thsconmeted liiSiUimia. Mustular 
n'stles.sue.s5 , may be irregular tliornlorm m<>vementN. Mtive 
nients idten < lumsy. Par^e^tthesKu*. esj>tii.illy s’Usatioii ol small 
fo» ign l>i)dies under the skm. ollrti at hngerdip'.. Mental 
ch*inge> • hallucinatioiiH <>t tuinmon. delusions <»f jH‘ivtu 

turn, 3 <m1oiis, sexual, ami obscene 
'IKKAIMICNT Institutional treat mr nt <oiie*t ?tine»l>. Sudden 
and complete withdiairU is without d*inger. 1 lie bv'o^ im 
mothtnl Morfiiijv Hmhii. p .^*>4) mas ernploud 


CHAPii H I U 

FOOD POISONING. 

rhscabcs o! many kin Is may lie icmveved by or aris4* from tiKr tion 
of f<XKi, but th' term 'hMxl j.K»isomrig \ though not tleirlv denned tj» 
usually applied to certain a^ utc conditions, riuinly ga‘»liv) < ntcnti^ 
or collapse, generally due to m*Mt or fish, and otti n fi* uinng m 
so-called epidemus or outbreaks attacking a nunibM « 'u 

within a short space (d time 

I. POOD POISONING FROM MEAT AND FISH. 

CactMA. Inlrction with Ixuilh , ^ Prolu* t» of b.i« liLo v .0 b 
(toxinsTor ol putrefaction ( pitoinaines » 

Modem of Coniamlnattoiic - 

BACILLI RKESENl' (af Animal vnfe< ted and k whtn 
slaughtered, fb} Food, during preparation fir nai viiin)tiion 
contanunat^ by human \amer' or bv liies 
2. PRODUCTS OF BACH LAKY ACflOX f /Vwmne fei. 

--S^lmi, 1871!^ 'BacdU dunag gn>wth often pio^lu^e toxins 
which may survive proceft*ies killing the baulh, and I .ici «a iSe 
illness: probable fre^iuent eause of ‘ UR i|gd , LjiHi ' jv^ivning 
l^itrefaclton may mniilariy prcxlme Alteration <4 

appearance and taste occurs only with putirfatbon 

PowSQNing*. Formerly brbeved that b^ ^ido- 
^is in meat or Esh, or by putrefactum due to Itaitrna 
poisonous substanu^ (ptomainesJ were formed whe h 
^ttsed food Dptsuning These ptomamt^ were considered 
to rsuolt from protein ^ulnte^ation, e g., putroRiiie and 
Term now httk used ; apidtcahle only when 
no bnciUi am louod. 
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vm 


Suteiances Aifectcif. -*Pork, veal, and becl most commonly, 
mutton rare. 

TwqJrIncliMil Grottpa. gattro enteritH. common (orm. 

(JJ With nervouf* ftymptomi, very rare. 


GROUP WITH GASTRO-ENTERITIS*^ 

< ommonly associate cl with 1 ) afifytk$ and Gaer trier's bacillus 


Bacterlologtr* ** 

(i) t#aer tiler, 1888. is'^latcul tram a food potsciniog outbreak the 
/f tnUtxUd^)* (Gacitnen 00 ibiiham and l>c Nobele, 1898, mdepen 
deotly isolalrd U mityikt from a similar outbreak In addibon, 
(iiil Salmon ind *lheobald Smith. 18H5, de«wril>ed B. sutpe^Hfer in a 
swine fever outbieak hv/ A^h-ircl an^l fiens-iude, isoSatad 

from a case ic^embUn*? t\ phoid the 'bacilU pitra*vphtqus\ subsequently 
retlt scrilwd by Srhottmnller in I'/oo and named by him B. para 
t^phOiUK, ami now known as B paraiyfhf D 

Relatlonnhlp of thene Bacilli. Morphcdogiral and cultural 

rharar teristn s are all ulenUv4il .\gglutmations with specific 
anti^# » ^ 


1 v* »..t I r<- ’ 

I /t Dirfcrt ntuted 

^ li ^ 0 / e " 

» /> Mintuul t 

\ It. pu 


\ Tp V I ^ I 


Identical 

I>i«*'*icnt*ated 


a <^i/»-w^/ani * iXf ‘hns id^nu il 1 b*- thre^ batilJl 

arc 01 n» times teb rred to is the ^>aha* •nf'lU ' or jy i*vming 

• but ll p*jtat\i/i \i» a ti» t con idc ir I bs* certain 

(auniin aalbi'Utit't t ji v.au ** i of .1 utc ,;astro entc^riiis,. and 

Its im in a vc.th thr* .'thcr ifacil'i is * nlv <»n the 

tusH c 4 Its m il iud ^ iMui *l chai.o tin-'ins , furlher, its 

< hni al ^imploin^arc pr.o ti alls nbiitital vMth B pjra:}pkviu^ A. 

Osstbreakn of Food-poisoning ''itb no gastri^-v enfcu 
are thus rausc‘d by ti> B most cdten i" ted; 

'll) B fiit^rtudis id (»acttm^r Whrn neither js isotateil, with 
commit bayteit(*luj^ii d nU’lhod«. the cause mav Ins (iii^ 'loxu&s 
of thc^kc Uu illi, though l*vi*illi ai no lonjr^^r : ^ivl ^bitrefac- 

tiort due to B p^*>*fu^ or ;»<HMbly B c<dt Moubtlal 

I he infected fooJ may Ik? m.imal in appru..ranie, taste, and 
smt 11 


Morbid Anatomy. Acute lea ^j xa g»tfeatoi> Pa>«x*a pabthc^ un^ 
affected, no ult75;ration. Ikicwti often res os er able from bile and 
»plcen In nond*itaI <.a5cs, ^Olectum it m<an!y of small mt^.Ainc 

Symptoma. Outly^ik of food poiMUung usually po^iiSi&($m Icdlow* 
mg featuies Q Syu*ptonis commence alinott sumoltaneoutly 


AVy^rt s»ft tHH <■ iuf n' fiwKwrtto CwamitHwi, 

K<r'|t'»fts I I’vrfy .^”1 1 iid^, H.W 4* 4 ^ Tvru ^ bi«fiUlbc«iMM» «/ 

Kuiic-yk, l>>ftr*nfrrj, a *4 t utiirHt h»ciU» *, |v ci 

w 



m , ITHK INTOXICATIONS 

Food Poiaoi)itig'--'S3rinptoin«, couHnued. 

anumgst a number of those consuming the fotnl ; Q Illness 
JimttM to those eating the food, but not ail necessarily uwiofne «/i, 

1 large outbnsiiks, every degree of severity is usually present 

In bacillary ftirms, exciet<i of ixitients are infective, and toiuiiiion 
may spread as an epidemic, e g . in institutions and cam)^. 

1 -ATENT PERIOD. -Variable, three to tliirty hours 

- Sudden. Al>donunal pain and tenesmus, dtanhiea. 
nausea and usually vomiting. Commonly . beadaclie^ told 
sweats, often shivering, and iyncojx^ when severe. 

PROGRESS Initial svmptoms usu^illv the sevnest lhanhtea 
ofUn continuous for few hours; laiely severe more than two to 
five days. Improvement usually rapid. Continued vomiting i.<i 
most serious symptom, and preat'iit m most fatal cases 

PHYSICAL SICjNS.- -X o charactensUc. Tongue tlcan or slight 
fur. Abdomen tender but usually not rigid SpU'cn nut cnlaig<*tfl 
No rash. Temperature* in severe tastes often 94^'" to iit*\ but 
may be apyrexial. Character of stools : blooil and 
mucu.s never in masses as in dvsreiitery Hloo<l ^xiasionallv 'wTulr* 
motions very fretjuent. 

Seqeielje.-- Regulation of bov^eh didu tilt . rithei obstinate <onstip.i 
tiun or recurrences of diarrSma. CXtasionally, ap^ Hmdu itis 

MoHallty.— Low . I to 3 per cent Vomiting usually j»irMHtent 
in fatal cases 

DlagnMla.— Xuxnerous simultaneous <,uses m huuMhuUl 
assembly of indivuduaK. Diagnosis from (i, 
absence of mucus from stmyls and bv hyxWA iniMus 
Enlpiic fiifer • by sudden onset and rapid maMiuum st'\*rit\ 

SPFICiFIC diagnosis. —H at teriologu al rKarmnituui (d 

Scrum testa with rcHOgnt/«'d strains In an outbi< mv 

extent, many cases may give nfgative rtNuhs bpit a j« ‘i!ut 
examinations ajc sufficient to eaiabhvh the «auv^ 

TfeatmenL- -Eirst essentials are erarmM u«</ ib< bv 

mouth or by intravenous s.tFhes 

EARLY STAGE. — Give ca stor tul t^ss to / *■ c<* 7 a/»>rf 

stimuJUnts. '' 

DIET, — For twenty-four hours fluid 4 onlv di.inhua 

diet can be rapidly increoseti 

DR U GS. —Bismuth 1 00 to iso gc , dail v A> oi d UiW 

K Bisjnutbi Otycarb. gr A*| ( hJ -c*»! >frm .id 

Tmct. Chb>roforim el 

MorphimeC*’ ffl5 !♦> iq 

Tv*o- to fuur'boufl> 

Bismuth salicylate gr. 10 t>» 15 is .»!».> » valuaMr renvd> 

VOMITING, — II excessive, w^ish out stomaih; give champagne, 
eiwi ieaat ric lomeatatioa, “ 

constipation sutiffequently,'" laquid paraffin, 3*Jf loiv, tds, 
assisted b> ovkemata, 



FOOD POLSONIXC H07 

InvestIjEailon of on Oatbreaft. Note. ( 1 } C!iuKai 

(«) Sactcnologicat cxa.miaationiJ pi excrcU an*! t»rruni reacUon*! 

epidemiology (a) date, time, and nuralM?r id yM‘r*ti.tnh attacked, 
{6) lelations to any tommem meal, 01 conAumption of same articie 
of lo<^, or I<mmI prepared by Hainc pfiwm »>f pei »im*5 ^4/ l%vam- 

maiion of residue 01 foixl consumer, e<»][><"<iaJIy ba< teiiolo/ically 
(5) Mode of pre}»*ii ation of cbMithneiis 4d kitilun, <.<>okmg, 

and apparatus employed (0) Kxaiiiiuation ol roi)k-% previous 
or present attack of diaiih<ji5*i, (^) bar teriok csaminatioa of 
t Kcieta and serum tests, for idcutiii< ation of ‘earners'. 


GROUP WITH NERVOUS SYMPTOMS. 

^ Su ixa^ie />< : vf ' ) 

Veiy nre I'su* ilTJTIfivJrn uui <^;k('d hi.ii fit s (k !'• s U l^^Jultnui 

( *iiaerol>i') was i.oiabd b) van kniieiigcm in 

L«atliint Period. — rvvtnt) do ir to ihnly S)X !iO ,rs 

Sympioms. Paraljsis of otjUr nene-s vaiM** binn dipJopia, 
ptoMs a- ' <1 jmpili- to V l«‘ o .liipard>sis Uurst, 

dryntss and leilness o! mouth and faai<*s, tdim QJ 

Nausea but no dnrih<x 1 i^iii'ral \seakiH ^ in fatal 

lasts, lanhtv ainl uspiritoi) weakness 

Treatment. MioviUnts Wish <*vjt *toinuh \o intwr*r. Las 
l>een piep ired, ’ at is gcia ralh on ibl or 

2. SHELL FISH POISONING. 

blj li) iiur isy marked in lU , tloPr^n i liv Stdi‘ 

Mtfsael Poisoning.— 

t At ’hi ViO.* a ptoiii,'. *ixrln* i ?\ ■ i-* ta*eJ 

bv Ihu^er Not ib suuv* d io h t an 1 ?*■ >oou'* aft^r u*g, 

SAMPIDM^ OnsTt v»*iv laj id t fti n iiii lo • fieen nuQilliit s 
mi;^ Uon A(Ule toUapa? to * bn <oUlnt,s.s ind ji . i 
xapul feeble j ids*- No gaMio ♦ ntentis luhing intoltxibk, 
eitiur at t»nst t or littr I rtu nt lointiion. t^iuts 'our to 
f‘at\ ciijht hours IiuiatioQ *-hort nut death nvix oitur in few 
hours toniinonh* mpton.^. of ?< ute ga *io enicntis 

IKJ AiMKNI ik'd, waimth. aiut ^timuUaU Ireely 

Pavs siomoik thib^ and wMsh re^xMitedly with liJice quantities 
of water, ftiuUv lease in stomaih cantor nd P tLnieUe^ 
inferior to stotnavh tain* ^ 

Conx.iles^eme rapid, one lo two dajs, but s^^me weakness 
remains 

Crabs. Lobsters. Idiosyncrasy markeil Go&tro cnlentts ooir 
inonet lolUpse rare. 

Oysters. from prr'^rme ol enteric ^ <>acrlner’’s bacillus, 

or Ndh. T>y*<*tera Spoil' readily, prociunni^ ^astio-ententts. 
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Food Foisoologt c0HlinMd, 

3. MUSHROOM POISONING. 

Idiosyncrasy not uncommon, even to 'edible* varieties. 

SYMPTOMS. ~(i) Restlessness or actual delirium; (2) Pllataium 
of pupils and disturbance of vision ; (3) Slow pulse ; (4) Di.irrha^a 
and vomiting. Symptoms are akin to poUoning by muscarine 
(wliich occurs in many mushrooms), but are rarely all present. 

SPECIAL THE ATMEXT.- -Wash stomach rejieatedly (fungi adhere 
to wall). Inject atropine sulphate gr. : rei»eat in half hour 
if necessary (antidote to muscarine). 

4. GRAIN POISONING. 

Rrcotlnm. — Due to meal made from rye on which eigot fungus 
{Clatneeffs f^urbufea} has grow'n. Chronic coiulitioru clinical 

types. formerW attiibuted to sph.uehmc acid anti loriuitin 
respectively:* - 

GAKGRENOIIS OK TKOPfUC 1 YPK Usually Uks tti tingr-i. 
l^receded by tingling, pjin, and an'i'sthesia 

CONVULSIVE TYPE lYehrninaiy tin^hu*; linn sja^ms, with 
flexed arms and extomled legs duiatnm houis or davs iHalli 
may occur in ionvuLuvns U «lu»)nu, d<*m< ntia miv devrlf.p >r 
posterior sclerosis as in laU'^ 

LnUiyrism. Due to ceitain \etihe> uhtn jKiudered ((huki^*- i; 
being added to < ereals. AsciilH'd to a ioxall>umt>M . 1 'ui.p 
with ricin and abrin 

SYMPTOMS -Onset witli sud*lf*n lurubai purj^ Otti lie 

pains; pro*j;ros^ , t«» s^n te nr at .xu p ii 



GOUT 


S(K> 


^yec'ton IV — ))lsi:\Sl*:s OK M1:TMU)LKM \NI) 
niSiiASIlS or OKKlCHiXCY. 

A DISEASES OF METABOLISM. 

cn.irii.u u'ii 

GOUT. 

(r I ) 

uhUUI^jU rn (if pt^iin, $1 > i» <iTtinj; in .in c*i.f\s oi 
ijQ 4 he m \ t* ! t\ j il iHv tu' attajcks of 

aithritis aHso<. with i\v j ^ •'ition ti-f * wli^niJ^juratt* 

Etiologiy. 

<)i »< I f Vi niu*»n' \l lx*l iti I av r>, rurt* l^forc 50. 

X M j>rf* Umnn ita 
ni HI [ [\ • ' * nil I t if 

»NVli<ci\Ml\l I4fv^j4n\ riaur ila 

riu l»!SI OSfNu i\<\(m^ r r.T / MuUS 4v,.Kiiitjon* 

i fm<n*< I M^^^vvith s, t No 

ftf n s la <!Tuni i* uit^ i.ih ♦ \> *< ll \iK»^r 

f4<<of in j>ii .1 ,Afi *> I i * / i 1 n* * \ t r> til h 
i\u t of oh ?i in \ ininv M ri*WT'\i»»f } ?M 1 I I vmj; 

oftt*n anintoiir \ to rxLfvi*^' m >h b »t U »i,n^ mot#- 

M<U»ntir, in jtb m ! lU f i’'Ta i ! projM ihon 

\ tsfn I iti<m fornvth noh \ J m ‘^»ith J i! r t 
tton posstbJv tho* j*;h lU In# \ ? 

I V I UM, C \r^l N 01 \ll\ 4 K oairi bvM .tiul Mu f.aiow 
‘iJl '’ 1 *^ iiUftW* uv nt M >Vi»n \ a\ a o! f 

liLTXTfnx ic) oinru pim \si ^ 

* < otri<n m m lit i « hi m ^ vl,^> unpo noe 

sr,nn‘luv Pub^ti HV'iva>*a-» rin* I', in iry 

j<l\i osnri i* 

nRlNVKV <' 4 U.UJ! u ‘I »'* I ^fv. lb m w <>' Of «ith STOal, 
not n > f 1040 1 » ^ 1 «h »n 

( MrfO'^u Inti.kstiimx N’KJniH’ii^. KtrWv*^ Ah'- ni m later 

st itjos. 

Morbid AtiJiioiny* - 

pojx> <iita.of a uiut to of M>idtuQi f 

ttU imaiinh ttely !f b^« UH 

out by Wkter. t.4rtila>*e ivnnuninK is but Uttb* chiTii»i i In UUn 
ib pa34t3 m b^>4mentH« trn^hm sh>^itbs , 
lAitn ero^Uim of cirhU^c and defoniuty of s\ni«niai fluid 

mty l>" turbu! ’\%ith crystals /i# aii^ of h\]fv«rjCtftiia 4 

inflamm ition and luint ef^itsaim 

IVposits of ftAxiium Inurale in oihn t<^, wbmi 

circulation 14 stagnant 01 neat lt}»rou!i tiast n pen^Atin utwr orf 
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DISEASES OF METABOLISM 


Gout —Morbid Anatonif, contmug^, 

%hehx ol car, most commonly. Deposits may I'ks srattcrml Ihion^jh* 
tout the body. 

KIDNfEYS. — Rarely normal. Chanijes are : f * ) W. I 

mf>hnh^ smUI pale k»<lne%J*couty kidney commonly, 
large red ai lenos^lerolic. I^Deixwiits of mates, iritertubular. 
irregular, or in streaks in pyramids: visible niu rostopic*Uly. 

ClUCULrAroRV SYSTEM with ancillary changes 

of myfHord itis and hy per^ ohy. very lommon 
Chemical PathoIogY.— Chapter EVIU. p. 


SYMPTOMS. 

Clmkwl manifes»t\Uons are considered under (i) Acute . ('hsonu 
(5) lixegular , (|) Mcta>t.itic gout. ^5) Compluations 


WiEAfONIlORY SYMRIDMS Unusual in first att itk. previous 
health being usually good. 

ONSET. -Sudden (esjierianv earlu r att.u ks^ In rar/v morntn^. 

I'Ats - lo tpnH. JlAOlWal-W * vice' 

Toiyr. - shnVf. Wins n^ir disten led 


tn Lirger joints clfuuon ) 
PRO(»KK:>S During succeeding day, geneial malaise and irnt c 
Irtlitv. but pain easier Temperature nv) to 103 Pain reluiiis 
at night Attack lasts alK>ut a week pun gr ubi illy lessen^ 
while swelling fdten iTurea'*eH Other joints mi) Uxome *idrited. 
prolonging attack to Iw'o nr three weeks 
JOINTS j^hFEt TED Urfjif I enmmom^t, it proximd joint 
Tarsus, ankles, finsfeS iiUv thumb an I wrist Un 

common* eltwws, .saould *is, hij>s Wry rare jiw, cternj 
clavicuLir joint 

UKjyjJ^- Scanty llinrh colour Often tr.it c of nlbumm and 
iiw^5ts l>jv yii.o l makc^ apd uric acid V4twbk 
H»*a!th got>d fojTSwng .-ittat k Re* mm y from frst attat k c*jmplei# 
Interval between earlier attacks often miny yeais 

PROGRESS OF I^ISEASK \cute attuks ly*< omn* fnor» 

IntervaU irregulur but &hortenifiig one or two yeulv. spring 
and autumn Often returns in original joint thm 
other joints, or simultaoeoudy several joints lemf>era' 

ture often normil ktt* ks of gout may dimmish as det>/«iti 
grow, and often re^'ic n Dter s'ears 
BETWFEN ATTKCKS ‘some; pain jx»rsKt^ 

JOINTS Become deE>me«k ani < ^eak 
PREMO.NITORY SVMglUMS ^ ^ * fl| tUsirfe 

leoec and aridity, ^ ’I'ricking' in pnnCH , ImUliihty of 

* "Tophar-eous gout* (*\ artfcuUr 
T&tii maSesT^kiii toiy $iowtv tthetaiir nttd W|hj>s« cWposit 
jg&Abariiruliilir. Kspricialty m helix of ear f ess rotnmoa mtm 
eftenator snrlitice of lofirarin. sclerotks, etc. 
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UHINK on renal condition. (For wrif dtnJ exf^relion. 

%te CifpMirAt Fatiioloov. p. ^14.) 

IiM»Ay y Gutt t (Suppre^eA goi$i or * j^ouiv diaihehu'\,---> 

Various symptoms whuh occur l>ctween attacks in chronic gout 
aho in mcmbcrn of gouty < imihes, sometimes without acute form. 
y^ALlNtENTr M<Y SYsThM -D>^pepsia, constipation, ami pharyn- 
gitis rr>rnm<in. 

\KFi:i TION^S OF TifK SKIM E cfgm a common, espc^cUlIy of, 
an I beliiiid, ear 1 'runt us and p<>(>iL«i>»iform eiuptions (KCVkZ 
Mails often brittle 

.\FFF<’ I IONS Ob THK I.vr It. fling of the cyclMlls Conjuncli- 
• vitiH tnt%\ iViSMblv glau<*oma 

Retrocedent or Jtt«|M<UU6 Coni. - 

^'Tytfrftlg an acute alt i< k. lotal cmditionmiy suddenly al>*#rt, while 
s^Tioiis and even fatal symptoms 

i t'ljftHjpiAr Coma or dchii irn 
»i Pam. viuniun-. ind di trrh ea 

III. C k‘ni>lA< lYasordiil pun. t i' l.v^ ardia. .ind 

^rComptlcationii and Seqiteis.- 

^ Chrtini‘ int'^rstiti il nej .tis inv m r'lr ra u»v v 

iMtni I m IV Oi I ur 

UliwUlniklUitV SVSlUiI bio.,- 

trophy of left <mtn l*»(oni:noa with s\ nj torn'^ I^^ro'^i 

nd urn ♦mnion u^aaFv brn’i-' 1 Vr'* i.- bi.- only 

with Aephnti* high morl ilitv 

PCLMOMAltY .\m 1 ^^hrom<^l<t^chits^ 

• < ommon A^t hm iti itta^kso ir 

Ot,VUJli»U 44 l V TlWhnoti m fa cts djilntn nipt 1 ms rare 

^ 'UfLWkfci'eANI) C\iJ I'Ll Miv o or, bn most ts eNra}>e 

not an o-iriion miv f' Uow * -nne t»on 


^DIAGNOSIS. 

4/In Acifle Attacka. TsuaJly simple if,knU^, often * ir- 

rent, m big tot» or single pnnt 4 ^ Sudden onset , (3^ JAint 
sio’/rn, shn*v, red, a'td , 14 Patient a full h\<T 


Chronic Porma. More di'fuad roU‘>ider •»!) i*dtnetii's 
^ mode of living, tharavt^r i early attack^: <- Toj4ii , 
0> Condition of joint* - X ravs show dejxvsils aie pen-arbiular : 
(31 Condition of arteries l^olongcd analysts of urine may prov*^ 
diminished excretion of urik, avui, 

Olagcnoala from : • 

NS I naally multiple joints fivm onset , 
osteophvtic giowths : waiting of musvle:ii. In upj»er extremity, 
ulnsr <{eftection , wAi>t.ag of intero^sei muscles, HebcrdeiCs 
noiles. X ravs sliow atrophy of bone. 

-Age untlrr tW«» Fevw higlwr. Attacks 
larger joints. Joints not roil or sttiii> nex'or caasrs, 

endocarditis. 

py^ic, athi traumabc. 
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Gout, roith[«iii#4. 

TRBATMBNT. 

Clinical forms for purposes of treatment arc : (i) Acute gout ; 

(a) Chronic and irregular gout, involving the general treatment of a 

goaty indi\Hdual. 

Acote OottL— 

“T6CXL TREATMENT OF LIMBS. -Flcvate. Wrap m cotton# 
wool. Warm fomentaitions of sod bicarlnmaitc to t)j), with 
tinct. opb 5j, Cradle to support l>etl-rh>the'R. 

DIET. -Milk diet, custatd, etc., until acute svtnptoms subside 
No alcohol or meat extracts 

BOWELS.— Freely opened : pill at night with dwe of SaiUs in 
morning (sm Chuonic tiouT). 

DRUGS — ea«5es the pains and shortens the attar k . 
mode of iEafjfiShiin known. Adfninist*-ation not to rxreerl four 
days, being powerful gastro intestinal iintant Well gi\en with 
alkalis and aperients Examples • 

1, B Vm. Colchici nixv ^ Mail Sulph it K*- xxv 

Pot, Otrali^ gr. xxx Aq Mrnth rq» ai\ j 

2 . U Vm. G^cliici ll|xv Aq. Menlh Pip .irl ’i) 

Mag (arh. gr. x 

TwO'hourlv for 4 dt^sr^, then futr h uirl> 

If necessary, replace by s odium salu v late subs* tjuentlv 

GREAT PAIN AND SLEFl'l FSSSf - HaiLitonp ..r .t,t.iri ii 
Avoid morphia if possible. 

Chrasilc or Irre^ctlar Ooot. General freaftnent of ^ ‘ufv 
tndividua!. Indications are to control th«* gen«*ral and r^sju'o-dly 
the purm metalKihsm General lines ol hvtfir'ne and diet aie 
well estabh^'hod ; cx{>enmental and Mientihr argumentN fir <>r 
against %'arious drugs are to l>e aMCpted w'lih caution 

GENERAL HVGIENE. Imp<»rtant rcgulanty and rnoderatu n 
Daily exerds^J^ ifot to l>c excessive for thn stout Regular 
meals : moderation in diet : jyi siiaRy more flui d .m d less aU<vlttd 
Daily bath, warm clothing y avoid cluTu Regubir motions 
- To be most carefully controlled. (’»eneral iedn<tton mr h' 
important than discrimination concerning rertain articirs, but 
all *rich* substances excluded Ax^^^rtain patient’s preferences 
and al.so his work and needs Ihet to be planned for the (Mtu nr 
as well as for the disease 

- Meat and fish allowable Meat only onte cLi^ly 
^ weekly meath>s» or punodree day C’huken. white meat, 
and fish l>e«t, also bacon * Imtcber's meat in moderation 
Exeluds articles rich m puHns, espccnily sweetbreads, !»%ei. 
rich meat soups and saucer, duck, goose, ruh game, anil 
salmon. 

CAIMIMQdtt^ AND Fat< Defimte restnetum only ncirssary 
1 / dytftpsia. and fats jpven freely; cheese moder- 

ately. Bread, flee. efifV porridge, and jxiUtoes’ allowed, 
and aii|W for sweetening tea, etc, hxcitid4 rich pastry and 
sweets, iNfikd new ixntafim. 
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VFGETAni Es - Allowable ; bot ttciude tomatoes, and usually 
^ r\u unihi’^r axjd rhubarb. 

Fruit Give fr<*clv, f«fH5iially early in day. Exclude straw- 
berrifH and uHually bananait. 

Ifa and < oFi*KR Ihene contain methyb purine, tot hlav 
Exclude strong coHee. 

Tauik Sa! r h'jct luflcvjl l>y Hol>ert^* and r ^laced by KO on 
ground"! that blood, wln^n dHincnt in Nath removes it from 
i<-sH vital fiiiKls. in< ludmg serous caviti»^, and will thus 
reduce vwUurn biuratc <iejicetjtioii 1 hrory unconfirmed. 

a irl.iss of wal< I to be first thing in the mornmg 

'and at night Alkalis ruav l>** .ubled %«• Vdow 
FikiN‘iK£K JDrsT Milk, whiO- breul, potato^'’, other carNi 
hvdrates. pure fits, rggs (l-ir-^t three contain minute 
negligible .inioonts i>f puiiri ‘ Not ru<#>^siry as routine 
\i < oHoi pteftrah^e If neerssary, wbisk\ 

or slill white ccim*, eg, with a*'dur weakness or eveninji 
ixhiuvtum aft<*r long Ivxjis Iiruight rider allowable 
I xthidc lx*eT, rhafTH‘«i^ne tn 1 rdlur ^pirkliug wines, and 
istK^cldlv rid m Udtle 


Ml 




I t 

KT^V CiUlMtSMt 


■ . *i!kL 

Sidjrylates , 


kr-ep urn 
/| 5 )^To 
lo ibsv Ive uri’ 


c \< r* tion of uraCes v g b) 

•iMd eg. b\ pitH I 

\lK\ISsr Sm tT i*K nr r tl et|v*ii<n ts 

,»ide C m lie given v.« ll rum ' *1 
VI XV o/r as * fn*\l ir« in t »imhb r of w tier M*\erd 

times d iilv for ptr>h ni»#*d J ithnn i trbmile o^ 

»ifritetgr V j suvi ‘ su rl »vsing T* sobibllft^ < f htUium biai 
but thi'u*|>culi <lo.<* I *n biv#" httl"» < Jb * 


thes/» ,ts \,du 
r I «d • itratj 


( 


r T’M 

^TniuTt inr 


In < bioiiu tr ud 
on dv 1 \ impl*'*- 


with j*nas 1 r.«t 


Cl ren 


^ . K I lort Guiiui Xi-simvi ■*,v, v^r / 

. rt lo.j)d ^ \x 

1 h-i^ 'r I s l 1 1 % 


; I 


v" 


ll t* I ll u*!l ( 4cl , gr 
11 r T I Kltd 

1 »w I Nuf V >Tn 


X ll* r » ?» ts, Wit?; — 

irt c » Mtuth 

"I • 

rho^e Simes a d»t 


Pip 


axl %) 


linf ture of guaia^ \tm must I»e fre^hb psejvijed unpleasant 
taste Athninister lor long pt’KmSi 

Inrrcasic output ol unv AcuS dmsge etc , as 
~in rlu'umalism 

spHc lAL Dhi us designexi to dissolve urn and are numerous 
an<l reputation is nsTtaliv ephemeral eg. m p e rctgroe Init 
siolxeat artion wlien m blocvi serum is veo" iuSni" 
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Chronic Gout — Medicinal Treatment* 


A good prescription lo be given for long pkTiod.H is : — 



a Mng, Siilphat. 
Mag. Carb. 
Pot. l(HUdi 


gr. tl I Sp. .Ether is Nitrosi H^xl 
gt \vx I Aq. Menih. P*p. arl 5j 

gr*«j 

t.d.a. 


-V^REGULATION OF THE BOWELS. - Kwntial. licst achieved 
by drugs at night acting on the liver, with a stitina apenunt in 
the morning. 

Drugs. — 1 to iij. Poclo 

PhyUiin Rf. J. Extract of gr. j to 

nyorarg. gr. iij to vj. Comj>oand oxtr.ict of colocynth .gr, 
m to IV. gr. j to u]. Pills may include two or Ihrer 

of alK)ve (esp<?ciaUy hyo^cyamus), e g , pd. colocynth. ct cal 
I R ( alomel gr. | 1 Ext. CoKs:vulh. Co. gr. *v 

Or. I 

I R Etionvmia gr ii 1 Pil C*>lfXvuth. C> gr i»s 

^ Ett. flyoscyami gr. j * (Lurf) 


LOCAL TREATMENT OF JOINTS. U m-ich jum. an fm ru ute 

gout. Fi}y chroKtc jotnii : lightly, Uiiumi htit l)ilh«^ 

and hot air. Electrinty and c.it iphorr^is. Ur itm'mt-* 

mainly n'*cessitate or s{>ecial fa‘.ititirs. 

SP)A TREjYl^iy^ln^ benrut m chromr cav^s. owin^ to toutitir 
ana regular Itfer Mineral waters drunk at Ihxnr source ^>«*sse«hS 
advantage of radioactivity. O.ontr .1 imluatod in aciitf' g»mt, 
myocarditis, ami great debility. Vmoiig others are - - 

British Spas. —B ath. Buxton. H.irrf>g.Ue. Id.intUmdfNi 
Strathpeffer. 

Uj«itbo States. —B edforiL White Sulphur Sifxtny^a 

Frahcb. — Aix leS'Hams, Ca)nlre\6ville. 

<>SS4l"ySA.iw;^s - 

Dyspepsia. — G ive alkalis and IntUrs. miy bo 

useful. 


M R Tmct. Na^ Vorn. Igv ( Spt rhl*»r d >C{« Hj * 

SfKi. Bicarb. nr. * luf O ’ur C» a! S) 

Three ti'u s a diy. 

Eczema. — G eneral treatment as for chronir gout. 
applications in ei zema. Sulphur Wuitern c g , 

Harrogate, Strathpeffer 

Glyxosuria « threat restriction in ratlK>hydrates and siugar 
only in severe cases ami with dial>»,‘ttc symob/rns. 

V 


CHAPTER IVni. 

CHEiniCAL PATHOLOGY OF GOUT. 

• 

Tw §M4t€HHat JmU tn gen/ are estaWisherl * {ft Prenencd of exems 
of uric acid io tfe blood ; DepxMtiofi of sorliuni liinrate m artkular 
and other ttemw* Ko other t»alnt is be>x>ii<l disruiaion, am! mother 



GOUT 




of lh<^ pathognoinomc of gout« mncc they occur m oth(*r condibons 
\VoU4tsto0, 1797, proved gouty dcpo^it^ contained one ari<l. Garro#!, 
18 17* demonstrated presence of unc add in gouty Wwd. 


'#THe PURIN BODIES. 

4bn^tn^l wf/n&o/i^m of the * fi^erkn produce s the pheuoffuna 

^iMiUL rurren< e of this alinormal metabolism i« j>rohabTv not 

iinmeJfiately du'^ to any abnormality of the purm bodies Iv^-s, 

but to some remoter cauv, j Kissibly tp ^>ino enrw Ip, p pryt<?l.n s^ith 
whirh they arc noimaHy ( omTuH^^ when eifeuORTOg re the bbKKi, or 
to some error tn the ferments om<ern<‘d in their metabolism ; of sneh 
questions practh-ally nothing is knovin 

T^I’KIN lioniKS I*orm thiee grotij>s of which the following enter 
into hum in metibihsrn, 

I. - h) llv'poxinthin (monoxvpunn) /ii) Xantbin 

(dioxypurm). {luj I n» at id itrioK%|mnn. 

2 AMiN’orUBiNs (i) Ad tim fanijn\»j>unn‘ (11) Guanin 
f.imtno ox> pnnni 

M’ niYlrl'^ » *I heohit mm Mini* th\ldioxvpurin'' hi] 

Cadem (ti imclh rtdiox. j inn) 

(tiNSUlLllON iJl fHH iM KI\ liOldTS P.e pjim b^d.es 
rwH'^ess .1 I ornnion m \»f the Jeteo^ w .i*' im*; n tmeij by 

I'lst h<*r the puiin n Ihe strati r il i u de f \hibit the 

It i kti m hap 
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DISEASES OF METABOLISM 


Gout-* Chemical Pathology, coniiiitied 

Source ol ^le Purln Botiea Excreted In 

sources : M Exogenous ; ® Endogenous 
]p! ^ O GpNQlJS " Ingested with food. Only certain fo<Hl« 

^sfWKnifect purin excretion * - 

Nucleim-contaivivg Substanxrs, -On decomposition these 
tvoduce aininopurms, convertible into urn. acid in the 
body- Specially abundant m the thymus (adenin) and 
pancreas (guanm) 

Muscle Contains the oxypiinns xanthin and hyptixanthm. 
convertible into uric acid m the iKKly, Spec tally abundant 
^ in moat extracts 

Cafffin or Thfouromim (cocoa) Mothylpunns In^rfa^e 
purtn excretioH, but no/ convertible into ur%c and itt the bod, 
ENIXIC-ENOrS PlTKfNS -Arising from mot.il>^»Usm o( 

Two main sources 

Musclf. M^TAHOus^^ l^odu(#'s xan thin amt h\iH»xanthin 
Increased b> exercise 

^Kriinx Vormaltv, and 4US0 in gout, of less imp ut uue 
than mu s le. In leukemia and 1* u* ix ytosis, is t»n«in ol 
mut h uric ac id 

aiN Pnrin nitric n m grammes «j> 1 \o 
geimus. o 3 to 0*5 . (4) I n logenutt*, o 1 to 0 v, 

Probibty lull lh«^ tndogfnous puiins arl^mg ft<u 7 i nvdaUdism 
are iletomp ms! intu urt i f f< m the tissues itnd ito lud 
reich the urine as ptinns Ifdal d id> iitTK av.id 
at>out 0 h gramme^- 

Formation of Porlii Bodies and Uric Acid in the 
Tisstic^a^ From nmlein both of food and of tisnues b) otjoa 
of succession of sfioMhc '^n'^vnu'. i; V «. .V i e 

ademn and guinin from iiii> lein f ^istubutiiui in ITCMirs 
ums'ersal (11) ^ »on\#M»> adf nm and gu oun into 

hyjKixanthm an I x^ntmn Tn'-lribution same xs nut h ise mn 
• consorts hspoxinthin anrl \anthin ffroin an> 
nHcTeih or rntvcle) into un^ acid 

Most animxis readil> ox»di/e unc and into linallv) ind 
NH^J^ the ferment UtbyWitf the prc^senc#’ of this ui man is 
linprose.'f, an I man, pw^siblv oviicig to its alwent r» h »s 
difficulty m disp^Miig of un< and 

Variallon in Ptirin Excrelion In Gonl. 

IX CHRONK' GOrr ^J) f ^dA^eno us pitnnx eXM^ion aNuit 
equal to Ujwest a o rage of heaTth, Te . X- dimmaUigi* 
(7) £x&jf ienf>us t^urms a punn r^h t> a gou'y mm causes 
am increa^l'Vxi retion, but smaller and skiwer thrin in beAlth 
fn||ia p-auf** of puntis from K?th UK/urtes,^ 

IN ACUTE <»nfiT. tlef<#re and after attaA, purin excretion i« 
low. Shortly after atttik rommeme^, exsretirm lapidly rnrs 
abavs narmcfl limtH, th^fi falls a^am 

Inercaa* of Uric Add lo Btooi In Oont. |n ftratb. 
Mood so /r»(|iurio*, nod total h ab?«it o'Oii 4fUb4lfif 
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ai7 


looo r c 


p In gout • 0 Free purin (uric aci'J) u present , fa) 

un< acl 

the blood lit denniQy mcrca»ea, 
may ie«sult from 


ibcoictK^Uly, thrh 


»i 

inerfAAo 


fnffMHfi ptfudiiMitm* Against tlds: knercdived productjion, 
and meruased amount in blood, cm < ur in look^rma. and 
leucocytoMs, .iiul then are always accompauicd yy increased 
rxtretjoa 

^ maiu m py. Jtuimy».jeUh normal priulmtiqii 

Sup])iitteil by low punn exertion in gout and dencionl 
excretion aft^r purmiuh meal i^cept$A 

Dimitilnited Excretion by Ridney of . 

Two mam iwsMlnlitiex to amount for cause (TO A pnifury renal 
defcH t, i e . gout is .i if n tl «ii<ordei Ag iii.'^t tms . large excretion 
in acute gout pio^t** that Kulne\x ar<* n<d inherently unable lo 
ehrianate uru ^ud < Kiut is not .1 j»nru.iiv lenal but a metabolic 
diHturbuuc (2J 1 lu oui m j' »ut (irculitAS in an abnormal form 
whn h kidji«’j s euinot t Inuaif- \ r^-asonable working hypothesis 


The Form in which Purinis Circulate in the Bfood. 

Iwo qu< .lions iff* in\oUe»l 

1 tur l‘t KISS < P*m; , ti \V!Il| Pkoihs' ^ -No test 

toi umoiroib 1 pimiii i ,eaK *htm in nortnal bkKKi 
Minkowski » ni* 1 thil pinns in *rr normaUi 

<of!jbin# \ With j»r in firm ;vhi< h th- hi Iikv » in <w r>arate 


i«<! < !i (<• th# m ton N« *rlMi Jv.cUiit h ijg' that in 
gout th/> j r >tt 1 1 js it t, tt nt (" r .’n d ki lne\ 

his to <ie d %^uh uik 1 id un o^nbried 'r d nor-u^lK 
unnbined and vvith dm dtv cx reif Pis m 

deals u»th < luse *d lei n'lon of uii 1 it in ^ 

Ix wnm 1 OK VI 1 , rni Twb ^ \ij^Ucidly as a v.»i|asa 

s^dt ^ (.^icuUte^ 

a*r^ fpiadnuiate Nalll H I iirs .aid iM'jng a bivalent 
aM k wiitbn n I s-n ibh but jn^tabP 

111 bU>*v! tins rhainjes sh alv to l»i it \U N' ilil\ stab'** but 
Ws s*>hible iwd th< reform* ten^{l^^ !’»*'♦ <!»^|K'»sit©d * the 
tissues I xis*ciKeo< <|uidua* itc in bkHwl is now dilp M 
XJutofV fmo»b*in inoddu ition of Kolierls' the* 

Unc a< id cuculiteH as bi^rde NallT , biiuattt exists m 
two foims (. 1 ) Pnst s.bU\ luble *lotam' form* r mtains 
giuupCO NH ^ and *6) stable less soluble M ictim form, 
contains group - C^OH) N - , oxk chaaipn^ (ic-m to 
blood becomes a t>up»*r^<*tu rated iioliipiOh, Uurate.is 
d<;pouyted (This cjueslion dciK with cause of dejKWjtirm 
ul ufuters ) 

la leakyoia . etc , where also excess of urates v m 
"TSISKk Gomjieiisatory excretion do«*t not allow time 
for the change in form* and hcs«<^ no drjx>Mtrcn 
lollows 


Relation* of Goaty Paroxyame to 0 e|H>aitian of Bloratoa. 

— V'arious questions anse ■ — 

^D0€S a parvrysm Ofrresptmd with n g/ fnurafwi-- 
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DISEASES OF METABOLISM 

Cout ^Chemiod Pathology, continued. 

Frequently illustrated by increase in sire of visible deposits. 

How does deposition excUe a paroxysm ^ -Generally ascribed to 
inflanmuitioo resulting from the irritation caused by rapid 
deposition. ^ 

Sf/arh'oii of certain joints.- Ascribed to; Q Frequent injury: 
in great toe. inHummahon of jotnt is a ebtumon occurrence ; 
forms focus for deposit. (2) High percentsige of sodium 
salts, decreasing solubility of urates : is maximum around 
joints. (3} Ijow temperature, locally decreasing solubility. 

If Ay are the urates suddenly deposited im ^out ^ — Deposition of 
ciystals from any $u}x?rsatuiated solution tn piiro depends 
on various factors, many at preaemt obscure, e.g.. sluiking. 
temperature, presentee of a nucleus, increase of certain ions 
(in this case sodium). Such deposition lu t*ttro may occur 
either suddenly or gradually m different conditions. A 
minute change may result in a sudden and complete deposi- 
tion. Eacact factors in gout unknown. 

Rise of purin excretion during acute attack also tin- 
explained. 

Notes.-— 

EBSTEIX considered that initial clunge necrosis of 
near Joints, due to an abnorm.al fenuent Kr»t ac<iepte«i. 

ABNORMALITY OR DEFICIFNCY OF hF. KMHNIS {see ahoves 
Has been advanced as cause of exce^ or abuormal form of puiiu^ 
in gouty blood. 

Action of these ferments bitle known, but undoubtedly im[x>rt ant 

CHRONIC INTHRSITTIAL NEPHRITIS AND GODT Oft^n 
co*exi$t. In chronic nephritic, depo'kils of urates on cur without 
parox>'sms ; cxcrctior of urates is djmmtshc^l .ok! flee uraie-^ 
often delectable in bkx*<l ; defx^siU prolxibly occur ^ioutv 
Chronic nephritis very common in chronic gout : fx>sstbly inpiry 
by circulating punns (Gaurod). 

Many essential questions m gout are yet unsolved, c g , imp-or^an^-v 
of feonents. induence of xanthin and oth^r purins besides 
uric acid. 

^ Sttouiuiry d CKcmical Pathology of Gout. 

The uric acid and punns circulate in the blood in abnornul form. 
Ihe kidney is unable to separate and ehminate unc acid frf»m 
this combination. 

Uric add salts ronsequeotly accumulaU in th«! blood. 

These nnc acid salts alter from a soluble to a less S4.>iubl« state. 

and the Idood becomes supersaturated. 

Sodden deposition of urates occurs from this supersaturate^! 
solution. 

IngammatkiQ is exrtte<i mechanically in the tissues attected. 
and a gouty paroxysm occurs. 

After the depoaitloA of urates and the resulting p^troxyiKm, the 
blood is tmjfKmrily freed of *the excess ; the patUmt often 
feeb web. The ttnknown cause U still present, and 

the acrimihiaticin of urates ui the blood commencta agahi. 
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CUAPlhR LIX. 


DIABETES MELLITUS. 


A nyndUWH due to rhropitc ahnarmuitty of the carbohydrate metabolitm, 
toud char.iCtfiucU patboluiticaLlIy by hypcrglyca^mia and by lon«* 
Irontinuoii j^lycrmina, ami lUnicaUy by thir»t, jKjlyuria* cnucUliun, 
Ipnd tciidcmy to coma. 


ISisteKy- 

Ai'iK. All agf^ fiom birth commonest Ihutv bj M\ty In 

youth, ra|n<i and sevfi#* 

ShX Abnit ) nulr% to 2 female? 

KACh HebrcMb and Eastern ia<e» \crv liable 
HKKl'.IMTY. Of doubtful influence, but cave? may cKOir 

in one Kcrieration 

ri<l’,DlSl’tJSINC» CAUSriS -Common in olx-b> 4 tv > in- 

gr;)tion of iMrlrfdiydrateii of iu» obvious innuienre Morf (ommon 
in lipiitA aud to vune degrcM* pf:£>oskh 

I'or nii’talxihsm of carbohydrate?, nt/rnial ami diabetic, for tlmineh 
of dialietes, anrl for aculowH* see C AHUOiiyoH^TF MnAhoiisM 
i haptcr LX, p 3^3 

Morbid Atiatotny.- (Cli^mge^ are mainly tUov of * ott»j iKatimis, 
evrept in panrr *% ) 
l^ANTKi'AS See p, 3 . 57 . 

^ LrXtih T ubc r^u losi? or pneuppma comnwm H««uly, gangrene 
KIDXLVS Ipllarkt'dly 'Itock-xcd kiUnoya Cft.uai*4*.>nail> cecur 

( ilubctic ktduey'r Common « tn 

debt endifijs li^p 0* Ucnlc. Chrome aephnUs frc4}ue^ 

LmnC Tnlargtnl fatty degeneration common jvinhoUv in 
hjrmachiomatosi*) ) td>uriien alnwnt 
I54.<X)l) -Itarcly lipamiia. if death in conu 
AK 1 LiyfliSCLUHOblS Common. OcaaiunaU} myrK.ardlS'^ 


Clinical Claisslficailofin. On vanou? luse? — 

I Acute . usually m youth Chrout * later bf^ 

3. MliU , gly<osurt,i only on tarlx>hy<lrate diet Set ere , 

glycoauria on carbohydratedree diet* 


Sympfloma,— 


ONSHT, -CraduaL R^uely sudden symptoms after sh^k 
INIl lAL COMPLAlN'l'S. — Commonly Thirst , m ; 

rfy Hmaciation jmd weakness, iA BolE, anocarbunrlea, 

C%casionally : (g Ga^ me , ®fi*rufitus ; ^ Cataract. 


CHARACTERISTR' FEAfC] 


Tmii^st 

iHlLYVfttA 


Fluid ncedod for 
bypcrglycfemia* 


cx^tioo of sugar, and for 


AeraTiTV usiMJUjf t^portnoua., Pigaafiini g. 
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OiaMes M^llitus-SymptcmiSy e^nHnued, 

V^Bmacxation and Wsaknkss - -Usually rapid and progrenstvo : 
extreme lu youth. 

XoNCTO "UgJrgn and red f raw bcfil '). 
hi«,i6kin. — D ry* weals occur with pncBliiSr 

Tgp p^ture low. Pulse cAmmon. 

Ucjyilllp -Cil*#/ charm Urs (i) Amount ‘ from 3 to 4 or more hties 

^ ( |09 to t ^o ouQcy or Qi^e). {z) Spetdic gravity . usually 1035 

to 1045. (3) Colour, very pole, (0 |[ ^>pxt Tose. DBCOwsat : mdd 

co^a. i^io 2 per cent ; severe^ over 3 per 6ettt Daily rxrre- 
ttoo wiV ; ofteh'too to 500 grammes |3 lo 15 oumesV 

but may exceed this {5) Albumin absent m mild forms troi e 
common in chronic and ^vere forms, and with cliroiiic ucphritiH 
Other /taZures: increased cxcietipn of total N, uric^l^id* urta 

Bll^^ ~Ked cells \anable. secondary awaMma or pal>c>tla'iuut 
jtSreJy" TTpa^mia Tor ‘Sugar in BlooJ/ see OA«iHuiYi>RAth 
Mjktaoolism. p i.‘7 


^DIABETIC COMA AND ACIUUb^ltJ t aimt of death in to 
“^50 per cent, in > on th yet higher iVogrc*^ often lapid , nuv 
be no Wtvming Odo ur of uvetone in breath 

4 ^i>K0IIAi. bijiSS" ff^rplgastric j**un , 0 Atuiir^ia 
|Kestle‘ssnc‘vS or heatla^he \l'»o a^etonunn n«io of Ml Th 
tunne numerous casts , fail of alveolar CU^, fall of plasiui 
Ibicaibonate 

Cti.^iccL Tafes <51. Di iPwonc f ^»ea Common fonii S^>v\ 
deep |Ku&Mnaur% 'air hungn ), f«^d»lc pul *. 

rapid coma ^ Alt<^k'^h< t\pe Headathe s^*\crt\ iluj^ 


sj%«*ev,h, no dyspnoea, giaduat de^jKuung lomi ^ I \pe 
wUk t^lapie ' Ijviditv. sh-illow r.ipid respiration, aee|t* n 
mg ioma l>igerenU.ttion ot iv^»e often mdefitute 
^^iwPtX-AJONAKV’' PiSEASE C^use of death m |o pt-r leat 
Tuberculous cases tmiR bronchppnciumooiA rapid Acute 
pneumoota Karely Csngrene 

- 3 . SKIN AND SUBCCTANhOCS LESIONS Wry tutnmuii 
attributed to sugar in blexHf. Buds and ulcers, j0 ("i* 
btmdea. Itching . general, or near urethra (l^vl nulietii 


btmdea. 1 tchmg . general, o 
i^gangrene :^re under 50 years , bj 
tblue discotoratioQ , extends. Ar 
iGlycosiina often slight 

Hare : Pigmentation (in hamai 
PFMJ>MEHAL KKUUVtt^ ^ Tim 


. a t.tpes , usually mont , 
oswriUHtis present m area 


Hare : Pigmentation (in hainaUiromaUisis} 

- Tinghngs common 
Imee- jerks first sign )j|gxipratmg ubers not 
‘SSaa^JaiSm’ i litii«* ierk» abOfit. tteupniM f 


Absent e of 


steppage gait, f^tns in 


5* > tfi y^<tQg or old , ra|i>id, often Nlateral. 

tm, nwr Changes are («j ght lening 

ow macok. but not in star shape as in atbuinm 
nrliu 0i ttnall hailnnrrlmfm. The two dxuigtts occur separalrly 
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or together. UistiAciioo (rom albuminuric rctinltltt rarely 
definite, iili^ Rare : Amblyop Ut bbndnesis* ceatcai 
from ntirobulbar ncurttStr^TlIromlxj'We of centra! vein. Optic 
atrophy. Sudden amaufcwin. Lipaemic 

6, -Clirf>nic nephritw not un</fnnmc#n in chronic case«. 
/ilnuminurM otherwises uncommon, extept in isci.erc and chronic 
cases ()ct^ision»illy • < yntitis, pneumattiria (yeast in bladdery 
When acute aeptiriiis iKiurs, ti^ugar ui urine temporarily 
diminishes or dii!Up|;>ears, fiom iinjicrmeabilily of diseased 
kidtiev 

7. ' Pregnan* y raie abotlion usual, disexsie 
t^Vonies aggravated 

^OTIILK C(^MP!d<' \ IKJNS Gastuti.s diarrlv^ myoc ardiU8 .» 

Pro^ncMiia. - Main fa* toi » .11 r 

AG K . -In young . rapidly f ital, u^u tHy in P-vv m<*nths. limit i to 2 
In oMf'r patn nts rn ly lx* < hr 1 illy with o!>esity . 
duration manv vear^ 

GiGVDiiS <T> MiM **n * irbohydraie frc'e diet, 

no glycosuria Sevci** un <ln t glytovuna persists. 

{if Ke^o j il nntlu'^ k«*<l b; uiatnunt progno'»is very' grave. 


Termlnatlofia ‘Covin i< j In vnah, almost invari- 
ably coma In older gJoap, an! binjj coiupucaUuns about 

c<pi,il lasioiully, gan;j;t^ne, vp.i^, < 1 1». 

Dlaftnonie of gh‘ ovuna d-' |WjrnN on < \ *min dion «d uun*^ Further 
distinctions iv^^-s^iry /rj^ liia' di itwtrs su.* ir prAsrnt m 
urine over lo j>en<»d, with it\|V'rj.,K( m »ia raoK absent/. 

Tranviertt and n<»ndidxti< .-KM^an.! ih^ar^ m obesity, 
(cit.un conditions *d pituitu^, in I %Um >jd raidv in a^^ute 

and carlxdiydratc r\ 

>n occa tivmilh bv uuif su^ar fermentation 

With veasG s irtdy by ghK‘‘v* 

1 i!. !>nl vcr> x {t*\ d;di ulU* > aie . adiuiptonima. 

, lK*utosuria 


Treatmenjb -dUsis of \f! treumnit did^di ** •mL 

ut iAfa. M .1 .uiatiaaa., . .n a, .fltJtt 

^ ^il Jtfof Mi*lhni mu<h intlucoced 


--lUsis 
«r«rab>ai^ 

jjSfgggw 

by Allen sTisting tr*uim*nt 
^MidJe?? 5 un!J?*Tia^^^ iri' 

sugar passod in ur.ne drou|»* estuiided 


^ Olt 


possible, blood sugar 

CLASS! FICAnON OK SFAT-RITV. FUce 
(Jiutchisrm) of meaj^ _ 

MiiU^ excretion of glucosol 


Any 

coma Amount of 
daily, and. 


Z\ 

iC 




jtf, ft***’ 
yognnu 


mp& {a} 

he yield of 40* of ’ i-eadt (hi Seufre ' excr»*Goii eitoeodix 70 
^ grin. In this group ketonum is often pmsent 
^ GENERAL TREATMENT. -Warmtii. Regulate bowels. Avoid 
chills. Moderate exercise.* Trtett a sources of mfectloii^ 
boils and oral sepsis. ganeriil^amwH eks. 

tt 
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DISRASBS OF MKTABOLISM 


IHgbttM 


McUitus -Traitment, conftnxttd 

UQ (AHen. Jc^in). --Two objects* M To 

sh glycosuria and acidosis ; M To ftnd lowest level or diet 
ftuch j>atient can maintain n^ntion, just sufficient to hvc 
imparativc comfort. Method aims at Jcycpinig natient iM n 
underfed, th e pancreaUc sa^cretton_oXtm-au^ just JUithcittOt 
amiain sacn metTOSirsTn " The diet fixes and limits fats and 


in comparative comfort. Method aims at natient ^ n 

and underfed, th e pancreaUc sa-^cretton^oXimrai^^ just JUiwkot 
yto maintain sacn meT^fJoirsTn"'" The diet fixes and limits fats and 
Ipn^cTOf Ts V>Tr as ^^irfx’ihydrates 

l*alicnt jdned in Ix^d, and diet gtadually 
rtnluced. Iheu three t»tages 

I F asting No food until gU*r>siiria and audosm alK^lished 
TTuration z to 5 d ays. Fluid unstinted If more than 
a da>s neceSSaryf joo c c. me 4 jlt broth cbuly* Also 
gi\e alcohol, whiskjr^ urandy 

a. yjijUl ffp ^ TiCiHiU kept of fSiUrnts v%c»^dlt. 

unSeTiuid diet All <licl to tv nuMsuie»l ( ominoue 
when glvcosuni and ki toniirui hac< txen absent ftjr .* f 
houis Oiadual .uiditnm 4>f /Sjf < aiUvhsdrates small 


amounts at nrst bv* scgeiabhs cTfiow <atl»ohydi ite yr.i<le 
then thiough iis roasiug ji^ades and amounts, hnallv to 
potatoes and breatl rf uniie remains sug%ir‘fiee I ho limit 
ut i arlx>h>»lia(e toUrimc i-* the amount on whnh su^ai 
« oirnumes to apj>c \r in the unne i le* railxdiv<liate du t 
♦♦srsl slunih! « on lain not moie it ui two Hurds 01 this 


«{uantit> Ihotcuis when mine is sugar fiC" f*u a 

da\'' add 3 tlan grr luallv g»vi inert 

added il’nt£‘"ttp to 1 or I <1 gnu pitdoin |H*r kilo l«>lv 
v^tighl 1 wlon a‘H)\e dot h.i' Ikiu pioiiirssing 

add ^5 grin fat'd uU ibuiUr, ba» until weight is no 
longer lost 

If sugar return's giv a fast d iv, and letiminurnc with 
lower fh<'t <o\e fluid fru U Ihf ^agla^ut 
The final iln t should luntnn ^5 cahai< s p< r kdo In^dv- 
11 ihiK IS wt ll itdeiafrd and nuiie iv demanded 
imrea4»e amount rarefulK, altenng «*n»» omstitucni at 
a time, cf»mmen^ in,^ wPh fat 

5. 'Ikestmiu;^! Jriatmtnt. as GuJaidiJU-^t t** 

IjS^ maintained On*’ da> kly a fast day, or vegetabk 
day with grealU' rcslu<e*l c^ulKihydrates in nidder 

link /effUHfta alw lys give sodium bu.tili^ nate in 
addition to lasting 


cpAlA. -When coma thrp**tens . 

I Fvsii.sfk^ l»ieAiMP.vr Uf be coinnut^^d at one 


j:..^piiixhsTRAiio*< vjp sotiium Uk (p Hy mouth, 

^ hourly , Tly cnemata. %\ m water, hmr Imurtv . 
^Intiavenously in severe ca^ew, sterile solutnm of normal 
sSuikc with z pif!^ cent sotimin UMirlionate added, z pints 
injected four to six hourly 

CAKtiOHVDIiATE.FKM: DfEl --When *fa.^tuig trealmcur is 
not being uiopted lTace« by gradual reduc ita». on a carbo 
hyctrate^fiee ibet. M6clea meat, rggi»« fiah, green vrgeUililah 



^ CAllBOIlYDRATE MKTAIIOLISH m 

bacon and diabetic bread (carefully selected) Urine may become 
sii|;'ar*free in few days. ^ MainUin for two weeks on above 
diot alter sugar diaappear^r (J0 White bread, one ourne^ add#-d 
to diet, increasing one ounce every third day iiU sugar ap{>«ar'T 
o| fmal amount two* thirds may then Ih? allowed daily. 

In sul,rsequent irc^itmeiit, last or vegetaidc day on<e weekly 
II above treatment fails to render urine sugar frcH*, adopt 
lasting treatment , and invaiiably if U'^tonujia is pren^nt 


LUAl lhk i\\ 

CARBOHYDRATE METABOLISM. 
NORMAL AND PATHOLOGICAL. 

Ill < ai bohj drat^' nu laboli^jn thi o in two n am <onMd**r ititjfn^ 

I# tont'ol of ^arlK>h\ drato natiiKbsm bv ih<* IhmU ind tie; indu* 
eiue ol the dut.tlc'rj'^ gUnd- 

t h» ' t , il^n^eTKn.i d < ijloti)thate niet«holi5.ni. normal and 
almonn ii 

Ibe h'cr and noH* !•*•» rej^ n M*nt 1 dK>r it» rv and ♦ nKinc-rnng 
plant for the i irpai 4ti< n and le-e •»! > b ab s. The 

ducth s*- glands a* tie* i\4 rKi is jn « Uaigc 
1 he tiiln V sugar m hal^t > dy vbo rot ary / fJejfUose, 

4ih o ’ t n a ^ cl •T**«r---i»i-i ij.iii.iiii.r 

Uiabctcj* is a rd^ * oj vait*' hydrate nvctabohihin. 

Inffaence of Ductlemi Glands and other Tiaatsea.-- 

lie' dmllts^ glandn h»irn two e<'»4p’^ (rfj / glvcogeo- 

ol)<is (output of de\uoM* into th»' bhr ^5 |Mxa.th>ioid 

innnor inttuuueb O 

‘*md tr influen « i hvse 

■ op^iOh^itv av IhmToai* I i ••'‘It. aiem 1* i i ;J\*ov«i|oi\ is Of 

doubtful acn, isiao 

llypergl>i a mia o- ^ uis in ahs<n»e of jiuttmial 
a-i I elion ol pancreas (tlie <\t(nKd ^e rciion h iS no miipencej. 
^ I oget her with suprarenat, folia « ^senlLi: ontud of rai*.K>hydrafc 
metatHdiMU 

,if 4 r./ia»| Pnncijwl tb^’^iics are ' ([[A i\in<'7eaUc Itoniuine, 
rciuios gHycogonolysis by li\cr, i e , inlubibiry * to h\er. 

ranueatic hormone is necess^uy to enable* muscles to 
combust and utrUre de;ctuise. Iheory that muscles need 
pancreatic hoimc»no to conibust carlxibydratcs ''.<*^uialiv 
suggested by Cohnheitii from expenrnenti m ; lately 
revived by per <sion experiments by Knuwlton, Starliiig. 
and Lovatt Kvaiis; now mdtiy tiMp4^4. On this very 
. prolMble theory, it Itocoroea incorrect to term pancreatic 
aecietion an inhibitor * of gljb^ogenolysis, its action liaing 
pntnarily on the muscles and not on be liver. 
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C4urlK)lijrdimt« M«Ubotism, conUnuetd 

adr^alin : ^ 

1. Hyper^ycacnua and glycosuna follow injection^ even in 

stamng animals. 

2, Action t>|>eclally maikeU in dial>etes and depancrcatued 

animals 

3 In Addison's disease, where internal *sotieUon is deficKtU. 
h> pogl V ca niia and increased caiboti>drate toleran«,e ait 
present (abo in suprarenal extirpation) 

0 j aittoH Unkmmn l^ossibly iiKitMSi!**t glyti»gtnoly»is 
hv liver or acts on the 

Not< Q W ith h> tH^r 
secrelioii of |.>asterior lol»e. hvpe<rg)>(a;inia and glTcosutU oc<uf, 
as m early aciomegaly and (ertain luinours ul gland jM With 
hy]^K>secretion of pituiUrv» hvpogK^«emia and incrraseA^iailK^ 
hydrate tt^leraiut- o<t.ur, an m lite a(H»megaly Iiuhluh ^ 
disease, ami removal of glmd In fra tJnn of skiiU and oji'ri 
tions disturlnng gland, hv{x>rghu.t rnu is not uncominufi 

Mkki^ »]f aitum -Supposed to inhibit patutea'^ 

IllVKOlD GLAND •'Note With cKiesave df^vigr" hvjwi 

and glvcosuna resnu Not uruominon tn 
disease ^ In ui>x<rdcma, In |\«glyu»eaiu and Ingh laib^ 

hydrate toTerance arc piesent 

oj MiwM to mini It paiiucas 

I'ahvtmv Roio < rLAjfPr'' sib it tlori knovvUdgt imoniftJMc 
NERVOUS bYi>Il M i laml IkMixrd s p».pire\ jumtwie t»f d«> it 
of ^th ventrule results in ghio-,uni Vtum'!^ through h »t 
tsplambnic tieA'cH td HiiprarctiiK rasing iAirr? iom i. 

WtTod t^lytofruna ceas#s whtn User u empind of n 

^Cerebral tumours. fra»^tiirts, mav* [rolu r isivin* ds*i 

from action on pituitary gUii i 

,s aeiiua .o ornpamt oi ! pu *»|e'»)ipja u< itU 

ad^i5l\ostiria in man hen*^«^ j «is rp thr« k» i* t, i iht 

caai ^ of diabylCTi mefUtuiTiVf'ea A kidm ex n'tt soimi hs\ 

rt'^huifv titan m I.ealW* t?*!f in i» at* or hronu n pliriti> With 
a# sit#^ nephriiiv occurring m duuK’i' > |.d>»osani i u*np t tn»v 
in dwlKtrs. kiltuvn aly> . Aaara/ 

* Pltl!oKlU4lN Tx eptionxl protnxl e\|’<n 

mentally by adtpmu^r^tiun cd phloiiLieia ^ MUWujbK 

t xi feW>h"c>f ^u^MT fmyimiais on 

< anSSyilrafeirt e dbd and wlien Uver « mptv of ov n h ;♦ ; 

ofotein Mosle of actum unuufWIf^ 
ppSHo^ W* glm ov<* fiiuu phhmdxin, 

Iwlilclt tben re-combioet with bliKxl^sugar, foiiumg a 

CbcotiMfy 9f CartMAydratc lllelateli*in. * 

CAKjaOHY0RATES 'n>o«« enoemted are 

4n|pnl r^lif XirvBtinMio ({rnit kukjut' , (ut) <>AUjti>w, 

,iv) IlMUKiie. 
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*■ 1 ' (0 S«u*chrjff>«k‘ (imcrr>«t<«i, 

■T'SSW 'Wgar) ; (n) T^cto*Jc (mtlk hurat) , (m) Mallonc, 

3 ^ * 0 t»y*^Am r 4 KXPlc^ (CJI.^O.)^' stjnh, (jbUuIw, glyra^ 


*»wr‘ 

ReftrUon\ FfnfutUaimu wtth yeaiF irKHKik^ic-r Uan<W. 

hy la-« 

maltosr 


F r- 

and 


Normal CarfM>hyd[rate MeiaboUam. 

\iUon on <.irl>c>hvdrat^» • 

IM Match rimvMtc-l tintily into maltose and df'-vlnn by 
ffrmcnis o( sahva, j>*n<r iti< and inii*^shnal juice, ajj MaUoin* 
and dextrin (inK< 4ted or fioin jireviou’* stage) converted into 
dextr^w by feriiK nls in iidedtnd mufo'ii mentbraoe ^ni) Cane- 
suRU mtu dcxlroy* an<J h v{d»»s<‘‘. ^iv/ I-iMfwc into d^^xtruse and 
fjMi^siblv) ml K Ml tlw* r irl><>hvdrate<i th’js hccf^vm 

siuchanUot^ an jtbsatbed^ and J>asfi ia lha imax 
Vl\ UVEK rpxc'iHC't 

r. Mouosa* < handus arri\m,j in th<L are concerted into 

ot»«*n 

-* ‘'iv \ * thi» f»i rorutrt» 1 'nb> Jextr and fMis«M»d 

uiio b!o»4d ai xi |uiT©d b\ ttsiii^ i> ifdf caff%- 

iMt 

t fdyu^ij'n in < m< »to*^l m luf^r M xui'rn 150 

nn‘‘*1Trx !s .-i nc > 

I < ‘irui> * * f\ of »1 xlro-* ,n I ’ * li n f »n t“>&<'-ntt.d 

fati »d trt>i>h;ydl it '» 

-* ol i x^ s-k w a \im L>r 1 kv1\ ^*^'•11* 

I Si> g irn 

ffuqr tJTTTvCs, (fh h^Jra'a j'k a* * tb >•> h uT'y 11 ^ 2 )^ 
liver ( 1 ) mu- b . jAt*oot i'>0 g?m ^ 

sli»\l< IN lin ldn<)i> s'ff Ml I ABoi i-vf IN Uianiirrs p ny. 

siM'in I s wnj \< V 1 1 \ f K < \\ I'Noni t t: pexh' - 

<'\RHOJlVDKMt.S In »?»*:»! id 

pROfjjxs 1 lom fill t mi bwlytivMi*^ 1 f ?1 frmi 

ri’Hidt of dit t in s« v« 1C did' tc$ \»r , gl^iMsuna (ar o*nxmoci$ 
on <,ailxv|ui|i ktv fr<c dx M in» rcas."-* ^nth amount of 
protein m diet 

F\r In didietc-^. ^l>«osaiii *> unuiHuemol by aiov uni uf fat 
in tlitd, 114 n c ijenerally beUevtXl Utal f.it li not i.on\eflctl, 
into su^*ii sn? I' At j> v'9- 


Carbohytlrate Tolcraace. ‘ A—lmUaHw t jyimi|’. 

^.Afjtlhod tif Di<tsoi\o loti grAmm»« ^uiomT m --.ii ff 

w.iti r, airl Kivc m tho morning on empty sti»ia.i<J», Olriu&uiu 

orovci. tlimint*hftrf " 


Xotmai 
**Tf 


or Icftii. 
more. 


‘ dose on an empty 5tomi».h^ 

bsui^ar: !^o to aoo jprm. lactose: aa grm, 
Hkene ate tower ltmit$ : mo^^ l>eopto can a^utniLfA? 
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Carbohydrate Metabolism, continued, 

Varlailona In Carbohydrate Metabolism.— 

Abnormality may arise from v«*maUon of supply and deman<l, or 
from pervVrsion of raetabotism. 

^SITPT'I.Y 1>KFIC1KNT, or less than demand of muscles — Sjii^ar in 
r<^inams constant (reduced in expensive oxcrUonjV oulttr 
4 nd ktin: iroui 

SUPPLY EXCrSSIVI^ 7'tmf^orarv and : exf css 

ItorJef as glycogen. fyJWsa/rtst and tnotlrrate , excess converted 
into, .ind deposited .is, fat, i e., obe«^itv lesults. H1ood>sugar 
loni^ani in those forms p<'rglyc*emiii lesuUs, 

and glyiosuria, ie, 

rFKVEKSlON OF MKIAUOLISM. - (.ives Ti>e to dia/^r/cs, and 
glycosuria a.SM'niiteil with diseases of <luitlos*» glimts 

TKANSIFNT ('.LYCOSrKlA, — Ahnimlary glyLo**itTia. Oilin'* 
in ' 

Normal Persons. Sudden great excess of sugir. 
nticr causes itt nornuii />crw«s, how^ever Rreat its 

ingoition, o.iing to sKoim^s** td absorptjoa and digestion 
Lowered 'Carhohyoraib Toi ehance’. ~ Inofrejrtfv, ahincn 
tary glycosuiu a(t« r ingestion of sugar oc< ut s easily • jisvjftUs 
ascnlH'd to glysogea and fat dtjiots iH^mg o\cifnTl In 
absence of obcNitv, occurrence reveds severe ]un. leafi* 
disi'ase or loevlitions of dmthss glands i*so'iired with 
cosiina ithviiad. pitintary, nuprarenal, and icithtd 
1 sions>. ^<r a low ' renal ihrt*->hold * K irf Iv in a* ule h 
'Alimentary gIy«o>urn’ is distinguished thcoreti* ally 
from diabetes by never imnrnng afit'r iiigesiKjn of 
slan h, but group \ 2 ) meigr^ int^, and •^ome * i-,* s fn*\ 
d«'V»-lop, true d' v. 


'Sfctnmary of Normal Carbohydraic Meiabolism. 

I. Catboh} draSe s %n^e'>fed are < onvert*‘d into monos k < h in b\ 
ferments in the intestinal juees or rnuouis metnhiane and aT*' 
then afis^nUd 

2 In the hver, the mom>s;irf h tndes are fonverted into glviogeii , 
sulFicient to mimtain bhj^> I sugar at r<vpnred 1 *vcl is ie*iin 
verted into Alextn>sc, and the evcMs stored a'l ..ogen 

puxrdg m meant of tr*ins|K>rt and rornmuni, ation. uul 
* the la*Jney«i .%ifttty*valv«$ when !>F>oa! niigar rise's too high 

4. The mmtlfs utilise r*ifh*4ivdrates for pro<1uctinn of energy, 

fttoring temporary excess as glyi/>ycn 

5. A^ b1ood-»«gar falb (from mu ^ alar cvitionV h\cr supplier 

deficiency, first from giysogen and then from prot»*n c.f fo***! 
and 

6. If Ingeeiicm of carbohydrates N* ronistantlv cxratwe, unu-*e^J 

balance ia converted into, ami deposited ,i», fat. 

7. / frftriitfi control the abo\u m genemh n]«pen.%Uv 

the iMHiffr*rrif i^rom livmr l and tlic 



CARBOIIYBRATR METABOLISM 


827 


METABOLISM IN DIABETES. 

I>henonu*n;i .ir« fonyai*r(<*«i wUh ‘ ft of ikf 

pan/reas ; Sttfjar tn th^ bhod : in if%e txvsr . Meta- 

holnm tn the : (‘^) Gtytonma 

Relation of Pancreatic Disease to Diabetes ahn 

InI'UJE'cck ov DuriLiv^s Glands, p 3211) —Minkowski an J 
von M^»nnn iliscnvrn'ij th<» n*l.ition*klup 
MOKHM) AWroMV OF FANTRKAS IS niABf.TES 

intoMrmir pin previ^nt m at l 70 j>* r 

atrophy of th* isl.in !'> of fangrihin^ vOpu i 
iv ('.irunom*!, lipom.itowi>, jnf. pancrvatitU in a ir's 

• ^ hut < 4'is<‘ vb‘‘ "^^**‘*'* onlv' ulvn vf*xv arK uicvd 

in. in 10 to rs por -t^nl PnvsjMy !j »n paiur'^.itsc 

(li ilvtr - 

I XFI'KIM K\ I \f. -i)ji!K'F '4 li'jTiHV J of not h*ss thin 

four fifths of pin. M us f \t«rnil s*- f« ti* u hi** no inllut.*n(-C' 

^ ‘^n’lrhaiT, J' u c mltraal A^^avUoa 
\ $ J Jpj:^ pi of ill tlx- 1 *. 

f*n ;i4l>La.n*a. la .hrnnni*! amount 

<il Ttloiwh ui*: ir, I*. «"* »<rntut f.ntoi In o‘'*iMf*in^ of £rl>tr»- 

-m M, t It uiK'h \ tuou *. t K ♦tU'. aM' * t thi'* iMfuinttx 
s«i?>ar (‘^Miuit'ouv an<! Htiulv ot 4urst »ir** » .p* 1 lUv of \aIiM* m 
a M'*-^ant; iinp‘atin><' of '•* 'ht ijh'ooiuji 
J. HI 00|t St*t, ^K IN \OKM\! M\N r> * arn vgnv s 
< on i*h ; ibh ni tl^h nuit j^r on* h>it tlir» ^ ! nirf *. m v j ' 1 ‘ ’UJ’SI 
to U IJ:j>tL£IiJii %;if> ; -ly:.; iur.w: L>1 .',i' I'j'oiy 
p'T ^ nt tha ir* ojnt n: tho*! M* lyan** in I 

• HMTn > tiltalion rnttht"! /nt‘ i’ nh% :\ \ * •vut hi:7h^r, 

With m upp r hmit o ; ^ •» r • "ot In i <*\t.u t’ 

nuoMtit i^'iTinn* * m * int # \ i m t f ^vith nl.tr 

. v'ft'on un *' \t »rn m r ^ in w h ' vu convay I ” i: 

ai » n tti th*‘ 1 V-? h/ uoKn *'%n I'vth*! In IviitSy xvri^jn'vi 
il', I'N'mi '»< ' 1!* a'lionii'itiL a ‘►hMtl «* n* ch*'sl 

4; to 01 o t/ p r t <*n( tbi» j-o m i** Itn ova a'* th*^ «u>i 

iM <m!> si wVK ( t (\ r VI n-K \\u;vi.ro\’- 

'I V(\ 1 \<; « \ 1 <I 5 <»UM>K\I I ' .,«ii .„tnir. ac^i M 

ns<i* vxnthtn , immi' * * i h< •» ii\unanr m v* manu^'^, tfv n 
hilh rapiiHv to norm H o? ' 'o-' H 1 nv# in i| h>nirs, ru 2 
honis It < iTlvth> If it'*** Wv T * 'v4' iinvkuDt M ixanvisa u 
fi in to ‘)'i; i>*r m'iu \s» n ar n *i n U ‘ranil thTt^TtSoU' . at 
thi-« point >U'*< ;«>* iKIv lom^ into tnm an 1 

hhfolsu'^at to >t vatarj (Mi* ? *‘111 an’ d<» 

\S I •, 'h>vv , 

Hio(M>si’t;\u ('ri vi: in urAtu’.rHs - 

a Whan n»>» uiKior th* iovvl »s ah*>\«' normah » 0 . hyp-r- 
i»lv< I’miA. Irt mvxlrn Ua* CA'vf’'s is Ik*Iow .1 normal ^rt^nAl 

• thn?shoM\ l»ut nv ^vxtv ta"**** ia Abo\i% ami may be 
o*V» or huhrr. 

/». Alter cArl>ohyi.lrAtv ingestion, sarutiou'k itom wonnal cwive 


(0 
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DISEASES OF METABOLISM 


ICttobolism in Dinj^es, conhnu^d, 

Mg : © Htsr* pf'rsi^its longer axnl reaches higher level . 
fjjk PalJ r/meer (tnd doms nol return to former fetful under 
5 hours. 

c. After dieting (slnhvation), iho level may In* at or near noimul 
After a carbohydrate meal, the riMS now iiuiy not exc43e<l 
th»^ * renal threisihoki* and hence noglvfosiina (H<ur«i, but 
tJie a/j« faii nmatu^ 


Die foIUnving )>omts may l»e noted 

© Occurrence of glycosuria th^jH'ncK on the blo<xl-*»ugar rining aliove 
th^^reoU threshold*, temponmlv <»r jx^rmanently 
© Thf» 'renal threshold* may U' higher than noiinal In ihronx 
dudx^tes it tends to nse and mav h*" 0^20 or higher, the kidneys 
becoming tU)iired and \c\<i ptmieable to sugar. Thus dt hriile h> jv 1 
glyca^nua mav be piesint wiUiout gl^iosuiia 

PiseaM'd kidneys extrete les.s reuhl) than in h« alth «dh at ute 
ne^ntis tH'curriiig in dialietes, gUiosuna may temjxjrmlv lease 
^ The amount td i*ugar tii the urine tltw's not run paralk 1 to the 
degree ojf hypcrglwamna 01 to Us sartuions Heme the amouni of 
s^ar in the urine doixnds to some extent on oflv^r^fArtorn thin the 
|t^<gii.unt of sugar in the IdCKnl Tluis. as an important fxamtKle tfi*^ 
percentage of sugir e\w4t»s! as well as the tot d mu'unt. u<»uatl> 
rcses with the v<duine of urme th^** ex4 reiion 4tf siigu is hem e itle* ted 
by administration of diuieti > I he ^ n< e id siu h f o lor*, obi lou^h 
lompluates the in\c«^Ugition of <hdx't»s in>l the inte(pr< taMon “f 
remits 

* * Renal 4f * llie ^rend thoNhoM* mav Iw Uvvim than 


- (3 'rend thoNhoM* mav Iw Uvvim than 
nor&aTanai!enc(»Trvin>u nt sjl>» o UT, i »s MU liter inint Ih-.tinth4ai; 
fmm true dialntiii rest» on i^Miirtn^e i>t a uormd ^»k ir ^ursf 

after carhohv4ir itex ^^^. ^y% i» n s 4nrta a ** w imnv s 

a dajL not OA^uLiiupanuid hv dJuiKl.v dmytotn^, an I h s o* 

u rntrolled i a%es hise Ixcn wati ind juin> >’•"11 wultou* 

adianSC 

Diagnosis id * r«“n *1 dtalw s * 'stfriK b', » iretu* bto > I i: 

tests' pfogn^KSK at ps» nt should lx gu<ird»^d some apparent 
cases has<‘e 'i.ub^f 'e\< dixbctR H,iMpt**riH 

^ * * ^li * w in ffig l i im /iv ‘f " *' 'Y’l* 

UvcfT Oveqif^xliu lion oi nugat h\ the hv*i in dul'efes is pros**! 

by the ex<reii>n of lu to |[«i oun jlads in * i-xh the 

liver IS nut pimutdv ^^auli dme: m ve* t-* trie 

pT^xionunaAt fW \ds ifiMx! hvrr di^ iv is not asH<‘4nU<f I 

With glyoxmna { ry iiih>s*i;ia m ty 


4 . MctafeoltoiB in the Moaclc*.-^ dvwigen H *d»^nt from Ihe 
musctai 'lh«r mn%t«s norrnall'v <omhtt<*t cartxdndfaies an I 
prcKlnuK energy ff 4 /m them i;i.„ 4 liafa»tts tb« «Ott^ ttlWiidv 

iFuUhty lx mg iscnlwHl to aWme of jxintfratu 
r^4rp. 355* I <11 1 F SI 1? r>p DtTTtftsis* Cuisios) 
cKEBTihat attempt li> trw fat and pmtbly fjatriti 

C|lM|iy|p tiMft muvti?s la ^lietirs there H 10 f fHtn* 

iftBneJ'K rotistimptl*^ of sugar ; fjn Abnormal metal5nt»m wf 
fatt, cs|»m:itlSy in seme ciwe# ; Atnwuice wf 
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iilBMMMllr — characteristic outward sign of c]iatjete«^ 
f occurs auromalirally when i j per cent [see 

Sugar in the Hix>oo* p 3Z7). 

SnlfiilBCijE^^ protein metabobsm is excessive* Vxnng 

used by the nver produce sugar: this katabolism^rea*ults in 
weakness an<l Wtcsling, Excretion of nitrogen often nw to 
io or 30 grammes daily. 

— ^Tho rnoiabi>lism of fat is abnormal* but at 
present Wy' obscure. In a<idosis it is an essential factor; 
iipjemia may even occur 

Fat 5;oNVBRr«.u into Sucar in Diabetes ? Administration 
fat has little, if anv. influence on amount of sugar excreted, 
hence it has Uw luni* tKlio\<*.l that fat is not converted into 
;>ugar Hut hu* h ^on\er^:on ♦»r<ur without adecting 

sugar in univ*. *>i in and is upheld by modern authon* 

ties un fotluMing giuufi'U 

* lJu' \Vh' ti duxtrose is completely 

TiTmbusteil* rO, output iquals ox>gen intake* i.e , 

rc**pnatory <piuti*‘Jit i, hor lusher fats quotient 

* )^ w* 

i> about o'7, I»>vv»r for pjoteins, Normally it is 
0 0 : in diaWle** it falU lo a figure varying with 
severity down to 0*7. This indirat<*5 that energy 
IS otitaincd nut s«»!ely fn/m sug ir but also from fate* 
and {«u ubly protun 

“■ A’ U/fsUa' (vir , j tlio rd dextio^a to nitrogen 

cxcru ’ in granmv ^ 1 rt^ru i<h grm. td prot^^'in 

(w lo gini N, MO k*m d**\tri is maximuni vr».- 
<UT.iblr. bivsl on <aiU»n j»re-ent, gi\mg 1> to N r<»t 
8 . In severe di dv’tes >n strut diet, ratio is cunst4in,t 
at rA o: rar»-lv it but a few t are ^f^co^dt^! 

vkjth a ivittu IS, alii ir^ not uniia«wmably t lajime<^i 
as pUMtl id prodiK tim of dextrose from fat ^fiTahan 
and ruuiton' 


Muvjes are iiiublr to use ilextronc in bhv>d* and send call to liver 
for more sugar 

O A^baeqi e o f of p ini re Uh hor^n* nr ca* sxs this inabiluy 

Livu is'^Te Ifi fonun»ul iUk's rot nvand reUuu, gl\c«n.^cit, whivli 


IS at »)a>e Kvoiivcitesl into devlro^e, and parsed into the IdtiOKl 
^ Livu renponds finally by producing dextrose from protein of 
diet and the tmues 


yanucalic d is»^4se is Uius J^^gi*T\lcd aA j.inmaty on gifi ^ of 
d miieic s. TTii aliseTue" t»f Tls TvbVmohe, inuvlrs tu k tue 
^ power to combust carbohvdiate. t'nahle to distmgmsh 
between caibohydi whuh they cannot utdiie and dex- 
trose whith doei not exist, mundcs send forth incfManng 
eallH wtuch result ui iiirrca<NMl «ug.Lr production by hver, 
and conscsniently m hyperglyca^mU glyi osiina. and the 
condition ot * dtabetet meHttus*. 



DISEASES OF METABOLISM 


Metabolism in Diabetes, conUnutd. 

Ron-Diaf)etlc OfyccMittrla. 

Not all j^lycosuna i** dialjele-s Vaiious tyfnjs 

01 Glycosi'kia due to disease fd diutless glands other than 
Iwu'ieA’^ 

is TR\NSiILNr (ii \cosrRiA p i-’6 

3^ KtNAt Cti Yt osL'RU.*- 5i»e p. 

4 - U|AP£j:j |;>3 L^l«OU^Wl^v -A non piogn'fsive glycosuiia May 
i)o fAiinlial \t pre-ent not atcurat^dv tlifttTfnU.iled Iroei 
renal 

The mm»ierue tn non dialv'tit nUiirt‘of a thtotut jdv<*> 
Huna. thrmgh it n»'ed not nett v^v inly Ih^ rt'pkSil 
shonk! v< t bt' (ktifkU ujsni with gieit laufn » 

V In Di»bclt». 

(S<arccly any pefnt m ’audosH* is \et bevoml lontrovirsy) 

/V pr^yt^ti^r iM the t^rLttn anJ «e 

|or ktioae In the unn. Nll^is nun vn«l a* * toni l>.»dt( -v 

mav be present , aUeoUr ( \s dniuiu*<te I V i »h to ,*/ nt t il 
japplied to the pre'rt.ine m tn^ uime i», at t tom din* to 1 1 and 
|B oxybutvrif aud {\w etom Uwlits tie * t on htovo h t v r • utl U n 
Iterinttl ‘ketonuna' by l*oult*m 

Qg||dn, oi Kfitoiie Boctiga* -(5 f*' in 

diabetes; ml From Peidttn probable but md provt I 
Thctuies of trie al 


diabetes; jm From pfoUtn probable but md provT I 
Thctuies of trie abn</Tm il prod » n t ion of the->e Utiles 
^ Y QN NuOHDiyN WLiUme todies me p>f 4 iU 4 \i u hit Svoi 

of [at Of r TSS’^'SI* uificient hv>*i ^ t i t>^ H it itrs 

AsvnN^ I to ‘deii lenl <k\idatton' of fits Ih' ^vat * vsi e ste}i> 
in fat m^dal^ohsm bv norm il oxt*Ut ton it** \ iu U' o) 

butyric a/jd , fill af i i nii^ i * iu «r i! w <0 

and if^o , With ihtuient oxid*Ui»n (fj 
thus ii^Httync and <T!, t H » If tool I ti 'i 

and. < H, CHOfi ill. (tndl ii»> i- 1 » i 1 1 . Ill, tO 

<H. . {S J < tl, iO til, 

1^1 LI ON. In <hal> t'^'s /I*' «»fe .mi 

o')me%at»pf^Hiut.ed Mj> aj^«o»wa/ we ^ w 

/Vii‘14.,0 fi * kt* ne ff ^ ti* ) m w pf us 

thfunt^h amip » u 1 G. e j; , kni m, ♦( wJmh u 

<lo>/|)( died to tatty ands 

Qeneral Theory of Acldooie. - v idosw is the result of iUmum d 

TfnFMTWyHfth of Ftffv “teW, *vr of iwMirrmg in tie 

(bssntegration ot pf»^i*^in. sm h mftatt*>k»m r^fSuU^nA]; in t!ie » 
dm Uon of i¥ib-s 

In dialRdes, Ihn **bnor>nil metalwdism ars when tiie m»is^ h t 
tmable to n»Ake uv of spgar .attempt to utdi/e fat or t v<(i\ 
sugar, or it ttuy |>o^sil»lv tike pine in the h\er 

^ -j fttftrr tmues attfemj^H, m slighter 

to oriiSllJe the auds brst: by Vbf. , »} lkft)U^ 

K, Na) already ptmnt, secondly by prs,>ductnmmiSim^ * 



DIABETIE^ INSIPIDUS 


SOI 


r lnfit<^ad of conversion into urea, large atnounts of NH^, combine 
with the acids, hence great rise in excretion of NH, 

Mode of Prodlttcilon of 8 vntiHog|to» — M, Ihret t 
toxic action of ^ oxylmlyHc add; u^Acsd mUiixuaiion iSt«5d 
mann) Neither acetone nor diacetic acid w toxi*, for healthv 
.aniiiKih (£IAv:|x coma to CO,^,naixo»i$ . xesuituag tram 

tridiiy of blood caunng low'**r carrying power, and hence aicumu^ 
|}«ition of CO^ m the tissues ) 

Ketone »ind dwt^tn aud prtjcede 3 oxybutync a<!d in 
unnJ\ and disap|>«‘ ir firt»t Kx^epUon of gt*axybut>Ti;ic acid may 
reaih IPO tp 200 gnn <laiU . of audone 50 grm. 

Teste for Acidosis. - 

f UlUNP - 

$1 'Ar/<>e<< foitu ‘ 

riiWoprutWih’^ W 

c lilonde ic.if t!<«n ^ii. '-i 
X^ft -Icrii' (liliij'lt 

arid {jv iti\e i 

%\ith ettUie Kof'i# t i s t* '^1 n- 

' . t \f* nj ’ II t te r {• »* 

m pjo <Ki<> \ usu III 

»> no f»r<Hd of pn *t< rn r* of i mn** r 

U‘ H UoU is ii< lti\* 


1 ) Kothira's sodium- 

I >1 o f TT^Tiifi < liaidt's feme 
%\buMn« .fid no >,iinplf st. 

A 1 orl/ fj sM’bf tf 't ^or dituetJC 
put cU ‘•oo^/ but do/ s not HMrt 
With a^r'lcine, I'nt 
’ M T iLid (j part 
dilr t»k 1 ittf r and 
n if ”»}< < hSonde 


Acetou ui onni' i d’*p\ \ i<A\i d b\ d / m mjHwition 
of d)a</ti< . Ill pi fit to <\< ration hv k’dn^ \ w 

• ‘ iV ■''Jl -«'< »'/<’ 'ii-’i.r, N if-'Ht 

rent is iKir.uU .1 • \M 5 jsrr c4.r\i 

gt^^ .....aLidoM ^ wh*n s' * *m> .sre |rcv»nr, is iffttn 

i!"* ttut or f v' CrocJr* f i nutit 

^ isfs in urine sudd«-nU tiuia/r'K^y ' 

llJ^ToWn KCKM'A rhfil Vf,VI<>L\KM \> HdV UR*\lDr - 
Noimallv ^r«im 4 ^ tf* u 2j> r ^ ^ * pc*' ^ent. 

liv I riden^ uV^nr*tf]h>T # ‘1 n at 1 ide is ra|lid i»nd 

• Himplo. 

<> >'‘VVU r.i:. -naca.M 

Hie Tail maTveolai rO, ml oso m o’ o ni ok utwnite prts ^ 
Ihe ap}*i»Mran* c »>f k<t»*nun» an I ^ in' i** < ulseyt warning 

of lO idosfs 


( // iPJi i: * M 

DIABETES INSIPIDUS. 

A rare chcunii affei^tion rbaiacterutt ' 1 Uy the passage t>< Urge 
aiODUntS of urine of low lU gtiivalxv,„£nd 
alhiin^^p^ Two gTOWps 

t*rl«nsry or Idiopathic Grofips— *N'o orfsme lesion i!i*u<Utnry 
factor marked; may through many generations Tsually 
males* 



8B2 ^ DISEASES OF METABOLISM 


Diabetes Insipidus-^ PniMrj, continmd. 

Onset lfe<iuont)y m youth Slow anU msulious. 

Origin probably renal, an inability to secrete concentrated 
nnne thus NaCl administeredi increases volume, but not 
specific gravity, of urine. 

V6econdnry or Symptomatic Orotsp. ITsually. possibly 
mvanably. a lesion diminishing Cormation of. or olwtructing 
passage mto circulation ol. 

this secretion diminishes e'ecretion of unne May lesult from 
(i) S yphi lis, common, basal meningitis incolving pituitary 
(a) TumJibrs and other legions of pituitary. (3) Organii dis^Ms^ 
of central ner\ous system afiecting circulation of terebrospin il 
fluid, e g , blockage of foramen of \lagendie as a st-quel of cerebr«i 
spinal fever. (4) Trauma. (Ve tUso DtSKASts or l*iTUir\H\ 
Hodv ) ' ^ ^ 

Onset usually gradual, tn trauini. onset otUn sudd* n anil 
immediate 

Vction may be vasomotor disturlNince of kidney, «int.o polv 
nrta also occurs occaston*Tllv m abtlomm il tumaur*i, lultet 
culous peritonitis, injuries to spiue. 

MoriHld Anatomy. — In primary group, no tharacteristics bladilet 
and ureters mav be hypertrophied 

(l) Central health pahtni thin tut n >t rmarnStl 

{2) Potyuna , m) thirst Apprtttr u>\n\\\ nortnil 
tion Skm drv Temperature '.ubitorrnal n*»rcid 

r HI NE -—kmount, often 10 to 40 litres ^ 55 > to ^ooouiuesf b|w iit v 
gravity , i<x>i to irM$ Ahmist colourless Sug ir ind ftrSWatu 
alUmt. or trace of albumin m lite stage Tn i in I notmil 
(unstituents in low percentage dailv excretirm of uiea, elf , 
variable Ino^ite {m«s< l« sugar) .^lonalh jn ^ M\ 

’washed 'out from mustles by rap; i pasvigo ot fluid 
In seri>ndary group, various other signv duo to cerebr il tumour «i 
O cavionally tracj of sugar from iff^vtion of pituitary j^Lind 
In syphilitic cases, transient tem{Miral hemunopu omm«m 


Fromonln. — I g primary group often long life , death Oi <. Mu>n W!^ 
from pneumonia, or from abohohsni, though al oh du tolerin »» 
w high (probably from dilution) 

In secondary group, dc{>enfU on lesion. 


f. DIABEXI^ MELLITUS -By abstn.t i«d <( 

t CjJi^MDcTNEPHRITlS —By alejemo of albumin lasts, an I 
ai^iioftcierosls. 

i. HYSTERI C A L AND FUNCTIONAL WLYUKIA - -llu« Is 
transient mnmtcrmittont other signs of hysfetia prewnr 
PITUIT ARY DISEASE, daretNal tumour, etc , reuttire < ireful 

5* WASSEgj^KN REACTION to exUude syphilis. 



OBESITY 


»88 


Treatmcnt.'-^lf «(yphilittc, usual truatmsut, In other cases, treat 
moot unsatisfactory. Polyuria can be reduced by injcclufm 
of pituitary extract, but action transient. 

FLUIDS, — ^Ctnulually reduce, ceases to fall in 

amount. 

DIliT - A., aalt ij^ e e ^let with low protein content should Iks tri'*d 
IncludeH rabbit, butter, fruit, vegetables, nus 

1>KU<;S -Doubtful vdluc. flj » to x\, t d >> 

rmc valerianate gr. xv lo'X'Xx, t d^r 


« 


cn.irnK ixn 

OBESITY AND OTHER LIPOMATOSES. 

OBESITY. 

\n i x^e»iv< deposit ui fit. 1 he condition is onK a svmjduin, an I 

the cause*! arc vanou? 

ejMokv- 

TTArK — < ommfHi in r«rtam ia<e<^. i lally l*-a'ti#nn 
ilLKhDllV V *1 inite tutor Oiien as'ocial^d with guut 
SKX ]iu .Minmatc . pi^Mldv pirVl> lonne lerl with 

inteini! set ret ions 

• 

Pathogenesis, i ssentially 1 kU of pu>p>rlu'ii *f« tAc<*n lotakr and 
combustion in The orf;anisin t lUs i inclch^ & c 

tnfaKf, usLKiity but not invanahlv •.omhmcd with ini'^.liviU 
Heavy < ^jxMally of < aib«>fi\ drag’s and fats . heavy 

drinkrtv, csjk‘« i lUv of iKvr 0 /«.' r IJ** 

unlir^Tslood ^ Sexual Iiurtave of fat t-omiuon at pulNsrt 
.iftrr fasiiaU^m after the m*‘nopau>e dunni; pregnanLy an 
Uct.ition ^ PituitafV ^lauJ ScurtUvn contioh carlKilivdarte 
and fit TnxnlvdisJti luiaoais *rr 1 with Frohiuhs 

*dssti«*pfiu ihpMi ...crut ih>', U» tr.v t ri.isl bv adipn^dy and 
\ual 1111111(111*1111 V FiifirsHV <1 AMM t)l>ej*ity in \oung 
in ly due to defu n*nt pituitary secretion 

Morbid Anatomy. — C>reat increase of fatm all sites where normallv 
found, e g , «sul>cuUncous. omentum. Fatty i f.rhlU AUuo ei heart 
invoriabla. Various com plications. 

Symptoms and Complalnta.<- 4 & In<rtmfd st?e alteration of 
periional ap|X^arance. ra StpeSnng. In rariour of 

Jolty myoctfr^is. viz, 9%rtn|^$|^ 
w<;)iAlmeaa. Shept mss" G^mriU healHi nuy bcit<KKl 
7 't^ fientroT typ^s^ sometimes disuxiguintiaiih " 0 Hethone ; 

IbI An.Tinic > HL^pccially women. 
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DISK/VSKS OF MKTAIIOLISM 


Obesit/i i;onUnued 

Froni muscular weakness, e.g , Qinbihcal rind 
Met4bohc : guut, glycosuria, (3) Reapiralory 
and cardiac troubles, bronchitis; cerebral hamorrhiige in 
plethoric type. Pnouinonta and anaesthetics badly Iximc. 

Diagnosis. — Usually simple. In myxa rd4m0^j$!j/Aix and^ harsh. 

Prognosis. — Expectation of life diminished by tendency to com< 
plications. 

Treatment. — ^Marked obesHy, to obtain any satisfactory result. 
lUMst Ik? ircalCHl strictly by scheme, with measured and weighed 
diet, and regular w^eighing of |>aLient. 

UlE^t — Scheme must regulate. (1) C af^bah^f^ atss piaclicaUy 
SAclnded, except ix>rtion of hiead notgroalcr than 4 ouucch. 
No sugar, potatoes, or puddinirn {2) ^ 0$ • strictly limited, 
but butter in reasonable amtiant, IxMiig eaSily aH^imdatcd /c g , 4 
ounces weekly), (i) mtreased, i e,, m<Mt and 

hsh. (4I H usTRuiy reduced to unjustthabh extmt 

give 35 to ao ounces daily • allow up to 50 ourucs No malt 
hquors. preferably no alcohol* best is chirct or hlth* 

Fluid bhould be reduced in uirdiac cases and in tho>e uith 
much sweating. 

Cajloric VALua of Put — i 2iH> to One s>Ur\.ition tlav 

weekly, or the regular me il daily <dtcii 

cdtfctive. 

Akticlhs —Fruit allowed (not stewed, ov^uig tt» sugar 
neceSsSary) TVo iich sauces, appetisers, fat or rn h m« a* 
Soups be>t excluded, Vegetablen allowed. i xiept iK>lal#K s 
and peas. 

liANTING'S DIRT — Miinly meat an*l fish : alxvtit 1 iKcaod d.ijh 

"T^nStr-^Breall 2 to 4 ourii rs V’’<’C‘’tabl» *» j»ot 

Fluids not greatly t<d, ptuiv-ipally w<*ik wm*' aU<diol 

allowed ' 

May Ik* sv* 11 m<->di'Hd by aliowiug buti^'i, s<*mv »vhat ni re 
bread, an i le ,s at. an 1 icduung .ihoj*.*! 

Other <liet> by Oi rtr*l (< lallv foi Iw arts . \ 

Noorflen, etu ; but Banting's, modilK 1 to reqinmiK nt. 
simplr-st basis. 

STHICr PIKT for not moi© than mx consecutive vv<x*k*i l.o^s o< 
weight not ti> exceed ij^jpq^nds a month 

MILDEK tOKMS -Treated by furthci moihncauon*^ on alx»se 
bases, but always on definite scheme. 

EXERCISE ANP t.KNERAC lIYtai NE legu 

Uted during stria diet . excessive w* idten atb^mpted !>v 
subjects — always fails to reduce obesity, and 4j<it(fn iiureaMri* it. 
itUfLM AOUli^d 

DRUGS — constantly c^cilIivt drug acis nfj** 
OM and hen*#? /lang^rous and itudv liable. d<rMi 

not exce* ling gr. v twice iDily ; give plentiful [yri»ttin m di#t , 
heart ahK> n&wst W carefully watcl^. 



LIPOMATO^KH 


395 


Other <lrug» in rerlain proprietary medtcineft are 

veMcuhms (bladder wrack) : cootaina iodine and may 
iir mgJ Btr^'^’ th yioid secretion: efficiency unproved, Cttnc 
acid ’ no proof of effiuency. 

IN CfllLOHKN - Ihrmnish railK)hvdiatc^ and fat KeguUr 
K»‘sulis of usually slight 


OTHER LIPOMATOSES* 

1 Adiposis DolQi^a tit *ra^t ' -Four ♦ terisli* 

(1) nix ,t»id ti Iid< of fat . (%) A'^tlu-nia , 

'( 4 ) l's\<hu d ( hangi s < tu m pain unknown. P<issil>lv 

^lym{diaii< dKtuihiiu <» with i dt of in fU mm it ion (tf 

I ii ni \Mixsis) 

1% I IOl/)<; Y -I ^uu d s pi }v»n l<nat • u >m \Uv m middle age. 

ISyphilis, ahoUolMm, aii<I ti iuiii.ttisin h t'o 1 >m n rcuirded 
MOKMUn \\VH*\ 1 V luuxoutsoi piLuitai ^ have b'-cn r» ^ordtd 
til 111 my t \ pi al i wi s 

bYMIMDM'^ Mil tVjK'* 1 “ nh^l n L cuhsed form, 

\i\ iJtffUit fitm t-dx-nUi luiiahv pn •>4cut, piev 10 iily, but r-irel^ 
the painful art aro the ordv iw of f it 

< ontrnoiu -it Witli prcvioui ol>rutv, there 
oMiifs »J i an.ftil lu^ai tft t u>u db. si tihtlv i used and 
lolifUK I d vui toi f vv in hts jb'.i ic*» m a f< sv da>s, 
Iv ivin,;: t * pji Jut « Ju i lUiins in oihrr areas 

\iu*i inanv i tti <* i ' but to* .lUdtipN* piinful 
n ) UjI > Kjnon \o ;< m 1 ntrst di^^lnbuii >n Other 
ui\ iM*»nd svmptuU'. »i /^4 mi 1 o'o n marked b'ual 
hvpMi>th«s4i w. 1 ill! -.th/ '»! i i itf, wjjv t'rf /ivrAuW 
t naptji^t i 

lO* k m r k, up}** r ih '-t, irnii and ibighs 
I .*< o h iml ft it ahv ivx 'vv. 

.Online I OKM -1 niiie fvt i» n 1 m b t lo^ai area « 
noduk •< l*robib!v t ui itmiitun 

no VfMkNi -Palhitiv* V ipii in ' t» , for jum. Thyroid., 

and pituitar) txliavt'' ha\». In'??! ti«» ! 

** Lipoma. --hoc a 1 inniitent rn apsiiUt< tumimr of fa(t> tissue. 
Often multiple. M ij lx painful. 

3. Diffase Lipomatosis of Neck* -Insroase of Uttv 

around neck may l»e enormous Almost alwavs in .ucoWic 
malc-^i Maybe lot a I hjMixaata. general olwsitv, oi 
w*aa»tmg Also termed bitieno li{x>matosis \ as liss,uc m iv «.imtatn 
lymphatic glands. 

\ A*tfOTi5^y**^****^* (Frdhhch), (.i«li/>ejos 4 rt rWa) 

looBnoHhlil P ituitary 

in crehms*H and mvaoulrMta, local ur genefSl <lcfK)s)ts occur of aff 
abnormal fatty tissns. ^ 
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DISEASES OF BCKTABOLiSM 


CHAFTBH LXIU. 

^^HiBMOCHROMATOSIS. 

(Dtab^tf brons^.) 

A rare di^t^asc* prohnMy due to an error of moiabolnm, and thara« ► 
tended by %videKprcad piginetUaiiori. uf the Uvoi and other 

Qiigaftit, aad ui»uaUy by w h uAUm , ^ 

Etiology. — Age: 30 to 60 )ears. Almost unknov\n in wifrnen 
No predisposing faoioij» kno^vii 

Morbid Anatomy. — (K^ncral pigmentalion of tissurs. luown or 
sUty colour. 

-‘lutrge, sn.ooth, l>rii k ret! Histolngv' : (i) Pigment scry 
iihundant in Uvet cells and tihious tissue . (i) Multilobular 

cirrhosis 

>!'LEEN -Knlarged, pijimcnted tibxotu 

PANCREAS — iHgracnted and tibiotu, eith»r small i>i fvft\ 

EYMPHAIU GLANDS. HEAKl, AND INU-sllMS .iLo 
pigmented. 

NAIURE OF IHE PIGMENT -Two forras (f) 
iron i.ofiUmtng pigment, m parenchsma oi and otltt^r 

glands | 9 i nut ft, iion free, m musrDs of heait and 

inte.stmes. Skff plg^ht is .dss) irtm fie«* 

Patliogenoolo.- de[H>atti in »’*.s<ntial idU, 

necrofMj, pigment thus set bee m mtcrstili.il tisHio • auses libio-is. 
whence cirrhosis of liver and abo of pam ria*. taiising dialHt4 s 

ORIGIN OK PIGMENT - pi£ 0 fk*»i 
If formed flfffBKft Reverted iVorics mumb* 

(»i) increasi'a Infimols and formation of blood pigment Against 
this IS absence of jaundue, anaunia, and hvix^iplasta of Inmc 
marrow, (b} Suprarenal discduie no esidrtue of existrn* e 

— & B%^snta/f 4 f» ' Drown to slate « lUiur m.unl\ 4 ,ui 
^^eJepo^ jmp. Wf i nlar^ed /K<rr and spUen Sin.KdU and 
uniform. if^IhamUs : Occurs m «o j.4‘1 lent . lat?* in divM^e 
but severe and rapid. 

Two groups distinguished 'a) M^thjLbaJLab » It / 

(61 MTthojyil..^ diabe tes, and otkfr c/ htp^tiu 

cirrkom develop m citbcf’*'***^'^ 

Prog;iUMils.*-Bad. In diabetic group, death usually m coma withm 
one year of glyctisuna If no glycosuria, progress may bo slow. 
Dl4i|taMls.--EroTn : u) by gtycosurU and enlarged 

nver and spleen* absieiuo 

of jaundice and presence of glycosuria UM^jpriu . 

In this disease spleen la very UrgOt and anafrotli ;ictvaiiced : 

. no plgmentatton. 

%|BllimettMi^^ — (0 Pigmenution of skin (nometnnetf slightL 
(aj EnJaii^ liver ; and (3) Olycostiria. 

Tmtnmnir^As in diabetes and cirrhosis of liver. 



VITAMINS , _ m 


StclioH t y — Discuet of MetaMiom aad DtoeoMo of Deficioncr, tonld. 


B. DISEASES OF DEFICIENCY. 

CHAPTER LXIV. 

ACCESSORY FOOD FACTORS: 
VITAMINS.* 

Natural (fK>ds contain rc^itain constituents present in minute 
amounts; but if thc^ Im* nmovnl, smh fo^ids an* wholly unable to 
support nutrition, and symptoms of a<tu*i! disease may develop 
Owing to their sniall «imount these Ixidies inu.t lie unconnected with 
the supply of energ> and orc/tein, vet thev ^»re nece>san' for complete 
normal mobilKilisin I*ooa supply thert fore * in no lunger be estimated 
merely in teirns of the four fundamental un»ts prub*in, carbohydrate, 
fat, and inorg>ri niatenal 

The-af sui>slaUM aie now known as *m essur> fc*o 1 factors' or 
vitamimi. Diey are pretciit in all natuial duts <d men and animal^ 
and are prei.<*ni in sufln lent supply in hA>*l S4i k ng as it is n asonablv 
\aned, has not Ix'en sc'-parabd inti» jMrti* artifn lalh or afcidentalty, 
and has not f*JCfHysed to anv deslni<ti\« pitwess They arc 

appfirtnily formcnl « d> in the tissues uf j I mis. an I cannot be s\n 
thesirrd by animiti » Ifit'V have not iMsm I 

VI 1 \M 1 NS at present rec ogmr< d are 

I Fai i^iplublgA l*rest*nts m tuts neo-^vuy fr)r gnmth Ihis 
ur a ttoscMV similar vitamin is one id the laclurs m 
i if - lYesent e<}v I i.dlv in s<s- Is and eggs ne^es- 

viry fur gT<»wfh, and pi<*Uihiy jileiui al uith the \itamiri 
<on».x;rned in bui ben 

t AfUt vrorfcw/ir ri/iirntn or M <1/4 f r Q — Present * pcsci- 
* ' iiltynih fresh segrtahU^ and mifls l^necessaiy i the 

prevention ol saurvj*, 

tHher vitamins may exists e g . for }>cllagij 
DISCOVEKY OF VITAMINS -^Experiments with punfied diets 
ht^viN, 1881.— \nimals died in one month on artihtial punhed 
diet containing the supposec^ essential ingredients of imUc, 
vijr , caseinogcn, rntik fat, mdk sugar, and ash of mdk 
At the time thes was attnbuted to . (1) Monotony of diet 
(But pure milk will su^bun life.) {.:) I^k ot tlav^unng, 
and hence lew* of ap|ietitc, 
lien*bcn liad been largely cluiidated before the 
retM^arches were published 

OsnoRNK AND Meni cl, 1911 - Rats died on dieb^ composed 
of isolated food substances, vu . starch, sugar (lactose}, Inrd. 
inorganic salts, with agar as a basis 


* Report «>f Joint CcittmtiitM «f Leaer InniUiie «»d Medu K«a«udi CuoManaNM 





k>ISBASE8 OF DKFICIBNCY 


Vtttmins — Diseoreiy 

Stepp, — Mko dipti on diet«, oth<srwi»e satislactorv, 

but extracipil wuh aUohol huiI ether, but could be aavint 
by addition of these extracta 

IlopKtKS. igi2 — Young rats dird rapidly on a diet nf punfttMl 
food substances, but lived and grew on addition of initk 
{% ivr cent of dietl, mtlfc extiatts, or yeast. Ho «<*n- 
1 bit led that »onio *a4cev*.>iy IockI farttjis* were essential for 
gn^wth jn >oung animaiN, as he hid suggestcsl previously in 

OsnoUKK AKi» Mendfi, i<)m Dis^oxofed that the mtue 
sulMaiue IV as contentratwl in the butter fat frattum cd 
milk Also was found to anompan> the fat vvhen extr^ubnl 

with t thei 

rntd the following research, thi** WiU Wieves] to be the 
only a* 4 substaiue inHis-iwav to Hupplenient a diet 

oi punUed vorii^tituciits in ordi i lu (>rodme growth 

MeroiioM wo I>\vis, 0 ) 15 “ StiHi> of n* e diets proved the 
existeiKe of a stttmd 40-»i-ss«ir^ fai tui h>r noiinal 

nutnUon during giowth lhr\ named the tut» f.u tors now 
known n\ / i#r A H attr^io*Mtr 

\lso pr^vtd that U'u/Fr stinOIt /i is m milk and 

se)>araie4l with dilts# olt> frori indk sugir, tins explain* 
its pn vt n*s t*>tap<* Ironi f»bs« ri ation sire < it was pie^^- Mt 
m 1 44 u*#d as sugir tu man> exjw mnental dieu 

EatHW>Ittl>le A.- 1*1* 4ni«>4js*M!K m yif t n h a\ ^ (5) * mbrio*. 

^"*aP1tr5rff'r*^ed'^ In S4 < K ij> {odMldv in hn v#* < imilnn ition with 
some siib'itaiue nift tal, muo it siuiph pr^ « ess4-s f4«r < xtiaiUni 
hits do nr^t rtimu"’ it pn s'^uo* i vtrai lion with solvents Ih n 
abM*iit iruin \eget4ibk* iai** tiuis pretstr*d \2i It fun Iv tbvnhd 
se«,d embryos ix* treabrl with akc^Uol, the iorubontion j 
i]e>tru)*d and*. I lan tbfn ttnn ve*l b> ftb*r 

Anmtal tissues norni dK liv** • on^ I* ribl»^ ^trars id I su t» cvt 
I KOI I Kill h 

1 S^iiuble in fat soivtnts e g ithet 

2 lRs<dubte m watrr 

3 C<>mf*arati\eK resi'.lint to heat, but gradually drstioyd 

at C in aiF^ut I lamrs 

iVstro^ed in hardening oils t>y action of hydrogen, metluM.! 
widel> oiMfd in pri jiuiiaf ton of edibh^ falx 

5. Stable to jflkahs in vofiditnin^ emph*veit in hvdiol>m of 
fats 

mSTRIBl TfON IJi KKiI> SI;B?>TAN< hh - 

PftESPXT IK milk, butter, cre-sin, egg votk, drteil 

eggx i 06 hwr 01} andypmy ^uiimal fat« and cnls 
it from whole fndk, Vegrfa&hlee mmt 

vegelableti; pHaUiex. Iw aufShebrnt extent, p| CereAb and 
puiiex: pnhm (pm, beaip, eb 1, imbrjm of rerefthi. 
tMit and Ibh : bver, kidney, heart miiicte : fnt huh, 
karmg;, aadmon ; |>retiofice in \mn mnat dnnbllitk 



VITAMINS 


AjupMlii^otf : (i) Vegetable oils, a.g.« olive oil cotton-seed 
'oil, Unseod oil (i) Lard. <3) Yeast. U) AlaJt extract. 
(5) Meat extracts. 

In acairciance with above, abuciit Irom : while brea4i : 
fulad and frying oih ; margarine. cxc< j t when prepared 
from animal lal (other than lard)^ <‘ustafd powdeiei 
and egg subs»titutes. Defifient in imM patent and 
^ proprietary food*i. 

/r‘i'r<'rs OF ahskvci*' of r.ir^soiMni^E a from thk 

OiKr - 

Aoim ts. —Able to live for lung p<-rio<ih in it*; abnenre, lecmeral 
heilth sutlers 

AwiMAtS. -Voting rau grow for a short period, then 
growth comuient'cH to t.*ase, weight l>ci.onies siAUon.iry. ami 
miy fall, but de ntil rmuo »o*njmnly from sf^ptie camphui- 
tiofis : special lend* ri» y to inJt imm dions of the eye, as 
\( rophtiialuua 

uuv Iw * a jr.e^l in metabolism 

»»f fati, ih) Cont»in»*d \iith r i. r il loUr.Uon ol abs 
I. liter h^fioflicos vifjp *rt ‘- 1 I by 1 lUl'* he,-* <if iKiJv 

fit . No sicMt'd dir.Mi a il f it n ' *atj«»!ssm , Growing 
aMJuals jMtni til u tv all M 1 

^UiyydiJP^ . irom a aF fu i n« of tin- 1 ilamin 

Water-noliible B. p nVy ?u I ^n 1 ^gi»> d 

iW rllT^/ I'xMa. t • t 

Xiii'ud ti Ml" n ‘TmtUv • on* vin n> rev rv ^ d f) 

FKOPJ KlILh 

I Soluble m \l o m d i>hol b»u t> a la the » th- r m 

ti \\ ( rUs 

j Modtiat'U to h iS Smvicts 1 C for i to j 

hour>. but d<stfov«d at iJto' i in h U in hoar 

V X'-'-rv resist ml to d’^i.n? 

I U TKI lir lb ) V IN huuD >1 INI \N( I 1 site’i laliy 
* jn M eds .uid of animib 

rriisKM IN /TJ tVreahi and puKi s In 4 eieals 15 onnt od 
niamlv m lh<^ml»rvo, %sho h is rt*mo\t'w| in rnachmuk not,' .g : 
l umce | ^M>|ishe 4 l rue ami while rt<mr (onton no vitamin. In 
juifST lb" dtsf rTtruTed through ut Kgg**^ fr^nh and 

dried, Y»Mst. (jpi Vt gotahies Pol.vTOes , amount sulh- 
t lent, but Out very large?. o Meat bn xnxlerate degree? , 
liver, kidney, Milk, atmmnt 'flight. 

AttsKNT FKOM i flfn Fat 4 of all kinds. Meat extracts 

in actordaiico with above, :il>sent from white brea;ii; 
{vdiHhed iiie, liimerl and autoclavoi foouls 
M FI* I TS OF ABSENCK OF WATEH SOLUBLB H FROM 
riM*. DIET - 

(rKOWtNQ AmMALfi. — Crowtli ceAses almost at once, and rapid 
loss of weight follows.* 

dev*elw|i» tn fliumaU of any age, 
by Uie aliseiice of vitanun wludi h 




810 DISKA8KS OP BKFICIKNCY 

Vitftiiittit--*W«t«rwao^ couiinusd, 

probably ujlentical with Waimr-solubU B, Thi» i«i supported 
oy the similarity ol the distribution of the two viUniins 
and of the symptoms which result from their 
\/kXP£HIM£OTAL DERI BERl {Amafi -Fowls and 

pi|{eons are very susceptible to ben-l>en diet and abeenco of Watit- 
soinlAif B. Onset of symptoms in 15 to 25 days : death in 24 to 
48 hours in absence of treatment. Symptoms : weakn<^s id legs, 
wing-dit>p, head retraction, general paralysis. Cured by admiitis- 
tratjon oi vitamins, e.g., ye«u«t, alcoholic extra'^ t of rice {>ohsh« 
ing^ (by mouth or by injection). Recovery on tre.itment is 
extiaordmarily rapid. .\ bird tn may )>e il>ing 

within 2 hours of an injection^ apiMrently m perfei t hefilth. 

Aatl-ncorlHxlic Vltnmlfi ; C* --Siiirvy was 

recognised in tlie 17th centiirylksi diie to long deprivation from 
fresh foodstuffs, and its prevention anti lapid ^uro by fresh 
vegetables and Iruti juice were known. 

EXPERlMENTAf, SCURVY 

Axe! Holst, in 1^07. found lh.it guinea pigs oti a scurvy diet 
rapidly dev elopcil symptoms siiniUr i> human souiw. and 
now accepted identical 

.\t the Lister Institute the>e expc'rirnents have Ihhui <ofitiimed. 
and luive proved th.it scurvv is due to absence of a vjt imm 
whnh iH neither Fat soiM* A not B 

RROUKRIIKS - 

I. Very iwjnsitive to drving, and lapidK destroved ih*rrby 

2 Very sensitive to heat Temj«*ratwrr id ck)' < f.»t me hom 
dcsttoy^i Ho per cent. The rate of dt*draibf>n d*>< s imt 
increase very rapidly with further s id l* tujx r 

3. Rapidly destroyed by alkalis 

4. IVotected by acids. 

5. Soluble in water ami in aKolnd 

I>LSTRIfU;TlOX IX KH)!) SUHSTAX* bS Present in plant 
tissues m which ac^tive meUb*diMit ts taking }>Um' 

(l) ttUxA e^jieMally cabbsgt^ 

or cooked), oiuufui. juKe o? swedes , suih»ientlv in 
(cooked) (2) fjBriiiyiltlice. espeitally of orang-s and b-mons 
(fresh or preaervoo^Jiuceb (3) Raw meat juice, imlk, i.«d 
certain dried fnttU to a inodcra telJSeteiW 

AB9Msr ynosc : Dned vegeiableti, dry lereab and pulses, tintiefl 
and autoclaved foods ; yeast. 

GaitJiiKATED l*vukMS AND CEitaALii -Though absent from drv 
fnikc» and cereals, the vitamin apptms m these if soaked 
tit water and allowed to germiiiAte frar a few days 

*yiliil — Formerly was kitown to cure or prevent scttrvv, 

^pSrSw&iwe has ai4:uinttlated of its fadure to do so in rKent 
Polar and simlUiir cxpedttirms. This failure has leil in retent 
decades to other theories b»t scurvy, such as tainted meat 
Euperiiiient proves that preserved htne juice conutns no 
anti'V.virbilllc vitantm Ine rxplanaiKici ts that until 
1850 Inioe* was really pfe|mevl Irofii Mediterranean 
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lemons. Since then West Indian limes have been used, the 
preserved juice of which is not anii-srorbuiic Investiga- 
tion shows that since this date lime juice has never prevented 
or cured scurvy (Henderson Smith). 

Periled of Developmetit of DImmm of Dcflolenoy.-' 

He»i beki.—Bo to go days. 

Ship Hk«i beri — rtohably more than one vitamin is absent : 
develops more rapidly 

S^CRVV — Minimum is ^ monilis. More commonly nearly H 
months. 

Infan riiE S< i-rvy ' In agieement with alxivc, apficars at 
ago of 6 to 8 months 

Diein of Iniitntm^-'Appluatton of h%i*iwledf:e of ui^tmtns 

i BREAST FEKIHNG Motln r shi^uU! Uk< hwMl rich in vitamins, 
e«j>eciAlly in Pat soluble A, viz milk, eggs, butter Margarine 
only of value if prepared from animal fats (other than lard) 
j AKflFiriAI. 1HKI»IS<;-- 

Cow's Mu K ConUins ail vitaiiunv, but not a powerful 
anti Hi orbulic 

Dkii i> '’ok -("oirtain*. suffi* lent A and P, but is not anti- 
s' orbutii 

('oM)» N-ihu Milk t'ontains vitamins, but in &weetenc*<l 
forms the dilution ne4 ess^iry w often v* great as to reduce the 
«imount rtteivrd by infants Iw low what is (*>«sential. 

Tati ST \m» I’kopru tarv 1 Majority arc senouslv 

tb fi' lent ir Jit an 1 in J'at-Si^'ublr A, p<ImI>!v many ali»o in 
M ^ ll . all detniei.t m antis abiiuc Mtamio. 

lion i u AM» l'AsTRrRizi’i> Mil K llcfjMrn^v in anti scoiboti* 
f;u for probably \anf«^ with adopted, ceitaish 

drill K'lJt 111 many 

IlrvivNi/iu Ml! K C’ov^'s milk is luo htn-<l to appicAach thif' 
(omjKisiuon of humm milk, usa dlv b\ additjon of nulk 
j)u>du<ts, and in su< li iA-ms ioctoiiis ’he nixesaaiy vitamms 
\n athliUon.d anti 'w«abutn sKould It givi-n lu all mfan - whu 
are i eared on atu atimuat i th* i ta.»xi law tow dk 
and miv well 1 n’ gi\«“n to ail iniaiUs, < \.en breast-led. C^ ,kge 
juice IS the bt 


BERI-BBRI 


CntVJLR I\\\ 

BERI-BERI* 

(KahKe hhdemte Multtplf AViiriUt ) 

A condition due to the .disence from the diet of certAin siubstances 
(vitnmtns), and chaiactcn by mulJjDlip jperijphctal neuijtis, ami 
by cedecna, effusions, and .caidtac we^nSis. 

Bed-ben w the prolot^% estabbdied and aioat fully 

investigated of 'diseases of deficiency and hence of great Importance. 


' Mmn tl«adb firuai V«dd«r’* 
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Beri-beri, conimwd^ 

DMjrltlattoii. — Iti all regions in which rice i« the staple clict« and 
in certain other place'* and circumstances fr<»m local cauiteb 
In Japan, parts of China and India« Dutch East Indies, the 
l*hl^lppllle Islands, and Malay, affects largo nu mixers 


Btiology.-" 

A ‘disease of deAcLeacy’ due to abseni^e of »<T<y(W!OtY fuoAiiW.<iq^f 
Vitamins. The vitamin fi probably identiau with Wjtkr MuimJS 
(S0r p 339). 

An issociation of ben ben with nee dietary win e+irly noted by 
miny obHer\ers, but for long wa> not gtiicrally actcpt« d Sonic 
important ste|>s in the bnlliant work elucidaltug this dtsea^sc 


Takaki in tSb4 eradicated the disease fiom Jananes© Navy (fiom 
to 40 per vent to under i per i^kio) h\ idding meat anvl muk to 
rice diet. His explan ition was ob\ loush < rrorioous vir , dehuem v 
of nitrogen according to Vuit s Standard C-onse^pn ntlv in bpilt 
of success hts Viewer and measures were genei aU> unmepted 
PijKMWS 189?, pnvdiKtd p wi > V infowhimdul 

of cookc 1 rue an I us rttd hUntitN with hum l>en h# ri 
VoRDERMAN, pm\cd exp rim<nl lUv' in last prisons tUa* 

disease was produt<d b) jsohshc I rue, an 1 iired or a\trlv 1 bs 
unpolished nee This attraitej n» attention 
Oriins, n;ot repeate<l Lijkmann H txjw nmentH aril prosed tint a 
iiean Katjang idj« raUan^\ vs w pidMtisc nil 

(uiaiive for on {xdisVd ri # diet 

liiroHori' f'ut 1904 aj phed this to h on in Iw mw** ^»»d 

found 150 gnn of the U an dviK to ’n mill rl\ p ♦mIuc in i 
pirtiiUs curatUt 

BRAX>DO^ 19^7, m monograph on Ij^h » shoss^ } t ui 
disease (oHoweiJ umJ of [idislud Ji<t mi p<s<n'f I bs 

cured or parboiled rue Ihi» was fusl i c' nt d | o of tiut 
condition uas due I > rice nlw it*) / ih I in$, in n ^ 

depiivf ! 4if |K.*rnarp 

ScMALMAVs nbeil iM? i > If Ulosal ot | ho phati s lu ahunuv 
layer but phosphiirus loorginiv. or oigatih fuiad to vure 01 
nsert con htion 

1 RASBR AND Stanton pu>s< 1 tludo^y dehnihiy 

t* Two pirtie^v of (ffolu s f* I tiu one on (voliAbed and the other 
on Nnprdi«theil noe then sice m ma Ben l*en uiwash 
occurred »u p^rty on polished rit-c. and was cured bs* 
unpdtshed nee 

f>en brn rirosed t:i i>o a 'disease of defi* lenr v* by follow uig 
^ fending ex);.j«nniefits on fowls a) l^olis^hed nee via? 
cxtraUion with abohol be^rl Ixm resulted The txtrai 
lion with ah Oho! wa» an atteiint remove loxiiu 
{t) UnpobiiHud rui* alter extravtioii with alMihol lien 
bw Decisive eaperiment originally perlormed 

ae dkmtrol to {a} U) BoJiaWd rice wdh added ratrail of 
tndAllflihod rice no Iren iK^rl (‘'ndeminml or i^n 
pcHtfthnd net : no hm btn. 


UEHl-HEUI 


m ^ 


Tlw^refore milUug remove** esHcnttal siab^tance 

trom the nee, ami b©ri-)>eri la a Vlivase of <1< ftuency* 
rHK RICi: (;U\IN AVU EFtlXlS Oh milling ??ram 
consists ol 0 Pericarp or thia outer Uyer^ (0 layci . 

conUintnfC all tUa ph<ispkcUe$ and fats , §|U Of»tm or embryo , 
(fij Eadoa{'>erm« live bulk of the gfam, couMstls oi *tLircU granules 
In *pt>hshing* or KU^am imUing. practically all the .AteitfffUC 
H lhu> ii^as supposed to contain the anti- 

fieri" fi^Vl subst in< e Ker<-ntlv f mtk and Hume hi\<* pro\«*d 
prcHcnco of thin ‘•.ub'^Lin inamlv ui the germ, which is 
siitiuUaneouslv 

OCCUUKKNCE ANl> Disl KllUH lON OF BERI I3LKI ^ 
I'xpUmcd bv ptO|>crli**s rnd distniMin >n ol ^vitamin Vpirt 
lri»m jKdished lue diets outbr^ tks wiU ♦» < ur an>wh#»re il diet 
H a} !>chcurit in aniib»nNn vitanni> I or 

auto livt**! I his expliina niinv outbff ik» pi<*\i>usly uy 1 as 
irgurrumts against rKn* ih< < g atu >ngst \>iwcgiin Usher 

rnon iti shijys, j iiU and in'»titultons in minv ! mds 

-Muh LiJiages corrC'»ptmd to the thi<M* groups 

of symptoms 

1 Nl KV*r^^s s\srLM —l^Jiaidirral n<r%cH <hanges chai jc- 

leriHln «o jxtipiieia* ncufitis"*" v i phiemc aftfCti d 

Spinal oird m <"hromc ca^w s d< I j** ♦‘-tenor columns 

UfsU nor spiaal gangUa» 4 ui anunor horn uth 

2 I I’TI’SUiNb — HxUroptnuudun^ V< t» *>Mi) in ptr ant 

of fatal ca> ihvicma of lan^s i tluo uia^ions 

c4>mmon ( ncral luivir* , tn w t^t » 

^ IH \Rr 7JhJ>ky <*J »‘aV (n*n 'h hu f ».hangt in 

UU f/forar/atHi/u M\ > trhdd» *\ riti* ti 
LlVidt KU>\TY-' SPM I \ It <.nM-xi*n h slight* 


Symptomtt*" 


If 


neuntis , 


grees 


PlUlOIi *)l hlVIlUPMIM \>>i* d-L.i > u^ailh ^apstii 

on I bcri iittt tli<t befoTr ip|vari« *i *mit "n'*' 

,trvh M\IN (rKULPs ^ Mut.ic p-nplici-a 
vEiiem 4 and < fiu*.iuns t ar L i ^ ii^ s*i 

i - C U^J U *AJU »ic ra with varvtnl 

an I ctimlnn itions oi thes^' gitiaj 

'Kl t)|M^MAR\ OR LAH\AI Bi RI H Uf - 

"< *tadual AUt\) il^Mn io,n'% n pr ■‘sent* but 
to shghl riegfcc. VI* w* ul isg** ovl p ^4»»tb<!ai ) Ui t 

Slutto JMUBfcMlil 

„ wwUjh MMi4nit>‘ 

Pi )i»rfss Mat diHipiR vr, rcnia»n stationaiv for vtars* 
Ol pioguss into tht other chr.^, U Ivjvs, which iXiill- 
monly tommcmi thus 
Tins type is m icality wi/J frert hfru 

Ta,^ 1 >ry‘ OR Atrv^ uo HeIw Skri ^ 

Ottsei a» Ttmn »«l(fqS8^ 




with anassthc&ia Mid 

niiiSit jjiltic I .■ynmtaiBi 


m DISfiASKS OF DEFICIENCY 


Beri«ber&-S^ftnptoiiif, eanfinH^, 

0 *Wbt* Oft Bftfti'BKfti,— 

Otntt as lirst type. Jheu rapid 

: cardiac symptoma ana avaggi^ fKarlceci 
Parg^tvay| : atrophy often noted STaracma clears, 
g) Acute Frukjcioos BBRi-BEiti or Cardiac Foru,— 

^ Om^i as in first type. Then acute cardiac failuro^ 


are Torm. but high mortality, 
several weeks. 


- , with 

"Paralysis often severe. 
Duration, few days to 


ml Faatarca of Symotoma.-- 

EHIPHERAL NEURITIS motor and sensory fibres 


afiected l.ninmm. In severe caset 

widesp^ d.^^ gj ^ .Uacape Atrophy rapid. 

Smsowy ~^(j) ' constant^ all senssitions atfei^tecb 

(w) Par 

►n Never hyper.T4»ihesiA; (lii) Musijys, 


a^thesia common 

_____ ry tcndCSf 
(EDEKlTTlkOT^ -a-jitm in feet and 

^lamads iRfMsriarda in wet* typ<!\ extreme and ^eneralired 
Also rn *wet* t\pe afdtmA toinmon «.auHe of death 

k\d¥ Hk>risut, often Urg#T«WmS*oll memngeH Ihdf^ptfuat 
dixtm* prcM'nt m most fatal ta'^^'s *d all rarely exH'tds 

bounces 


C \Kl>f \C SYMinrOMS — rarelv absent ft ! ! > 
trophy anrl diUtation of rx^ki Pubjo rajln 

OTHr-R bVMl^OMS — anA»mia CK?fmarVeo atttropiis. 
bkKKl pKture oft< n #ompl^attd bv present e of jiarasiteh > 
Ufftte no albumtnuna not cnlarieetl /Viwprra/i#ec 

iK»rmaf U'vVw appetite normal roniktipatam 

common . \omittng rare Imt <«eru>us un 

affected Stj tfem<»rs 


ll#le on Clinical Types. ao «kraK .dbe^i, ami an> oot 

may folk^w the othi rs eg, ‘wet* m a presw^us 'dry* *’eit 

ben !\Hxddy may im sljghtlv diM»'^r<nt %itam!n4 tomeinrd 
Types mav co exwt, ami muvtiUr atrophy and vteakm^ lieton ♦ 
apparent a.s udema impn>v«!rs in ’wet 

Pyojnosls.— SrnouH m ^yf^- tummt 

in other forms Tlte jKfipheraT nmntts impmvr^ but slowU 
(aa from other taesca'^ Mortality very low if nutritvois anti 
ben*ben diet available 


DiaipaMis.^ — Simple in a Iwn l>eri country In non r»* e beti l^rt, 
M often nnsa&pected. Ihagm>ai« from 
N£QUJSt|XI^ --^No albumin ur 14 
xrm 1 (often ditticultt 

TtlBuie Otecurrrnce id numeruu 


over 1 


So rnurmura 
numeriMia rases 


An«rEltke«iA 


^WImb mImI I " pvie tie «*ciM» mArnTK * atudeni «kiMaM refnaa Ocnw 

nwnUoBUM iMiii W Ceu. Tlxii mlr mm mo mm* hfRoM mt»m Mt m mommutm 
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nctrvouii or meotal dtsiurbancef. 
frar^l ^No f«ver No bplenomegaly. 


ts, aiikylo«tomia«is. 


PrapfiY^nfft^Dletetic « a mixed TialntiotiA diet U thii» is not 
available, the addition of substances rich in the vitamin * yeast, 
eggs, peas and beans, or fresh meat or uodermiUed nee 
TrcatmentL — Dietetic, as above Symptomatic also for the jx»ri 
phcral neuntis and m the acute cardiac types Millt is valuable 
adjuvant to diet In severe cases give f |Vf ■. ,1 

daily, or their alcoholic extract, or pure yeast 


atypical forms ard conditions alubd 

TO BBRLBERI. 

The dKtoverv of l»eri bcri Sitanun' and lU properties has enabled 
these to lie more properly undcrslcK^d 

Ship Beri-berl. -Onset gra^al Symptoms <iP CEdema of 
ankles, spreading upwards, Tingling and i^cakness in legs, 
(3 Rapid puUe Mam^rrfagfs or gums So aibu- 

Mttturta >Vuntis rarely severe, and acute cardiac form rare 
On change of cLcl. ic^over^ rapid Diet often mixed, and of high 
nutritional value » ndeftet sulely in vitamins, ohen due to 
Hterilisation of food fret|ucnt among Sonsegian usher 

men after 1891, following change hv Hw from a poor bat vitamin 
rich diet to one <iu\H nor but viiamm free' Pen^Kl of development 
shorter than rue 1 n ben (<>o davs>, hut is simc disease S< ur\\ 
may 10 exist 

, In AnylcimSt etc.— Similar to ship ben-ben in etioiog> 

. de>i.nl>td tn Calcutta «ad 

\fauritius DislincUon from Uri l>en formerly claimed owing to 
occasional r^j^hes. t mid ind shg^iine^s of ncwptw* 

4 . War CEdema.--^ervr and heat t svmptoms ciijjht orabtsm^ / 

ilbuminiina Mt( .inison s thrtnv (t) Iniuttion Mtuh^ in 
h>p(rtroph> ol adnnal and hvi^^radn n ihn ra , (a) Us * 

ulien.iltn^ ini i t use i the nitre apilUry pi ess u re , fhd* i 

results 

5 . Itiianlllc Berl-bcrl. <aus<s mormous infantik' mortality 

McT^iughlin and Andrew v tuund * lunges at auiopA^V 

identic jJ with adult lK*rilirit th (iWrKin and \edder. 1912, 
tuns:! case^ b> rue i^dishings 

SYMPTOMS - ft) AruU hiic Common Sudden partncys^mal pain 
and tachyi ardia llppiStcs^ attacks. Death withm lew hourt 
ft la'ss common \omitiiig. ronstip.ition, tachy- 
cardia -ImTcraema No ^Kitalysii^ I>eath *13 m acute t>|:w 

Af.l' »»«'" O'Cr « yP'W Alw.j-i brai«t (rd 

tnfiiau of hen ben motliem. and due to de&rieot vi( 4 inni« m 
the milk 

IREATMRNT {Chamlierlaio and Yeddm^ C»ve ao slr ofis tif 
extract of nee polishitigs two hourly, and I tte<r me FMM%rto 
infant and motner. Many recoveries. 



DISKASBS Ot OBFICIENCY 


CfiAPrER LXVL 


V RICKETS. 

A oi mcU(>uliAm orcwniig m lato infati4y. due t<i inappru^ 

priato diet* and ihaiactenxed mainly by chani^^s in tiu? bonen 

Btloiogy« — 

AGE — ^Most commonly obsorvmi at *'**'<‘*^ under 

months and over tbmi years. ymC rare in i>rea>t led infants 
Seicej. “ff^roAity al^nt " Syo^ ha aggravates, but <kiK'« 

not ongtnate.i# Prevalent m iKiorer classes, tity dwtUers and 
temperate regions. Occurreiioe of co||gnmtal nckets is douMlul 
/ormerly confuited with achfljldruplasi!^^ 

RICKETS CONSIDFHEn Df'jrASE OF DJ I K II St Y 

Rickets in babtets ot^tirs fin lAial^ and is tured 

^Uleviatid bv s'lpptying suih deftcien<\ UesiMuhes by E 
^^liiUnby and otliers suppoit the folloatmg pru|v>%ition^ 

PuppuH develop rnkets on i dirt dehuent m a vitamtn 
identical ivttii or vimiUr to Fat Sf«/«6»V 


m fi vitamnn 

identical istth or vimiUir to F_at so/«6»V 4 (anti ra hit» 

\ ilamtn) ^ 

^5^ \b>tn<e rtf h vitanim !•» not ^ola i ui^ of n< kM v btn 

ibsent4 of / *ir 1 f inh bits growth while ru « t> 

developH in raj idly growing pupjms and ri phinp 
infant > \l »r« than oiie f«i« tor thus involved m i 
of c irbc'vbv drale> fe g In* ^d) in du t is j»fobvb)> a 

Ui tor 

\ d»« t «oniaimny ui es »*» oi taxbohv Jrtb^ 
(and j»>ssibU al»^v nrJeia,<-f* id MiliKte^b espe* laliv wSfU 
^s*H >%ith rap d fc,rowtU and with d»f{»itMon id 

requires* a *crfi«ri am^mnt of <uitira^httti« vitamin in I 
nvkets f^cisults in abvn^ oi this amount -»e an abiihi** 
or relative vitamm dehueni v 
OlHER IHFORll^Ol RI< Kl - 
iHg^lKritrKKK f or hsviMowtK^i ^nixia anthovities tnat 

rickets resalts from unhvgi<mt surrounbngv an I denv 
mflaemo of viUmm^ I vuieuM' howev»T hwln to um* lu 


Kirm th It errors in enviroiirn^nt will not rekHs if 

the dot be akquate 

t/^Djtriic iftiscv or Far -H not Uie essential fot »r mine fi^ket* 
may develop on a diet lonuamng muih fat if ^d vigrtabUs 
onifin t g, hover'd od or, to a extent, ott »n od 
%n[>rmiRsrv o» (auum >\dmuii^tratnm of lal mm will not 
pff^ent ri ketsif the diet be othnrwiiie deficient IVfsuwitcy 
of calcium wtlj not produ'^r rt< kHs if ttie diet tn* adf^qnala 
but will ULUMH boojN to be soft and thus aggrivate mktftr 

MwrtM Amioiliy.-^ 

{DEV£LOPlfE9rr or ^rORU%L OONE--^ 

Pt 0ndat.^<mdfr0t imt/kpiton {epiptiyttn) '^CtuMctcriM*! hf 
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orderlinosib and by confinement and completion ol each process 
m a definite sone. Zones arei Normai caritJa^t liiood- 

V esseU absent ox very scanty of prohferMhon of carufage 

Cartilage cells enlarge, nmltiply« and l>ecome arranged in parallel 
u»lumni Blue tint, ww Zone of primary aUeeficeaion Matrix 
becomes calcified betwiMm columns of ceUs, Forms a yellow Unc 
of not greater breadth than inch, (ra Region of omficaiion 
Capillary loops end on sharp line justshort of previous sone 
Processes occurring on the walls of lb* spaces containing the 
l<>ops arc ; (g| Large osteoclasts absorb the calcified matrix ; and 
then M Osteoblasts drpo&u true bone in the rem nants of matrix 
By this method, bones increase^ m length. fntr a Membra 9wu$ 

• ossification or subpenosUal bom formation By growth of capillary 
loops, and by osieribbtsts deprj^iting bone in cotintcUvo tissue 
l>r*low periosteum liones thu^ increase in width 1 
!n lu Uds bone dcvelotnn^ nt is tharartenzid by divjrdcjhne^s and 
to k of pro[>orlion of vaiiuns processes 
N I KACARTILACIMIFS OSSIMCATION I PlPllVSESi 
I. Mu^tiphcation of cartilage ceils rxcesst^c and no arrangf inent 
in columns . a broad blue area results Hence iuJargtfrcni 

i 


3 Calciucaiton deficient, 

5 ExceiMxe vascMianty CtpdUrv loops inxade zones of 
lakihratirm. proUf< iafiun» and even nosmal cartilage. 

^ / itrmait « rf tne btrnt dcfettfc fa) t>stei>claHts alisorb too 
much falo*4<'il matrix., and ^bf Osteoblasts defK/Mt not 
tru^' Uir but s« ft ^osUotJ Uuut" cbdiuent m lime salt't 
lb me iL.iuri 05 > of 

\ iruisviis^* sMtion tlnough ipiplivsi- «id m a 

Mngle held irregulii pH bkrut< d caxtila^^e ulU, attempts 
at cdUimn b»Tin«tions ar»*is *1 parlnl ami irTegu*ar 
r atuui, ia]>iii»rv hups aT<as of vt'jtroid tissue, and 
inaj U' arras of fully formed tiue l*ouc 
PI* Klox n* i ... \\m, laser n»mh thKker thin nminal . aKo 


* di>itnl>iition irn^guhir Imreas^s M?r of epMb\Ms 
C 11 \Ntrf s IN rifh BONb M^KKOW - -Kcd cells very nuso u* 
MvOo^.vtes diminished 


LIME SALTS IN KICKHTY LW >M S ~-brom 30 to 50^per tent of 
*ght, coinpaxfd to oo to f»5 m m* mal tK»r e A ^ ru?»el\ * ’^ndiimu 
^nprjtes, dt'jxisit of hmc salts lx onu'^ rx< es^ive, iH»ssibly liom 
fcrrat v«tsculintv; hence bone finally is harder ^^nu mote bnltle 
Allan normal, and deiotmilies become permanent 

— Hi< kets IS a disease of nutrition, of whkh the lx»ne 
changes are only one. though the most imtxutant. mamicntAtHm 

.*-Oiise t insidious (1) Age, •iKwit 
commonly in second year ; fn) l>iet dehcicnt in fat , jtii) Child 
^plump but flabby, imuole . ^iv) !>eUy in sifting up and waUdog 
g||/ or gties oft hiiK legs*: (v) I^ofuie! sweats, (vil Dentltmi 
delayed , (vn) Tendency tef l»ronchiti% diarrhoM* and in m m am 
case*, convulsions. On examimaiion : \,x) llfud large, antenot 
ionianeUe patent, frontal bossing . M * JBU ^nty tmarf\ pigMWt 
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DISBASSS OP DEFICIENCY 


lUdute— -Sym^ins, C4>Htinu$d, 

I breasts (md Hanison's aulcua; (iii) Kpiphyaea enlarged: (iv) 
I Deformities of long bones ; (v) ' palpaljl© bvcr ; 

J (vi) X4pcity o l ^ J U ga me ntg. "" 

i^PRINOTOtr SYMPTOMS.— 

OsNBRAL NfUTRiTlON.— ^ften fal, tnit flatsby. In iwsvere forms, 
wasting. Irritable Poor appetite. 

SwEATiNO. — Early and constant. Especially at night and oi 
head. 

Bronchitis.— C ommon, also bronchopneuraonm ; serious. 
Aliksktary System,— fi) Abdomen distended, 'potbellied*, 
flatulence, muscular relaxation^ and destent and enlargem'^nt 
of hver ; (2) Ententis and intestinal disturbances common . 
{3) Liver frequently palpable, spleen less often . due to 
displacement more than enlargement 
Dentition Delaveh. — V ery tt>n^tant Often no teeth at 
12 months. Caries early 
Bones and Ijf;A 34 ENrs.~-.SV< hetow 

Nervous System "■^'<qiSimJ|*^*‘'ns rukets is u very tuiumon 
cause Laiyngismus stridutu:k am! tetany usually iisvh ut<sf 
with rickets. S\» fmntui €ha$s^i\, 

TEMPSRsroKr —Normal, unless < ornpluations 
Blood. — V ariable degree nf an.emi.i. 


Cfumges in ihe Bones stid Llfcsments.--* 


'nvkety rov<ii) , enbirg»'d 
epiphytes at coatot hondrat junetton, im>st constant and rdien 
earliest symptom of rickets Subscijiicntly dinimishc^s. lately 
recognizable at pul>erty. sternum projeM-, 

especially lower half, section tnlWflP"^^ Ixcomr^i triAingulai, 
costochondral junction sunk ffarrts'^n\ gnrf>%'e from 

ansiform cartilage outwards, with lostal rn irgtn oirved upwardH 
(These latter twt» 4hang<'s .ils*> «» t ur sn Hith ^nspl^♦l^“r^ 

obstruction, c « , enlArii^J ton^iU r 


EPIPHYSES — Hnlargjm" !aUy' Ioa r cn I »»< tt\a4]jis an I 

frequently of Ulna .ind femur 


** square and ft.ttt<''ned nn ^ ca put quad ra > 

Igjp ). LeAs commonly, lengthened antrii* posieiirnTy" 

^ ABSsUXf pattmi untd 2 or t years ^normAlty 

closed at t| yearsi 

3, Bo^jyiiag of frontal emmenr^s . ' bup * 

4. Cr^miintabes Not rommon When prr^»^nt, frtM|ttently, but 

not always, co-existent svphilis. 

CURVATURE OF IJMHS AND DKkOKMf 1 IKS, The long 
bones* being soft l>end from weight t*f l«>dv and mttSiuUr 
traction. 


dff<fr»nit^: Curve at lower thud, eon- 
eavit|l^)On externdil i^urfaie ; c»r a aharp forward liend. in) 
Curve at upper third, concavity intertial sotfaie, vu., 
*b cair 
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FftMUR.— common. (9 General antero-posterior curve. 

Karely. 0 Coxa vara. ^ Genu valgum. 
Spiya.-^ Kvplioai s. if chtld sim up, 
t)THRR DflOlffinKS AND ilX9UI.TB. — 

upper eMitemity : curvaturee oncommon, unieae child crawU 
on arms. 

Pelvu ; flA t tcn i id antero-posienorly, may be small and 
contractual: imporunt m females 

Permanent dwarfing may reauU from deformities and 
disease of rpiphyiws 

common. c»p<“<wlly '^gsMdiick'. 

LKIAMFNTS. — This and muscuUr weakness aid 
' dcformtlios. 

MFSCKKS. -^May be great even <^uggesting paralysis. 


Cottrse and Prognoala. — Uirkets reacts readily to correct treat 
inent * active prew-ess a>ntruUed in about six months. Kecrudeai- 
en<e very rare 

MORTALl ^V. — Kei*tjUs mainly from complications o i 

and diarrhopa Karely from convulsions. Uryninsmus stridulus, 
and tellTf) 'ux < ^ I mort dity \erv slight 

DI.FORMITIKS --Improve, and if slight may di'^apj^ear with rest, 
treilrnent, and in Hiibsecjuent growth If seseie. many persist, 
e g . ruJuiX-Mk.i'^J '• 

130NKS* -Subsequentlv htidii thin noriTjal, vin 1 more bnttJe. 

( O.MI'LICATION’^ Kc^plIa♦olv. Mam ntu> dtsturbattees. 

Syphilis in»rea*<w sevciitv of iw sells In plenic .marmta of 
* infants, iKkcts often present 


OiaigtiMlu* — In mild tyjies, ditfnult: jn severe, simple Diagnem. 
ourasioiivilly must be madutironi (i/ Infantile pualv^ii> sudden 
wset. reflexes abvuil Spina! rams s'jarp local curve. 

|vj[; liydrot ephaJus. 

PrdphylaiLlu.— 

Breast-feeding 8 to o months Ku kets subsequently very gui 

Sufficiency o) fat Jor arfifictath f j chit he a ^ With dilutoad c w** 
milk, add cream Avc?i<i starchy faiinareiAus Ktods. 

In second year of hje, child ahoul 1 have ij to j pints of milk 
dally. 

Trcalment.— 

DIET. — EssentiaL lency of fat. To each bottle of diluted 

milk, add teaspooimil of cream r»ive coddiv'er Oil l£i XL 
t.d 9. . combines well with irmlt extttRET^W 
starch, le, bread. |X)tatc»c« fvery frequent error in second 
year) Yolk of egg d«uly) {See Vitamins. * Diets of 

infants*, p 341.) 

QESjjT. — To prevent and correct deformities. Especially if lat. 
AVith severe typos« 4 month? * l.ong agtSmte 

beyond feet wiU sttc<:ema1ly]^ven Sblld Tulldag. 



DISEASES OF DEFICIENCY ^ 

Riclnfs-^TrMtmeiit^ eanitnu^d, 

GENERAL H YGlENE.-^Fte'^h air Warm clothing, Bath daily, 
with cold douching. Tr^at bronchitis and digestive diiiturbani.es 
(gray powder useful). 

DRUGS — ronics : tov^r i yaa rl. Calaum 

saite are valuolCOT^ Ihfluence ol tihosp^iQra S unproved 

DEF&RMiriKS.'— May need operative treatment later 

LATE OR ADOLESCENT RICKETS, 

Trut rickets commences before 3 yckirn of age From ^ yearH and 
up to tile age of la or is )^ars cjil^aitions octasionallv ariMi in which 
changes at epiphyses aiul aevelopment of Ixmy deforimtu-i mure or 
less closely resc^mhle nckets ‘Ihere are 'veveral groups all lare at 
least m advanced degrteei> Certain but not aU. arv fahlv dirritly 
connected with deficient tat. cither in or by abi^orption Some 
casein diagnoi»ed as Still ^ dtseaijc probab!> Udoiig lien* 

Ijgnirla i wl C toaw g* - 

1 RFCRUDr.SCCHT KKKCIS -In <iomrt inH,Un..s (n-hnirv 

kets oc< urri^l previously, with nr* rud sc<me .ig< 

of o vear-*? 

2 Uf \ \f> l\bVNl!LlSM {Ii€*tai Ounrf^vn) t 

\ to I lAC DIbE VSI - l,ate nc kc is mvv ur (Mdlc r) ♦vbvs»>»i'tl> 
connected with d^lu lent ahvorption oi fat 

4 DFFh IKNt Y Oh I \V IN Dlf-F Ht.t^rded a, kmiIi of war 
condition 

^ WITH SFLl MO 1 M Vl«d Ml \r \SO lU ( KiD t ll \\<»l s 
RESLMHIIVtt \OV J \KM lib OK Id KMi lol s 
AN 1 Ml \ 

S>-iifaihs i*^ n ruunly n«*t i uHual futor 

« 

Rra«f InfantMlnm.* -Changed at cpph>‘ve^ ant dO»»miiiu- 
resembling nckets, with retarihsl phystud dt vcl ipm* ni mu d 
with chronic intcrstiiiat nephntM 

KTtO^DGY. — Sexei* ^ iwal No prev lou^ nckcti or fvuen* hvmatvniv 
nephnits No evidcmrc of ^vphihs av a factor 

MOKEID ANATOMY — Kitlnr very hiualt rapiiuU not adlx^rent 
and surface onlv slightly granular intnrstitnl tissue m*iik^ll> 
mcreawd but vhght fbatigeii m i^rem hyma "mdi v«s^N 
thickened So change m cardtuv avc uUr s^htcni of 

endocrine organs 

SYMPTOMS.^- 

OicajiT — lYohabiy in infancy patient ustuUly small fiom birth 
special sjrmptniiis and dr^cient growth noteft at .m* t4 h 
or later. Thirst and pulyuna may l«e early and marke<t 
Dnrogiiirina ano Aiii«oftjija,nnrs or jomrs dwelling at 
jotnta Knees and wrists mmt aflcirti^ aiiM> ankles and 
cotttachpndial fuller No bossmg of ftkutl f^enu valgum 
cimelops rapidly in sacond decade 

* iliw IMiW; ** JiMtl IHiHftei **', /ewntdf 0 istc, At*in 




scuRvv m 

Ujrjnb. — A mount variable; may be very large, with low 
»]>ecirtc gravity. Albumin pteaent : amount email. a 1 >out 
I part in io<k> : may be absent. Few hyaline caetbt. 

CAUDIOVASCULAH CHANt;ES.-*--Uismatty no obvious cardiac 
hypertrophy, thickening of peripheral arteries, or retina! change's : 
ttbo normal blood •pressure {mcrcasc<l in some cawsj. IJ!/xk 1 
normal. 

iniVSlCAL UEVELOPMbNT — Growth retarded, llim. fVjtual 
!n{«\rtiiihm in ivome, but not all. Intelligeme norma! 

X KAYS — ^‘hangfH rt-seinble nckets 

PKOfiNOSIS. -rnualty lalal iirsemu in second decade. 


( fi iPfi a ;.Yi7'. 

SCURVY. 

A Mina.' i . iH V* due t<» th^ absence fron the diet of certain 
subnt.im fvitaniins) t ont uned mfredl foi>d. and Juracb'nreil by 
idling of the gums, by hamiorraS^SIHlnto the* skm tnd sulx utanemis 
^U'.suc r and from iuikous membranes, ami by an t mia 

Antl-fscorbttilc Vitamin.— t hapu r I MV. }> m<>- 

Morbid Anatomy. < hanges niainlv due to hai}a>riliagt< Kfiu 
stuns largo oi miuU into Skkin, dce|»er tisoie^t i: ^ub^a?‘^KH^teum 
• lVteihi.eon phniia or jH-nt^urdiurn Infarct* vn \ung» ami spleen 
(»ums aw^iUen. Otlnr orgins, htUe « hange Idood vt-SkSeb, 
i>truiture normal 

Symptoma. — 

PERlOll OF l»l \3 ! OPMl'N'l Ai lea^+ scurvy 

‘diet in*»r(* tutiiinoid>. ne.nh 'S nunih^ 

ONbKT. — Insidious general weakness. jalUa, ifsott syltoj|»tu of 
aoarmia Ihuisrs mtv eisilv 
I HXKAClMKlb'lit s 

I . Sw|^|44jgi;i^ iirUMb. -Ikvoiiirs extreme. Gums hltfod easily , 
'‘nfefctor ; teeth fall on i i^Kaicly, guiu& unahevted ) 

-U) llvtnotr.i^gex from mucous membranes, 
and subcx^njunctivat , 

and A<fniuf3m*i rm. ^ l\siScSbf dir eceby- 
limSs into skin snd sulKubineoas tissues^ also intramuscuUr 
titinues or under pt^niisteum ; common in loose folds of skm^ 
c.g , bend of dbow. Result from slight bruises 
baE^morrhages, of^en largo, tender, pit on pressure ; Aio on 
surface red and not iUceration common. 

3. Mrgijgy^^ often severe, Some axlema of the 

nHKISr but no general auasaresu Kinotl: seenndary 
anaemia, no leuoocytosis. 





DISEASES OF OBVICIBNCY 


Scrniy---Symptoiiii, conitnmd^ 

ttSQid. Temperature normal, unleii complications^ 
Cons^pation most trequent, but diarrhoea not uncommon. 
Alimenury system unantscted except anorexia from condition 
of gums. 


Comi^lcatlcMuu— 

GANGREN E OF LUNGS. — ^From septic inhalation, or from 
nmaaiomiafes in lungs. 

NIQIIX BLINDNESS. — PnNjuently assoc iated. Relation doubtful 
BygjyjSEKI. — ^May co-exist : usually preceding scurvy. 


IHmfgfotiim . — Simple when many cases. In sporadic cases, from : 
Ot Acute leukimia, iii3reloid or lymphoid . blood exaimnation, 
y| Purpura hiemarrhagica : gums unadected. Rarely, when 
gums unaffected, from vartous purpuric affections : by reaction 
to treatment. 


PrOflnonln. — No improvement unless anti -scorbutic food provtdtd 
l^ath from cardiac failure, or interciirrent disease, e g . iharrho'a 
Has caused enormous mortalities among irews KeacU readilv 
to treitriient . deformities from hJrmonhages may lie jH^rmanent. 

Prophylulm. — Fresh ve^getables and frmt. fiesh meat, and all sub 
stances containing the vitamm (see p 340) are preventive 

TrnatmenL-- 

DWOKTIC. VI*. admmist ration of the vitamin In severe stages, 
jmee of fresh oranges or lemons most elective at le ist \ daily 
Fresh meat )uite less eUuient. Pres«»r\evl 'limejune* is not 
anti scorbutic No artificial mixture of stilts is of any value, and 
all drugs are ussdess V'itamin's, p 3^10) 

FOR rHlwAIPl*Ti{ — H)drDgrn peroxide Paint gums 

with siK-er mtrat<9 soliiboti {-5 to 4 per cent) if conilition severe. 


CtiAPlLH iA'i 7 //. 

INFANTILE SCURVY. 

A Miseaac of dehaency* ofcumng in infamy, due to the absence 
^om the diet of certain substances (vitamins^ and charactenrefi 
nuufily sul ^ fiOBtRsrf and aiuemta 

BttolOfl^r-^oaditkm is identical with, or doaeh allied to. adult 
■ctirvy. Former names 'acute n‘kets\ infantile rickets*, and 
*sctirsry nckets* are erroncoos, rickets lamlung from absence of 
diHerent vitamin ' but rickets may co exist, and both are 
*dbcsaiM» of deficiefl€y\ 

A mU ■cO S w it ie VlUmhi.— Set' Chup^ UXIV, wc- 

tions on 'Anti^'erarbotie Vttauuo* ana ^Dieta ol lidaiiti'* 




INFANTILE SCURVY 
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Morbid und horn. May 

bo fracturoB or foparauoaoi^^phym. Structul^c of boius 

: often hsemorrba^ into marrow. Occaatonally 
swoTtco , hiexitorrhagcn in various tissuas ; rarely nephntta 
No other con^Unt changes. Hickets common* 

Symptomn. — 

PFvKTOn OI* DEVELOPMENT. --Usually about age of 8 m onths. 
Th*s lutords with the |m nod of development of aoufcScurvy. 
Infant on diet of jiropnrtary foods or condcnned milk. 

ONSET of severe symptoms often sudden^ but previous ilt-bealth 
Pair, but not wisted. 

^'ItIAK VCTERlsrp’S - 

IT) bnr££jrij when tf^uched or moved Extreme tenderness. Lies 
\Wy still Both k-gH often e\erted 
i. usually lower end of femur * mdchnite nature 

'■fToar but not in |oint . extend** up shaft, very tender; 
skin not h^d . due to subp-^no'^tr l 1 kemorrltagc. Less 
oHcn, upiier end of tibia Upper extremities rarely 
% Swelling 91 pim round le>s i onsUnt than in scurvy. 

m^Tv uK'*’'»te Jf n'> 40/ ws normal. 

OciibSMftcially* — 

I H ipmorrh ige into orbit and proptosis 
5 b natures close to epiphy or vf'piration of epphyscs. 

0 Hrmatuiia 

Very rarclv, * iuinrrlnc;c m other Mtes, xu , skin and d'leper 
tissues 

\n.emia of i^rtonrlary lyp<* Coustint, but n »t extreme. 

• Ieni]M*:atuic miy lie norm d Kinly alxive loi'*, 

Diaicnoala. - 

< If \H Vr I LRIS ri< S Srn\un?ng when touche . 

il^tiiiite SAclhug .it lr»wer end of femur, Prerli&pciMiig cTiet , 
(1) Kapitl cure when lT»Mted 

I >1 \r,N()sls EKOM - ^ 

AtuiE Usriiosivp! iTis —High temj>era lure and severe i sti- 
tutional sjmptom^ 

UiiEuiiATic FKVE»~-\>ry raie under two years and never 
under one ye ir 

Infantile Paralysis — Xo sw^eUmg 
f^LCKRA nvE SroM \TiTis — S urvy only affects ^i*m^ 
rxcasionallv frv>m acute Icukaimia, chloroina» sarcoma of 
skull, renal sarcoma, 

Trealment, — Condition yields readily to dtalrttc treatment All 
drugs v.ilueless. C.ivc . (if No proprietary* or prescrvexl foods « 

u (^] Unboiled milk ; [ \ Orange or grape juice^ four teaspoonlutt 
daily . or give raw meat juicc. (5e# Dirts or iNraNTS 
P ^ 40 . 

LOCAL TREATMENT. — ^Wrap hmbt in cotton wool. Cage to 
keep off weight of bed-clothes. 

8 $ 
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DISEASB8 OF BEFICIBNCY 


CHAPIER LX IX. 

^PELLAGRA* 

A disease of uncertain ongin occurring in temperete and suhtropical 
I region % ckaracteiixed by Icstons of the skin. ahmenUry ranal. and 
I nervous system, tending to be chrontc. with recurrences m i»pitng. 

Hhitory and DlatrltmUon, — 

Italy and Ronmania for long formed <hie( centres Ab<» 
common in Mediterranean, and Rilkan StAte«i 
In United Stttes.. recognised atiout hk' 7 now known to l>e 
widespread, especially in 55 outhern Siatosi In llntHh Jsh-s, 
desenoed first in loia (Rox and 1 ound in s»»uth 

Africa. N>assaUnd. et*. Wide rnav K du** new 

CX4 urrcnces «>r better duignosi«4. 

AGE “-Ml age<i miinly 20 to 50 

bEX --In United btat«'^ TeiBffSTI*% pred«uutndr oiIkiwio* aUuMt 
e<ma! 

CLIMATE “ -Mainly lu warm thmut^H 

SEA 5 iON - -Fspe^jally m 5 /#ri«c olfen >«4rly iiiifu 

Poor and rural j)opulati»ms mainly atirt Uh\ 


P*tho^Ct»enl«r“ Almo^it urtainl) ts a dwao «d d^ o* t o \ ‘ I i.vn 
nuufi theonos . - 



A OP IM I b ir\< \ MAint%' ii* j^r 

largely subsisting cm mai/e K not cmoom ted wah noJstru' t*i 
tnaue ami removal of an ^mbry'o » h in !>en Uiit. *100 wh^'r 
maire is not prevcnltvc, nor ih it due to mu/r 

C^OLOnsaoER. loi^r Tepr<.Kliued pr-llagra in min b> .1 »lu t 
in protein and nth in cartiohvdiato 
IVobably rcsultn from a diet low m proteins. *h in *# nt 

in ^-p to pban and animoaud^ wIikIi are fv^idtil 

for '‘n'iitnthm 1 boie are j^esent only w »H 

amounts in Ectn. tbe protein of marre, 

Italian Gciiveriifnent have stnet Uws against sjwuied m d/e 
'Zeists* claim that those laws dftnimsh pelUgra Anti/ctHts 
efii]risa»ise that pellagra eaists ' it) In sfate of the»e laws . 
(ii> Where no corn is eaten . also not always wheret it lu 
{peUagra is tlinost couhned to poorer claswsK CHt \itamin 
toeory these objections ate lets potent, 

FAMIIIC TOEORW^ 


t€hS»m$iIium nptmK btidalo gnaL 
whkh briwdi in streams. Hut pellagra ooenrs at distance 
from tmiijhsg water. 



b. Ttuimjpfton-McFacldon FdUigra Commi^ioti inclined to Uir 
orif^in (bnt not Stmuhttnt), and deletU'cl no 
Tidal ton to diet 

Nifte AttoinbintH on p<*l)agrinft never contract <liv4>e no 
eviilciKii of mfeicti<m from one perwon to another 

Morbid AtiJiioniv* — 

J MArfAUCiN — M ^ ked frA&lo 

lUtAIN ^ octdematim-i 

CfflTlJ ’\lc«in<5<A* fhnkrnc'd i^ost^nor (4^um»i dtgemf 
and (lirktW column <Ui» Mo^l mark«d in 

it and dbr»al lejjlonH 

{‘^HIIMIKHAL NFHMS Ihif^sr^ie 

\f IMKNTAKY 1 ANA* - At ro t hy fd niucouji tsifmbianf* * Ktsfa 
t W U^WMO^ JM» t.Oloi;i and 

Liver, spken* and kulnev^ smill »*m I i/i.rotv* 

SymptOltlO. ~ Om« t an I ii« i<ln Coirse 

variable N/'rtw^; ** t^U^cfn f >• uuik'd improving 

in cool neillvrr, .lUd ri** iiniiij^ >* uK as ^ uue < t ajproaAhes 
Affeit mainly (ij Ahmtntir> < anal ^ z {< NcikOus 

svdMii i MrjaiiS* 

m till* ordtr i >c k i ^optm nt iriiv o»i*ijv j v^,**^** and 

my one <tf ttwsx s^dtms Ivt tn mav W * r< i» 4 >j emu 

of V » * lidarv 

2'i*Hlioiiiat Mnjfioin*^ an 1 thr<f s have n ibvis^'^d, but 

are ill d* fint d • 

^jt\HLX OK ViO nUOM\r in m uth 

txtnmitK** vt'rt<^o, in‘jomni4 d * sjKipM i. we nr h ^ul se.fjiif*jit 
•tagiM ,11 e liuefl\ 

^*1IKS1 ^^V01 - * stlivatiojs d>^ 

j>» |»sia tS'ivting viiiiMuUj weslvtusks ^ ^^'nimuices 
ItiMUiinuiv vtitigo *> 11 ^ irritabditv 

Si COM) STAOl ^ leruis reji^Mlecih .iIm> matitis 

and duirrluTa MiiiCi^nj I nns ib \t U.p ok Uiii In lia, maTiia, 
. tre « t( 

lUlKD SIA**1 t*uhexu .{dv.m ci* 1 K i 4 ^»Ua and du' a“A. 
Ocatb fiom <aidiu weiKiuss tvhuistion, ut intenurT^nO ve. 

AfImenittrY Canal.-- 

sroMAHris Mucous merabraue n I and *( amful on npjove 
Irttrnt IraV^s a smooth loa^ioe < <.a.^i(mall> ulcrraUon or mcm 
brane i:>ainait 0 n piofuse 

- Severe and txrtiHieiit i*am v'anable 

puo^Msgi^viL . mA*JZxioh 

Vonoui ga»tnc aympUima , anorexia, nausea. d>si>e}«sia In later 
stages, atroptuc gastritis i»ith absence of free liCl 

Skin Laalona.*-* 

SEASON --Occur and recur m spring . aliatn after summer. 

DISTHIBUIION — (i) a/ Aaiiib najd^ and rarely escape , 


MeCtae. *./ JUf w* 
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DISBASBS Oii' OEPICmNCy 


Feltagm— *SkJii Ltslooii^ cmhnMd- 

spreads «p forearm for varymg disUmce; plm cscipes. Othrr 
sites less commonly or Uter aHected /mr#, limu'W <>r butterfly- wing 
distribution ; n$dk ; feet : elbows ; genitals. Aggravated by sun, 
but not always confined to exposed areas, (4 e/, 

always, (5) Sharp line of demarcation common 
ERUPTION, — Commences as c!<utt*ly rosembhng sunburn 

Later, skm becomes swollen, dry% and desquamates, or wet |iem. 
phigoid lesions form After repeated atUcks, skin is 
dry* and thickened. 

iSummMfy — ^Symmetrical pigmented dermatitis ’of ba< ks of h«in<l^. 
’ forearms^ and face, with yearly recurrences, 

Rarvoera Syatcm. Changes usually slower ami later th«in skin 
or alimentary system 

a/IiIENTAL CHAN<?KS - -Iiritability. nielanctinlu, acute inann 
suicide not uncommon IVogress to dementia 

VOTHER changes "* -Scwj^erv v/c«i buniing pains, formuation. 
girdle pdtns ^l/o/er smicm inuik uUr weakness, a taxu tremorH* 
occasionally lonvulsions IVr/iyiri <ommtMi Knee jerks varuibk^ 

Typhoid Peflag^n. - An auitc tvphoKkl (omlitim ma> ottur 
usually after several vearly rt*bij>M'^s Mortality high* within 
one to three weeks 

Pcllnjg;ra ateC Pollngyn. Tk-rmatitcs «il>s<mt Hare, tmt yppar< ntu 
authentic 

P ro g noola- In eaiher stiyts, niXMl with ttf atiront Mtvrtahiv in 
Italy al>out 5 to 10 jwr itnt PnygnoMH de{>e«*Js m.onl\ on 
mental 1 hanges yy^th dimenita. improyeimnt slight hu 9 Mt 
often ytars di^nth fr»Mn e\li.*ustiort or inters urnmt «li «ase In 
typhoidal form, mf^rtality high 
« 

DtaCHOWla*- ^i<nplc m luUy devtlope^l londitum 111 is lUgious 
eoontncs bp#>radic lascs mAiolv fi»uiul m asjiums s^im {r^i 
difierentiate from uprue and scurvy 

TfCWtsmcnt*' — No specific known ef Jif/ e 

fun mtifnUoHS (IVlUiijTa abiimt MWihiied to j 

(a^ Change of rUinate to cesd regions f i) halt 1 tab in govern 
ment allows i^j^ ^ ^^| |foniids yeaiH to cmh adult S) mptom iti# 
treatment for sitxmatitis. dianrocea, etc , but resulU unsatiy- 
fartory, s, I'roteet afhs.bHt anav (tom the 

sun, 
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Section K.— diseases OF THE DIGESTIVE SYSTEM. 

CHAPir.U I XX. 

DISEASES OF THE MOUTH. 


I. STOMATITIS.* 


A<uf<- li) Aphthims {i) Ukcra.tive. 
(5) nouK . (dntruin om, lu^ma 

ptyalism {-i Otli< r forms (S) \ imi ntS an^na. 


“‘WsrSRsni,;^ 

(0) Mcrt iin il 

Acttte™ SlaiBAtttiA Sf, maliitt) - - 

IK ’ FrcqiKnt it ill 1 \u.iIIy iKith general and 

KmaI pi(dis(»King c«iUM s it>g< tiu r Cicner 1 tl< bihty gastro- 
intestinul dislnrlMnre» ihe in children, 

dcnUtion in ndults < o. «aTnn>:l teetn, ind spiefd Jood^i. 
SKr?7> — Mucous inemhrSnoin moulti'ilfy andud •» 

Mv^oUen furred sind imknUd 
SYMPIdMS -l>> jmfurt, »sj^nitllv on mastUdition 
IKCATMENr -* 

(fKN’FWAL In it il txin<litifin, 4*sp«f%ulK l>f«wuK 

I^L,At '>[>«>ngu tfter tuh f<e«l <u ish noutU w^ili h\ drug ep 
Pgtgxo K or lii Ktiirc jaU'(U..jUul iaiux U ofJsitinaic, 
j|>l-ly ilil uto silver miijJdL. «i W «»m' 
iNiFHSviiY^ ivTilorate gr ij to v. t d s » lor ehil ! 


tv (. j •'If / 1# t ' — 


Ajp|» 1|»0R» Sl<W|l «*MI* ff- ttuular 
(KCURKENV f Tn tluldi€*n. unjUj 
e^l j^u lly IT 

SIG a^ 5 — ti rde ^fnall uKirs uith grav basis oi er mom ot 
npr < heeks, and odgi^ <d tongue ‘U yc\ erei also on plnrynx: 
('nmmrn^o as \r'swlus iil) i*rati«kti r ifml. usuallv witlon houi^ 
-Mastuation iMinful imreaMd vilivation bieath 
hra\y some M»n>tiiutionat diHturl>ance 
1 RK \ 1 M I Nr. Ae u 1 R Syom \Tins 

^outh, if possible each ulcer with stlvei nitrate ^Inkr 
^No special parasite assimatett Heals ra^ndty 

OCCU R R ENCE —Quldrtfn, ^fHyr fii>t datrtitkui Abn f>^pidiM»kaUy 
tn im»htutions. t^retlispuseil toi>y and loeally by 

irri tati on^ 


• Vrc rt\!t» |l4^|LA.S«f« turn SaioaIcv r»lt 


\ p. lat 



ffitd JaiSEASBS OP THE DIGESTIVE SYSl'EM 


Uker«tiYe Stomfttltit* 

— Commences at ' swetUng, redness, bltscd- 

mg, and then nkcration. Lim, cheeks, tongue swollen, hut 
rarely ulcerattsi. Teeth may loosen, and rarely jaw necroses, 
SttbmaxilUry glands enlarged. Sx^Uvatioii inn eased llrcath loul 
Mastication painful. Severe constitutioail sym- 
ptoms. 


T REATMEN T. — l\itassium chlorate : very cflicient As mouth- 
wasnTpr X to 5 j) ' internally gr. ij to v, t d s , child, nr 
gr. V to X, t.d s., adult. II severe, give aiiistheitc atul dean 
gums i^entiy Oneml treatment. 

No s|>ecihc bacteria known 


jMmwc stpnuititto > 

TyCCUKRFjicr. — lafAota. lull .itna in debih- 
tatei! adults. l^KhsfHU«Hl to bv local undeantiruss 
PARASITK- — A fungus, O .^tifyi af bicttifs. or more toirectlv, 
*iattk(iromy£e& aibhcans — a yeast, wlh branching iiLiineiitH and 
ovoid toruhie 


— C 9 J[hfiieii< cs Qo tPOg,Up a? d^'^^d wh.)te . entire bm c il 
cavity may be covered by dry grayish menibrati(» , grows anuing 
superhciaJ epithelial cells, and scrape«» oH readily 
DIAGNOSIS from apthous HtomititH, bv .iWru c uf u( ns dr) 
nCSs, presence of membrane, and inui<»sM)pi* txanunuion. 

THE \TXIENT— Often %ery rt-u.^Unt 

CrEKSRAt.— Of great imp#irlance. Dt)5»c of castor Ml < Uau 
bottles or teats, 


U>CA1„ — 

“to 


Apply gently glvcerm and Uiiox,. or audlmm ^ulpUu? 
*,ij water), sitiphurous ti» id (diluUd six 


QgHirrffrTV^IIf Stom^Ui : C*ncr<itn Ori« ; Noma. -« ii’ullv 
Ihli^ive gangrene Rare Is pr^sumablv bwi*nd. 
p<r«ssibly spirochaiUl or anaer<>bi« 

OCCl^KRENCE — In chihlren fonowing t^pi'-iiUy 

' generally very debdila‘»'d ind neglcvted 

SIGNS ANT> SVMI'IOMS -'Commem cn as s»kmghing iib»r uiotallv 
on inner sid^ of cheek, induration and gangrene pnwc^vi rapidly 
cheek usually per fora t**s ; may mvohe Um** ( d 
symptoms vt*ry severe I.ater. apyrcxia and estr< nu tovemia. 
acrountmg for at>scn<e of pain Ihaih ubno^t invanalde, 4 
to 7 days 

TREATMENT -Only cflcctive treatment is widespread re^Jfion 

jasBi ues. Ohd aUosig abtbejHu Insidmus generally^ re’^uftT 

in most cases Ixrtng moperinde on hrst obseivation 


^ u susceptible p»*fvmie, may 

follow very simiT 

SVMITOMS —Earliest, tisually tenderness on biting SaUvalion 
exemive; gums s|x:u^v, swidlen , Imeath bud . salivary 

V'g^iuuls enlmrgied ; may feel kirxite In severe cast*s teeth 

3 rci|i jaw taraly seeja 

TREATll 3 LKT.*-Stoji merenry , o|gn bow«i|l , 
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Interoaliy, f| |ff^ to be effective. 

Recovery u«iffif!fy ir7]^'» 

CMfier Pormii at Stomatitla.— « 

VSORE MOUTH IN NURSING WOMEN. -Cora nKm. Sra^iU 
ulcers on lifH» und clteek. 

Give tonics and goo<l diet : glycerin and l>orax locally. Heals 
readily. 

ViJEDNAU^S A RUTH A?.- “Ulcers on hjird palate of infants. Due 
to injury by artificial nipple or ffnger. 

PIGMENTATION. — Occurs in Addison's disease. 

M.ANV SKIN DISr'.ASKS, beri>es, {K^mphigus, etc., may attack 
♦ the buccal mucous membrane. 

INMTJENCH OF STOMArms ON DEVELOPING TEETH. 
— "Erfmon’, pitting of te<?th owing to defective formation of 
enamel. re-^uUs from stomatitis in children, es^wcially mercurial. 
Ik'st seen in in^ Jsor.s No relation to congenital syphilis. 

ACUTE LEUiwiiMlA The formation of. a »*/*nU'acute localized 
Hloughing area on the muif.ms membrane of the cheek is not 
uncommon and may l>e th#' earhc!>t symptom The bh>od should 
always b • xamined in such a condition, even if no spleen or 
glands are palp.ii)le. N\ surgn ,d ojKTUtion h.tc any good effec t. 

Vincent's Angina. A^.,iapammalory conditm of the 

and mjKOU<5 mend:)f.fne oj( tlu? aDUu.ttth. <Ktars at all agi*s, 
(^sp*MTany*'winr sy ph ij^s. and other affections of the 
mouth. Is ixi!< ' trous by direct contact. 

I*ATHOI.O(JY. - Dvo cirganisniH pr^ -^nl : (JiA Vm.ceaU> ibpiridum < 
thin, two or more loohe Kpinds ’ resemlw«'s rf/rjt»,g<iws. 
l asiform ba*. illi ; hmg tai^tTing b iciUi; G rum ne gative : pre* 
f4Tcnti.il anaerolK* : j»<tsH.iblv a t>t' the ^pOTHTWlt'^n proved K 

SiTept<M CM ci and cither Kirten.i u^.uaHy presjat. 

SYML1<.)MS ‘ \'m« crvl dcMTilied two (yj>rs: iji) Membranous or 
diphlht ri»hl : adherent membrane, usually but a1:^» 

on ncighfviuring stiucturw lu» lUi only prc'^LTU. Ulcer itive : 

‘ small uhxTs with broken-dow'n luernbran' baciTn and rilla 
f»res<'nt. 

Ihvlun th>n of lyjM's generally indefinite. Intbimmatioit m. ally 
involves, m addition to fauces, gums and mueouti mcinlirane 
tvt mouth ; gums ^^wolien lu ft red. dten small ul* *rs near 
line of teetti, bhH‘d readily. 

Onut usually Mi<ldeiu Mouth sene, general nialai^e, headache, 
I prt^tratu»n, and irritability : {vyrt^xiii, usually moderate, 
I may Imi abisent. Cervical and .submaxiUary glands enlarged 
* and tender : suppuration rare. 

l>UKAriON. — From a few^ da>»H to two weeks. Occasionally 
l>etorar.s chronic. 

COMIM-ICATIONS, ' M.. iy described: not comnv.m. but tii.\y be 
nevere, e.g.. oUlai»^ n&iidhiw or jaw. 

DIAGNOSIS,- “Difficult; it limiM to fauces. Often diPeiuH 

on examination of sramnu W^a a iil ti tann n^action is always 
tiegaUve, utikwei there b coexistent syphii ^McKinstry). 



tamAses of the digbstivk system 


Aagint^ ctmHnmd* 

TREATMENT . — Swah cauv/iiify> and wetsA mctutk fnqumUy mth 

Local cleanUne«s CH^ential dean, 
bvit W not TCTOoVe, teotb. Numerous droge. local and mtnrnal, 
recommended, but no c^ndence of speoyftcity Among others * 
\ P Qtnijamn todtde internally . ^wab afbHrted areas locally with 
laauvar^ powder , sodium perborate gargle Keep bowels ofien 
/Tomes later. 


II. DtSBASBS OP THE TONGUE. 

Apart Irom conditions noted under stomatitis, the following are 
important : 

vGMpnpIkIcnl T<mc«t Iryihtma, Ihh^tasis of ika 

TottgH § ; Wihtdmng Hash) ~ 

Deaqinunatiott of supedictal epithehum. starting fsom a %yoi and 
spmadtng m a ring central parts heal i^hile penpheiy widens 
Fusion of vanous nngs results in ' geographicar outline hungt 
form paptUsEr may remain promioeot May wander round tongta 
lor mcmtlis 

ETIOLOGY — Unknown No bacterium found No rrUtion tn 

syphilis important to avoid error of diagnosis 
OCMLptHhNC E — In infants, children, and also in adulln u^ku^IU 
witS gastne troubles * often transient, but tends tt> n Upw 
SYMPlOMS — Often none May lUh. and in iiduttH 

CjU Mf . 

TREATMENT — None of effect Mdd mouth washcn 

^/LetlOOpfaltla Huecsdim (Lrukokiralmn Tyh^us ^VhJ.te 

patches on t|M^ tongue due to tbickcomg of sujfH^rtti tal U>of* of 
'latches eiificr smtKdh or retired 
ETlOXlSCY — Nearly, if not alwa>s. s> phditi/ with knal ia*t»t 
eg cartons fketl^eacesaive ^mc^king 
OCCURRENCE Small rai'ied white Didwv , pUihy, 

bluish* white thidkimiDg of epiihehum tommon {> (k’* ( d 1 hrhi«^ 

throughout buccal cavity rare. 

May bc^me eptiheliomatous at any stage , shown In ulceration, 
tnduralsim. or nodnles. May disappear spontaneoudv 
TREATMENT — Very obstinate Ant) syphilitic remwhe^ 

Avoid all imtants. Try X rays At two kn-al tefatment in 
inadvtiable 


V' Bfncfc ToumM) (fia^ry Teagfie ; MsloHanfioma) EU k iM ldt MU 
4^ ^eiit3Qni um due to prokmgaiion of filiform fiSfniCi natiiH 
SSSrinpn of mgmetit unknown , not im'ariablv blar k. May simo 
late ham. No baetednm found. Treatment useless Returns 
il icrapad off. l>itep{)oskr« spootaneousty 


UfiMn»tl0fi ol Ifte ToocMc-Cautes; (i) Trauma, eg. Murff 
Qfpootiu l«l Woimtllto : oioctmttiir^ apnihems. ouising wamm. 
I ^( 3 ) <g) Nboplasin. (5I lubnrcnloiis. (0) ' l^^sfieptic \ 

yflfaRoK^ 




TUB MOUTH 


Ml 


111 . FOETOR ORIS. 

Cmiieii.— Numorow# 

(i) l*ynnht»A a|v«!olam: (z) Dccayiird to<'Ui ; (3) 

<Tir?)Dic laiunar tonniUitis (test by rubbiisj^ tomil ^ith linger) . 
(4) Any (arm of sbmuititis. 

UKSnKATOKY T It ACIV Nu microns, e g. 

- -Atrophic rhinitf*. ozarna, suppuratnm in sinuses. 
Lunos -liiunrhw^itasis. 

‘heavy’, 

• mouth. 

of nuiny substances by the lun^s, e.g , yt/ine 


mainly 4 ue to tondtiion of 


oniogyS, j ^tiH^ and ceitain <)rugs may breath. 

cliHons nrTEeniouth 


Uwral condll 


account for most cases. 


VIV. THE TONGUE IN DISEASE. 

1 ho t.» 0 RUf' in health is ali«ht-l»B, jwi&tiakir])’. 
in front ol tl.i ii"n..lTat«- "ipiTU- ChanKcs in ill health depend 

urnng chiefty in : 
laxal coaditiocib, 


>u< wj Mxi e turns, CK< 
' • J^rexu , ol 


Gastrointestinal distuiijance 
c g., mouth breathing 

l^riruipal change^ are 0[ I’wduc fur; l>r)"neit!», 
ri< ^:^KN rK OF F»"K by nutUr \t9 

liit/«,y^ni p.Ap.t^U*,..>iiiainlv bauictlii / al^o. in d»M*cse, deyim - 
epy j ^^dt uni and Fuims ncuinatly during »T<?p 

Hilly jx>srorn»rl> . lacing unioiu hud by nxd <»f mouth m nent 
Msperially forms aftur milk, 

Fuj doeti not foim m infants o\\iTi^ v* ahnwe of hhform papilla^. 

Ot^urs in any pyrexia, fS|>fciinv tvphoid. rheumatic fever ."I 
in g isiro int'^tinal distorlMiu •*, a*i mormnit: tonguaS 

aftei heavy meal ovutnighl. IKiu to dnuinutton of psiiv? ^ 
DkYM'^S OF lONcU^K In le 

iHihva, and to mouth breathing from r 

weakness, wn in *uiite sept4C*£m.^ acute pcntonil^, etc. if 
tongue has furml pri^wiuslv. Tt U'cOiiw'llfVr and 

whaggy. In very acute <awH no ferring has prexlouilv 

cxcuniHl, trmgu- IS dry, brown, and gUzed. 

Longue h a g^>o d i^i^n 11^ A similar tongue oceant 

;ui> in c EiK ^n severe but usual diabetic temgue 

ff lirgy aSTr^ l f uw kcl teMM )■ , 

F.tuarged jupille may In* prominent m children : esuvcuuiy in 
seal let fever. 

The tongue varies m different indtsdduaJs. A chrome furred 
tongue apisrars compatu ]t with good health. A i lean temgue 
IS certainly not proof of ntmiuu gnstro intestinal functions : 

IS cS|.x>cially huyiMMiildfwhpilfi 1 



m DISEASES OF THE DIGESTIVE SYSTEM 


CiJAPiBR LX XT. 

DISEASES OF THE SALIVARY GLANDS* 

I. PTYAUSM OR SAUVATION : HYPERSECRETION. 

*Sa]ivatioci' AppbtHi to »n amount of iSi.Uiv«k whuU rauji^9 e'wiiape 
from tho mouth, or nmis rfiort to liwattow * total amount not 

necessMirily mcrt*a«ie<!. Normal daily quantity j to 5 

Cayy .— 

1 » Gastric dwturUitice * eAp<N.iaUy U'-fore vomiting 
2 Local causes t#i) Amount incrciownl dentition. »tomatiti»i, 
tic douloureux . (M {hlfunUy tn swallowing, e g , laryngitis 
V Mental and ncr>ous affcitions. eg, m tneUndioha and 
hulbar par.dysis from imp«itrmcnt of swallowing, fn rabies 
marked and Mjjcid May lie functumaL 
4. During gestation ^KtashuiiUv with menNtruation 

5 Men nrul piyalnm tKtasumally from othci drugs tfold, 

pdociipine, jialKirandt. et* 

6 A functional form of e<*ev«u\e salivation 

Trealmeni.' -Atrojvine bi omaU ^ : treiiment td cause 

II. XEROSTOMIA OR DRY MODTH , 
HYPOSECRBTION. 

Snppresisum <d of ’^ihs irv MonU m m. umn, old 

and ners'ous \sirdj«isl to Mml*' atoqdiy of gttnds 

lachrymal may also Ih* a?fe^ ted 

f anous **t .mv utit*ut I lUv, 

gfy eenn gyiA bmju may »>e tried 


HI. INFLAMMATION OP THE SALIVARY GLANDS. 
Specific P*rotlti«.-"5<4r P 

tufecllve or Septic ParotltJe^ or Parotid Bttf>o. with 

diyneta of mouth and aNeme of marttcation nearly always 
sttgmtrate^ m^nt pmlwildy hv the do* t Cawsett tuv 

Dlnfei fiiots fevern, e»f>e*iAl!y typiKsid 
iSBk Rectal f«s!*<hng. mnt rommonly f»i»r ga^trii uher 
l4»Mi commonly ; — 

t lninrtr^ and oprratiofit on the pehk genito armary travt 
Facial paraly^ ; diabeten ; chranue meUlUc (Kiiatmiiie. 
TREATME?^f ---l*r0fihyla»is imfjgjrrtaat: tleanhneaa of month m 
amdaf d coodtikeis l.ocally: VNtrbcii or hot (omrntatians , 
Iree mA imfty indekm Unt «fi{ypuiDiticm< 



THE PHARYNX 


Chronic P«roiltlo.*^Eitlarg4smofit oi parotid* may 0 (.cur io Imd. 
potaaaiam iodido» or mitrrcurial pobomitg : aiKo m 
ityphiU* and chronic aephiitifl. Iwa tequct of mumps. 

Mlhallea'o Dloeoac. — PauiWai chronic biUt'^al ot 

salivary' and larhrymai gUnds Cases dimnbed prcFbahly in* lude 
various condittofis ; IdfKxl ciianges, enlasgerf lymphatic KUi»d-» 
and spleen are rccorried. Mikulic/'s original rase died o( ule 
pc^ritomtis. the glands diinmishing in sue ' run roMopu ally d 
HmaU icmnd oils. Mid lo Iws lymnhosar/ omatous f>th-*r 
chronic, Vrilh c luing* s mainly of mhltration oi the HUcr>>titt d 
fibrous tuMir X ra\s should bo tried. 

In inuTUin, bchryni il glands may Ikj enlarged \nd in h^ukamia 
paiotid. submaxiUai V. ami lachrymal glands simuUan»oiHh * 
such are not eases of Mikubc zW 

Oaaeotts Tamoiiiii of Stenaoii'a Duct ^<nd pafotid svi^nihj[>i 

cKcur m mtiHUians and glass blowers 


LXXil 


DISEASES OF THE PHARYNX. 

%I. \CUTE PHARYNGITIS. 


Cold, 4 >pr/ tally ifter I r* ‘ -n,'' . roriststutmu iS » c «• 
” cfitions, ^ g , gout, iheuin H»i.Tn. dy p t cpidemn 

forms O* « tsion.dlv vMonlirv s\phdis f ranm i ^in «hi*lien* 

Is a caust* of v.ire throa t * t,ynsil gkdalc uttaa ajk>*d<ul 

Firfjucnlly ]» irt < f ii » or) za 

Symptoma. - 

lukbng in thioct «n*S nnf ition < uts iil' cough j; • ' *n 

* ’^w.dlowing , sec u lion rcrlv djrnim hed Uttt mu^hthiOk 

K«s k nius<les often stiff . 4w\ is’ ’Ualh jsiljubk' glands, li ni* 
nialmn may extent to larMu. I{j^» ir^cocs*" ani I usLicktan tub,' 

UOS’AL Kar*l> U\cr and ]L»Alat^ 

FliiMiXNX -Mucous membrane .njes ted, siiiHodrn, and Uter 
covered with mums 

Trealmenii -drealmml as icuvr,! often ’^utfinenl, <*ive *tpenent 
IdX^Al. -f’ompiesH t<» hot or cold InhiUtions tfia t 

henroin »o Ji in pint of hot water), or spr.»\ wsth 

l*amikt iduu:>iu. iigdlt ilaitdi’ii pwt* dady^ -- - - - 


V^IL CHRONIC PHARYNGITIS. 

CMumemd — Numeious ' TcdMCCo nr nlcoho! in excess, 

active use of voice, especially until faulty ^roducti^ 
acute pharyngitis; very comtnan in clergy «ien ^ 


OEx. 
or duniiM 



m mmAsm ov the digestive system 


Chrmie coHhnu^d, 

acat<» attacks^ iD Varloua constitatioiial conditioiia : 

d^spgpttia. chlotom, cUiu^pifiiaric. 

Impairmeat of voice, (i) Frequent trriUble cough, 
cnrcMir sore (3) Tonactous tnuctis in lUMkopliikrynx^ inwch 
hawking; may^he blood-tinged. 

Three mum:^ 

pharyngitis. — C ongestion and mucns on ph4iiynv, 
soft palate, and uvula. 

W GRANULAR PHARYNGITIS mm) 

<iteW,,J^raHa4..JBBM^ tnliirJte|.,„BO. jwatoclae vUL rs|XVMUy 

latendiy ; vyani ftutMWwa ; mucui presont minly in 
voice users, 

*^PHa\RYNGITIS SICCA. — ^Mucous membrane dry and glistening 

Trentaientt.— 

GENEHAl —The genetal health and cause of coivditum need trtat 
raent , rent to voice; abstention from akohol. tt>b4<ro and hot 
or spicy foo^l ; regulate ihgestifm and boweU , i hange ot uir 
LOCAL — Sprays, eg, viater t»ith common salt (gj tn tingt-tl 
witli permanganate Menthol pastilles 
GRANULAR PHARYNGITIS lomh mxlules with gaK mo 
ranteiy Sub«Mrqttfmtty tw^e daily 

^II. RBTROPHARYNOBAL ABSCESS. 

Supporatio o in^tissues between ^pine and |i<*sterior wall of ph.«jn< 


ckf/drcE. age O months to i or 4 \^ar^ nd 

^ uncommon afur njeas W an I R'erit 

|j|^ Older children or adoIG SSSifl * / 


EggyntiMiim , — Uf MatauM* and pyrexia, alteted cutce, d>sfm 1 1 and 
' dysphagia , (jf) Head Vld bi^k, < hin forward, and moutl ojk**i 
V( j> Tumour in mtddme of phiryiix, visible or riMly paliMbo^ 
Glands on one side of ova k usually enlarged 


PkofiifUMiln- — Fatal not uncommonly , from unwlema fvf Urynx 
sul|j^cntion by inspiration of pus, or crUulitts of nr^ k 

tj«mL or suhaiatlofi^ 

^Methwlvt « (ij Thrriugh mouth with guardel 
mfiSifyvnffSrf mttsi kitutg boik over table to prevent jh>^ entering 
tradma ft) LaH ^ally behind stefiiomastoid muiK;k^ l»referaMr 
Strict saepm^ tiecataary* " iusirumetits U> be kept 

ready* lor mdenu of larynx 


v4v. UUOWIG‘8 AJfOIEA. 

iic«u$aui$ of ikt KHk ) 

i a ttw ftaeocmf talaniMlaan of tbtt deeper bwuM uf the iierk 
i Ph*«M« "llllifilllJmm, flffpajllf "" other Miniterm in month through 
[itMip Otn^arpulll. omny etovt benUhy edirtt wnhw 
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THE TONSILS 



if) CoiiHtUoikMut iivmpiom» very fievere. Murtabty 
Swelling of neck, brawny. Uaaally u>mmen(^» m 
(Acute phlegmon of pharynx ik a s*e\wr 


Treatment. -Kree and deco uiuhioii» in ne ck : artiul pn» rare, but 
may discharge (aU^r . tr4clvi>yjb >jjiy 

ma.'vt be perfciLitti^d if dyxpiKiLi. Vjicciii e shou ld be prejoi^ and 
employed 


V V. HAEMORRHAGE. 

CKiur^fioni’ (t) <j) 1 pnUxi« , General h-em^r 

rbagK comlition**, Kart ly prof uw I >ugnosis from hr-mopt^ vH an 1 
li ernaternesm 


VI. CBDBMA OP UVULA. 

Tlsttillv from Lhroiiu. int^rf^uiial ucphriU^ r/ groat 

lUrely m debility 


r H in I li t \ V/// 


DISEASES OF THE TONSILS. 


r!f r A at** tonMlliti** TmiI m-iJUt 


(ittirnw) 

(^1 Vdcnouh (enhrt 
to t lo^e av«<-x i 


‘UMii ut phifwii^* d tonMl owing 


^ I. ACUTE (FOLLICULAR) TONSILUTIA 

Ayi ariit#* li^.|oti?*r|^" ]i ^ ] | c^t tho. t 

BtlalMF* ^ ommon(*d Nfiii m.intiiif 

ThrcN* groups of caMr*( {i) * "lien foUowiag^n ear 

cx[»o!»uu\ cspecLiUv m ill heAitTi"<»r with thnmic enlarges ill. 

i2j^id4mtc Not itnLoratnon tn schook. etc bporadie mism 
also are oUen mfeitiouv (tt Sywpfowiafrr Di^thena# acarM 

{ fever, meaxlea*. rheums tiv, fever dXitH Ift aUtud conditsuni Second 
arv syphilis closely stnukr. Ihphthena la onty exteptkaially 
foUtcular, and is dealt with separately 

IS most commoa m severe tyiwa. 
Numerous organisms may occur. 


Symptome.-^ 

WaL --S|BMtoa; ("cUeme hMH, BlIlB ihnmtiMt 

Cffl^U mTl iO N AL. — 0(t«n mtwn, omcrl ouy praente «m«|, 
rarpat ri«n, • »<«« f»~>~ ■ g^ilBftlt 



866 DISEASES OF THE BIGESllVK SYSTEM 


AcuU) (FoUiotfor) Toiitlllttift— SyinptOfii8» continued, 
ON EXAMINATION — 


riiT*y*7y< Hff j ^ fyy; ffT t^Tt r 




Owatlon. <Uys- 

Saquelae aad Fatalltlea.— Very rare la ordinary forms. 

ifliif||ft..|Pr*T ij*!? la epi- 

demics^ occaaonaliy dennile ^WBi^delse, « R * 



Dla^niKfMila.— -In membrane bconitnnoas^ not neccnsarily 

* * conbncd to tdn.stii, i^ves bleeding snrface on removal ; tcmjxYa- 

ture not so hiKb : dysphagia and itorc throat le$i» marketl. (lui 
may exactly imitate, or bo imitated by, folticutar tonsiltitis. 

' Vurr" no dta^noHii ran 

be made by examinatton of fauces. 

Trcatoeiit.“~l3W>late patient, and More trcai tutml swab ilftaaLior 

^ * V 

G ENE U A I ^,“--S;iline aperients or mercury to obtain ^r♦'e motions 
UK^AL.-n|JjttiJlunCirvUtion.1l iu muM K>/engr» to suck, 

VV"^.^h r and garigle. if jH^ssible, with hydrogen 

^ to 20 YOl.«.}, -..n - 

S;rwCtmn ' t.ti a ) often U!»e<l : alsi> 

VWth pj^rexia. tincture of aconite li\) hourly until temperaturr 
^falh to loo" (but watch pulse for weakening). 


Vll. PBRITORSILLAR ABSCESS. 

Sappuratiun in peritonsillar lis*iu#'S ; may intlade jMrcnrJi^ rna of 
tonsil. Acute and chronic tonsilhtiiv are piedisiXMung <4«*w-s. .d -#* 
gij^ieral ilhhealth and exjx>sure. 

Symptoms, — 

ONSET. — Local and constitutional symptomn as in acute toni»tIhti«. 
but more jun’^ere and prostration maiked. 

EXAMINATION', — Toosihi enlarged, Te<l and adematomi, no 
esradatioii. One or both tonsils affected. May meet in tnid hne. 
Skjlltt^^ Spasm 

of nasclM »» 

a 10 5 4ay» ; paifialile to n^cr ; jatolverlnft palate. 

TfVAimcilt* — Hcrt fomentatlonii to neck. Mot»th-iYashe« of Hot 
wnter* or hydrugen peroxide (to to ao volumes). 

WHEN FLl/CTuATlNO.----lii<;ite through mouth with giiaided 
enrvod bij^iiry. liidsi<ict» in $o/t puioU from above down and 
inwrards towards uvula* to avoid vessels near tamiln. Subset 
qnenSy^ IrefiFmt ntoiith-waafies ^ 

CoMWiliagtWii^ ^ ^ hitrrkd. Tottifak TomUectomy lor 
mcm i m t qmufy^ but not In acute atage*. 



THE TONSILS 
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V III. CHRONIC TON8ILUTIS. 

{Chronic Eninrgcmtnt of Tonal s ) 

ReCXliM^ — i*) Interferimco with ie<»pirjttioo. and tcnd#*ucy 
^^nfilsithing (2) Liability to t»epUc lafectioas^ wh-mu' ut 
UmHitlilH, enUrj{ecl corvknt glands, otitis tnodiii, ir 

alwcw (j) Llribih tv to diphtheria ’ possibly also rhc?imat if md 

sciulct fi^ver (|) Entranre for ( ubet cleJ^JiCilk probtij>ls? 

cervical giands 

^ I f l^tlSl'litly but not mvArtably <o exist 

Trcuimenti - T« iosiU<^c^o mv (.Mieiil anestlK.bc, admiot^tcrcd 

carefully ( 1) mphaUHnr ma^ l>e pricd^ut) 


>/ IV. ADENOIDS. 

(Hxptrft >phv of J*har\nj^ecU I tnxt ) 

I H vi>t‘rttoj»hy of Ihf* gLiniiiitar lymphusd tis, j re m 

Ulu phaf)n<. H^uneiinus < iDed th#** »} xt noi 

1 ven in a v/ork qI thi*i ihiiiMir, ^ iiaisl Iw" lai i th 

enoimuiis imporUnce of thn div *sc* . Muht on ihr lu ihh 4 
nation it s* r * ^ t%tn d- ^ Kor i-* it 

iriemo-valile fho insfvirtiu i < f its diiis’noMb is unl\ 1 !jv 

ntces'»ity fot its ctirr.^ t iii I < *ia|4et»* tr* ituh nt t oft^ n ^ ilh 
carelessly slurrMl o%er in the pt^t 

BtlologY- 5 ba Poisiulv non fre luent ULjlauap 

f llerodlJarv or ^milu! fi*Uir co tr n Ixtuwly 
frc^iuent, aj!<l jSfe* nit m a higV f*ertentaj;f >j»cin>l cluldxio 

Morbid Anatomy. irie^,uUr v4ullaJ 

• ptoiq;. hjrtni d lo piruopliicu 1) uif-huU iJLmdulUj: 

lipIUlUllUn In »M*- I »li' Its alter n.. air^nt 

inflimin ibun filir<ms tisna m 1 ^roviS*. and 

Uh* icadii> ^lr *, i pea to i oj. , ^ ^ lih in 

lon^ih u^ualU but n<n in.iii.Hv tn’urf! < hroaiw n >.«! 
cat irrh usual 


Svmptonukr dirc^ tU uni *n hie !iv u nis.U o^istt 

niouth breithing 

TH URFAnilNl. Dltm lii>t svmptom notice^l \*\ piiunts 
it* saoiiiig . aan»3g^ aituLr a^ . lt. ^ a r at lufl ii^*iuJUaJ 

al^p haite diMjacBd ( d fv 

and noc turnaT^oSrinmon without bronchitis 
from nasal catarrh Mucus often bknxl stained! 

AJ£KIJA8AiiJ-fc. -t tmstic tM f 

l«QpIii*ns, apj^arame extircsslonless Nose [nncTiea, aI» navr 
fall in Mouth open Oppet Up often retiac ted , hanging lotu r I 
JAW RiKif of mouth raiwd and su{X'nor dental arch narrowtMl 
Teeth irregular and of tanous I \Uior common Fn<^ucntly 
dohetont general growth 


to (f||ir Extension 

t ,, by adenoids, and 

Absorptiofi of w in KusUchkn tubes , iso £1 Otitis mndia 
imon. 


yHEAKtNO. 

oL infiammauem. M 


\>ty importailt tHie 
Obstruction of orifices 



DISEASES OF THE DIGESTIVE SYSTEM 


A4«mkbi -•^SjrniqMoms, cotUtnUid. 


Stthiatmioa., ioi JkUaaui? 



t raiAyta s. Un;n|nti:». (Air iQ»pirc<i not wurme 
bv nasat oiucoiis membrane ) 


motlfctiw! 


■Often pilpible fioiw 


SHAPE OF THOK\X. br east* commi»n tvi>p ])»UMnnin 

prominent; Hamwn's s^uicusi at attai hment of diaphragm, 
wticin through thorax becomen triangular, < oHtoehcmdrtd 
junctions often defuressed . iHcaMonally lower end of Hternum 
itoi^y depressed ((uimel breast) t'lumges reMiU from oltsirui 
tion to inspiration and falting in of yet unluidened strm ture-* 
With recnrrent asthma. * results 

CERVICAL LYMPHATlC^iLANnS 
recurrent indammation 
GASTHO INTESTINAL HlSn UlUNH I S ami int^stmil iMri-ut* * 
are common Probably ,wo<Mt<d with gemu il o\Mt;nmth <»f 
lymphoid tuques 

VARIOUS SYMPTOMS f breUli N%».turnd 

e ninjreM s. habit sp*tsmi are oft» n as nlK'd to ad* uomK 

Olng^nonim — By " adenoid Ta< ' ind ilvi^vo sviiipbrnn VdenomL 
not visible from mouth but pilpible on digital i x imiTi*ai<»ii 
TofwiH usually enlarged 


Pgg)|pu>nltt. with ( *h uut and early to itm* nt Vtroplu 
usually oc* urs at pul>ert\ 

Treatment. 

CUSSKJMiiSvMN — <iivc grnt'fal anrdlub* lemovr ton lU tu^t if 
necessary, f!areful removal ‘d idtmuiH If u»nijd*t*"U ji>*Hfoim<d 
recurrence rare Symptoms rapi llv impnnr 
General health if dewcunt, sh***i)d U» uiipt iverl 
AfU^ mukiW, t*mj<s and altrntioo to gmerd h*^allh important 
Chm fttrao ft nigh t, if mouth Im^thing peruiHlA sv^f miti 
fc^iihuig exercises of great value 


ciijnrKH Lxxiv 

DISEASES OF THE CBSOPHAGUa 

h ACUTB OEMOPHAOITIA 

EM£«pt when orighi i» trAttiuAtic, i« rarety of <bnir<il tmptxtanrr' 

Mtkrrlni OMophAgitiit {.) In nficclAr {rtwn, nwy 
tatumd fnm fbnryitx ; Mtopnthk. in tnckitoi^. 

^TfMMMitte : MMigtt tXKbe»> comnitvaak ntc. 




THK (BSOimAGUS m 


OccabtanaMy : -«* 

5. MembranouH *. io diphtheria, aod rarely in toxdc:mia‘s< 

4 . Cancer and local dntease. 

3 . Smalhix>x. 

Morbid Anatomy. "*In catarrhal form, niucoaa swollen, covc'red 
with mucus. FlilegmonouH tnllamcnation may Mlow catarrhal 
form, or foreign bodies, or phlegmonous gastritiv : gangrene may 
result. 

Svmntoma.- - rain on swallo wing : pain uucl^ seventy 

vanes. 

Treatment. — Is^ by mouth, enema morphia* Ol^V^ Oil. For 
• stnctiiiw after corrosives, dilate „Witih bougies. 

OBao^hagieal Varicea. — U« i ur m cl^uuk heart disease and dnip tk 
liver. Kupture of vein iau*^es ha* mat emesis, or rarely 'mSGena 
dlffy ; frequent in cinhotic luer. 

Catarrhal Ulceration. — IVptic ulier may be prc*vent at autopsy in 
chronic Vvimiting : poHt*mi»rtein forniaU»>n not lompletely ex- 
cluded. al>o m camrr, aneurysm, corrosives, rarely in 

enteric, ui in Ji^/hLluiia ^.iid in del>ihtating ihceat.es May lie 
dyitpliagta. Ui iguosts by <ca^uphagi>st only. 

Roptarc of OBsophagaa.** -'Extremely rare a» i ident. I he rupture 
occurs transversely at Xuvkcr cud. Great pain. Al«a>s fatal. 
Never diagnoi»ed. 

SPASM OF THE CESOPHAGUS. 

, ((E ) 

SE*S!5»Qa|c ,SlUrlct«re. - < h tufft .lb >i»at)uvalU m histena, hyp<> 
'“cTiondrla is, and similai » tmdiUonn It al-o »K.curs in .md 

pseudo iabi»*s 7 wo vsi^t 

^1, In t'ouicsK oi» <lsoi»ajioi> - /« o-^set 

purely psyviutal, or attribute 1 c unns< to some 1 a* n 
• Inwiy sw allow €sl ; globus hysteiicus common ; site i 

spasm not con&tant. jx>suicn c»( arrest of bougie varyin^ ; 
diUtation laic, as ti'vq>Lagtis rapidly rejects food which 
dvKss not jwss ; v*me wasting '‘ut not rmaciatmn. A tiickr 
may Ix: transient at first. Incoming mote jvcrsistent. 
,Svwpfom> ; (i) Regurgitation of hxnl and liquids; ( 2 ) 

bpasm r<'iax<*s liefore bougie, 7 re 4 iimf»i . F«issage of 
bougies. Oneral. Warm fewd better than cold. J^og- 
w*.»ws . t»ood, 

2 '')\r Cakdiac Esi> of (Ksorif aov-s,— U associated with 
called 'primar> idiopathic dilatation of esophagus'. 

Idiopathic Dilatation of CEaophajE«a«— C^eneratly aflects lower 
two.thirda of evsophagus : spindle-snaped. narrowing to nortual 
at thaphtagm. Thiee important pbaaomena r ftJ^Mui^ular vvall 
of a?so]>hngus always hyper]^n>phied. |Q Cai^Uac sphincter not 
hypertrophied, with rare exc'optione. m i« luth meal psHueses 
rapidly to cardia and, after a short |KiUsc^ enuis stomach. 
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tolSKASKS OF TUB OlOESTIVK SYSTEM 


Idtoppittiic INlaUti^Mi o! the €Esoph«fUf, 

MODE OF ORIOIM.- -Disputed. Muarular hypertrophy proven 
presence of obstruction : neijatiies NUckenxie's theory of atony 
of ^the wall IVincipal theones are * - 
^OKailure of the co oidinating meclun&Jim which pioJuces 
re)ax«aum of the iardiac sphincter during swallowing 
(Mnmt, "Achalasia of the rurtha^^), i^Ai As 
each pensUltK wave pa^sses down the o^iophagus in the 
act of swallowing, a stimulus notnialty imss**"* through 
a redex arc to the longttudia«J mnsMilar hhtes of the 
ti^oplia^us. whit h then (ontrait «aKt(l f>(a*n the 
sphincter* thus allowing the tngeMa to enter the stomach 
htptnmrHiai prvttueium The tungituiiinal hhies air* 
supplied by Die vagus, ami ate paralvxed b> ttc diviMon 
(loingley. m caU^ . with snhsmiotmt lecshng. if vagus lie 
divided Iwlow the r<\urri*nt i.ir>ngral nerve, t'aiimin l4as 
produceil diUbititui of usophagiis with muv4 uiat hy)ai< 
trophy, MI, a it»ndiu«>n ^imtiar t« that <At.uMirig in man, 
GASt GoaciwA ieu Imo ordmatiiin befwc'en the of a 

are a pSHSffitn- wave and the «.onlra' turn of th^ longitudirut 
lyntpl muscular fibres whnh o|»c*n ilie spUim ter wti| 

V\Klf evpUin nearly all instamcs of idioj^cithK dilitilion 
en^^CaroKvspasrti, viar , vjwism the sphincter hl>res .»l lowe^r e» I 
DiUi cmuUr vOAt of oesophagus In thn event hvi^rtroph, 

^ of sphincter would Iw ex^*r > t<s.t lertainly usu ii!> 
but presence is recortkd in a few in%tan«es 
Kinks of lower end of lesc^ph igU'» Pie>en* e m * eit un cant s. 
shown by orsophag w »pv and biHumth hi'mIh 
O ther factors may be com^'rned, eg, |*rev»ous cwi-phagit^M 
or ulceration 

I>| A G I b I ) Koch! vod to *sti»k in th» thf ut ' , J' lb 
gurgjfattrtn of uodigrstM and lupol ufixr iii'erv d 

fjj X rav,'wtth ap*i<|ue meal 

rRCATMl'Nr <;ra Sud diUUt. m w.th Nn;gu t II . ^ d m 
through stomach Srutce^fully when due to ktuk^ 


Paralyvia of CBaOt>tiaj|;«a«- <hrur% m certam centrit 

dtseiav*n. eg. btilw«4Niralysis m ». »nd m diphth^u 

Very rare r>>*sphagia without regurgitatnai 
TKEATMESr --Stonwh tube, and treat tatiH' 


IIL CBSOPHAGBAL OBSTRUCTION, 


OiyMMA — - 

^gj^jNGENITAL ArRESIA— (if (Ewiplugii# emU at bifurcation 
crf tracheal : lower segment arises from tra<ihea or bron^ bus ami 
Ofms into slofiiiach No cane haa iarvtvgKl. {«) Trwestrntms 

du^^UAL STHiCrURK-.-tit Co pMiva i: 
aaar oNit^ when iMrd immsdlSISIyf^ 


AL STHIC f U RE iaa nma^ve a: site either high 

jmE* when iMrd immerMaleiy wo 

0ccm»t or low id^ diaphragm, when diUtntimi amt 



_ (JBI^PIIAGUS 071 

h>fiei trophy of iRuoplu^m nuy follow (u) S>£)hili M *\<ry 
i«trc diagnosis usuatlv doubtful. imfitrnmmm 

4 i lUMOUKS IX WALL 
I 4 i>lVLKntUiA 
! 5 lOUMixX BODUS 

Ml LX rUlXslC ILMOl^KS --Ancuryi»m ; lymplutic gUnds , 

f ncoploHnis, 

7 SPASMODK' SiKK H HI Si-asm fKsoi'ii a^.os In 

all t>rgtni< ft»rins spisni mxy al^> !>»“ pifscnt. 

Dlag;no»iii« (n) 1 <^o<l ♦-Ik m th^ throat ' (\%h<'n obstiocU^m low . 
piobahlv Iiiiin a proi«ttivf ‘^plsm) |<>) He gurgitation of un 

( hang< (i alkahru t«Mul Opi|u# ini d and X ra>N 

(liagnostK (d) lUuit on luscuHiting diglutiiion is uhaLiit or 
a)ttr« d (unt< li M * ; IJluagici^ arc niadvi^atik 

Most trctpitnl ian»<s m oid» r !i» flj ^niur^sru, (STf^Ni'O* 
pi isrn , ^ (orit»si\j^ fhistojv sl< on^t 

Tre«tmcnl. \ \Mtli l iuh* I oil jwjni» • orrosiM's sIot% dil *ta 
tion i^ith Ixaigirs, it In >t tui* i w* < kly, 1 it< s unv.e a inoa Ih 


IV. Ci^S^CER OV THE OESOPHAGUS. 

Occurrence. 'i« UjU* j^r <*n* v to 5 ^> \* vrs v-* 

Pl^wy MM UlJOikte^’ui 

1 mrrn n i «»l>tii. 1 1 ml dil ttat ai ml Jujs t’oph. inaj 
o< i. »i ilw \ 


Ol M '‘M < Mv * id < ntiliH , 

"lUliwiyp j. Stitlstus > i* , 

^ nc} lari u| j t thud 1 

Symptoms. 0 Ihlrniilt\ in ^ 
extreme rcgui^itiium ot mi ilt ud 
nJlMin \andde in i\ • oust o I 
gunil* m ij U iidirk^l 


0 L Im ti M 4 i ir ii it 3 . 
‘*ui i‘i .* t lat^c 

♦ « III m n 

\Nine pf< cn# ‘^a'le I hi « ru s 
Ioik! \\ ^ '1 ff 

« i 1 Jon uf% t rsent ( i-J' 1 al 


Complications, id on nt * \ i.i U'l vtio^ 

pleura, eli ii>mj toius < a c n iMuruiit Unn I 

ner\o mUigtd l\mpiTTii» |^Un<i> ma\ i uis pxisiiure. 
Diaitnosis.^ 1 i<au oilier <.au esof an t in* IH l»i>muth and \ ri> 
ind by pAs,s.ige oi Unigu din »\<>iu beg ni^ i>sm Is Uk usunl 
<ause ol dvsphagti an i <mA<jatu»n n nun over so \< irs 
Treatment. 1 vrlv gasuostom v l duration ci to 1 2 month'. IXmCU 
u iiaJly bom pTrloniii'*'?! 


V. DIVERTICULA AND DILATATIONS. 

Dlvcrtlcrtfa or QSsopfia^eal Pouchea are protiusums of part 
of wall of rraophagua i types - 
I. rULSSUKE OK ErLstON UlVLKnn LV —On posterior 
wall, lit juiKtioD of pliaryn^ and «es<.>pha^u^ here lumen la 
narrow, with cncoid cartilage in hftmt, and fx^tenur muscular 
wall weak roach fortiK^ is enlarged by ^ ^xl. becomes most 
direct (ontinuation ul pharynx, and pushes neck, usually 



» 7 a DI SEASES O F TI IE D IGKS TIVK SYST^ 

Pulsion Dirorticulo of the fEsophogus, 

on IcU from (Kxsiiion of ct?sophagu<« , wslHs thkk. dumetcr 
of |)ouih Svevt*ral mches Isnally in old I*iolwbly 

actjuired and not congenital 

S%MptiyMs rrogrt‘vM\e diificuUy in swallowing f oud 
guighngs Pouih t^ui lx* cniptud hy preu^ure / nr<f/tiwwl 
0(>eratiun n suits good otherwise nnally death from 
wai»ting 

2 IRACllON lUV'rUl It n \ on anteiior will, at Infuicatwni 
of trachea fiom luatiuation and Loulractum ot adheniit 
lynaphatic glamls Kart,!y e\ct^d one inch No i!i>niptomH 
utiles perforaied hy foreign bi dv fioiii foonl uttabion illy 
eoLurgecl hy prcs.sare of (ikmI 
Dtagi94>sts — Bismuth me4il and X ra^ s 

Dlfaiatlon of OBmphaStift. - 

I PRIMARY IDlOPVlinr Id! M VIION p 

Jt ShtONDAUY lOSlKIillKI 


LX\l\ 

DISEASES OF THE STOMACH. 

1. PHYSIOLOGY OF DIGBSTION. 

PiMfIcaUoa and Salivary Dig^ailon* - 

SALH^ is a Nlightl) alkilm* U juid containing. Nils ilhuturi 

r M* < * ■* VI.»i«it#us a* K ma ti« alton mi 1 gl 

J Pl\ SI IV < K ‘^l %»MI I M IBdrol '^t H h In |r \tr 0 

and ii4uadtmr I< IB b> a^ i I bu“ with ml 

dtg^ Hitfon aril I i-ofX'r du t sa.!ivary digr ti<xn i sttirint i»t 

th# >t >rua* h i»»t jo to 40 imuuhs 

Ol;|tl«aiao« : PaaMcc of Food from Month to Stotnach.- 

Thrcr stag- de*** ril«vi in degluuyA^, but disujon h uti 
h^ uil fi) lo k ol phaiynx , Ihr^agh jhan^us ti 

Along and into 

|degIatttM>n m mouth rwe* fco *o rm ot w an 1 tntia 

Igavtti^ prts*uf^» taUs to 

® Wtwn i •ftfui Kdiii. t% hwalh^wed, It jvivw-h tmly to » 4<rdia* 

tiyitiM With >ot tiSMuitalitb, tin walh ol th^ leMjftdiuMsrns Vijig Iah 

ap^ian fitly mhibitcfl li» act of d^glntitt^^ With H ol 

degluUtifm tbt* mlulntion peniuid:* the ApHimier i« alvi 

inldbihvl. and the h^td direct mto h . ut ioo< lu«u*/n 

pemt.^Mi fx/tir« and rmptiem tnlie «»l refiirufiU WmH s iiwrtgle 
degfutitioci^ delay ia&> cjccuf at mc^hAi ornfRe untd |ii-rf#laibis 
occurs. 

IIME Ol^ PEC#l-UTfT10N — l-ur HunU nwl irtui sditds a to in 
nocoods^ 6 for a well rmniiteiied «iOl<d bofun^ I to tH 



TIIK STOMACH niH 


M'romls. A tliv fv>hm, e Ik ^il it< s at the 

-in h iff -u*iia, and may rKUipy p r inor^^ ir inuics m r< a< hm;; 
&tomruh 

AUSCUI/rATION C)F1 Lrri>S, -TwovnmtK; (illrnimlv a^i.nn t 
IkMvtioi wall of fauces , f htigUng into stoina< h v » op*1s 1 it* r- 

Juice.- Imfwatant c onstiiuc^nts are -- 
1. PKFSIN - llyiirolyisett proteins to proteoses, peptt»ne3» And 
luu^ Acts only m -uid medmin, prrferatdy HU. 

2 HYDitOt'HFOHU' AriT) — rnnction'> • Activates jK.p^m 
<*!?< n . l[//) ('ontroK pnKjik nc ter fand I>*'crtly c-^rdia* 

sjdnrutc'r), ^<r) Miinulitfs pan<r<*»tic iverjxiwn . w H>^ro 
lyM-s ‘'t in h and fat A) o aiiti'^cptic action. 

•i Ml t I 

I 1 IPASl* - H>diol\sr«. fat t<» f-e • < \ii\ and (\idcd by HClji. 
ilVpsin and H< I an onlv I by ib<* tubular gland'^ in the 

' liody ol the stviuimcb. f le ' * tl ind<? •i>n\ nn (a) ^dls 

I ‘<e<irb‘ |b f (M (,ranu]ar t'Hs rc tt brni<’“n1s. 

av 

Secretion of Gastric Jt«ce. I'^o coiu-in^^d 

i ^bdUiVOl b $L(, Kl llON ^ .ij |if f iti" ju,< ^ f omnu nt ^ VMtlan 
S minute^ of IikmI Wing t iki n into mouth (n nir\<»u> oiigm 
throuRh \agU'», b% tu ti « t inu ous in»mbianc of mrmth. 

Vt count'* ioi V t->x ol ga'-tru itn«< 

.* < HIMK’M ' f< FI n<>\ ( (iMniHal pme' ^ eanin» nr'cs 15 
To .'5 rninub •. at(<T t ikme to »tl M. < ‘ an .n I no t(*od foi 
< irly produd' « tdit dK'u stuaulvt<s i \ h . u rnu * visnumbiar.e 
vbich S4 V n‘(« % a b* rmoio jri in» to tin tJn-t jn ab<t rWd 
into blofnl sti< on uid < dN cf emends n» lundus to 

sf*< r< tc ind* p n l» td < i dl r» c 

lNUlh\<KC)I IdlllKIM HUM’'- I(< OXr.xSiKir 
MtKMKtN - 

I, Miaf m< *t exlr.itt- impir * t'tiu-e i* <d 

iiirrta^e (r^i^ lalh Ht'b 
Z* Milk, water Slight in^ n e-t* 

, 3 (unle s pr*\soi>h die with e»^dric juhCj. ‘-ttn.h, 

white rf rgg. purr N»* < t 

4. hats, sixbum (>!^a?b<natr Inhibit ^<retion 
Mtidaid ixp^v'T, *^pu rs, iK ohol tan t' in irked <1 ration, abr 
tra and mtirr but van itdr in diiti sent inthvidu ib . also cigar 
after meals. 


of StOf^BMIcIi ci^xt jHisktion) - ~d hn mnmal -icmiath 
^Ttoujsfhlv and rr'anublrs a J m shajio 

J*YI.OKl*S.^*AlKuit aW\ ^ umbilicus and slightly to right 

of mid lino. Othf rwise iomach i** pra« tu div on Uft ot mid lino, 
LOWER BOHDFR* At level of, m one mrh Wtim. iimbiRcus. 

Does not do.se end wnTh respirafloto or cm arrival of fo<v!, 
UPPER MARGIN.- -Occupies* inner two thirds of left dome of 


diaphragm 

(KSOPHAGIJS. — Enters slightly Wluw upper uiargm and towarxU 
the right. 

TjiferAiB. Area alwve mtry of cTiopliagus contein^ air. 



nU DISKASES OF THK DICKSTIVlfi ^YSTBM 

Phjrsiokigy of Digestton- Shope of Stoimch^ roMAnit^. 

In an empty stomarh, this app«^\rH as 4 liriular area, xvhen 
Rtamach ss hill, lowr le\el of air la harixuntal fxtrpt for 

the air space, tJi© walK of an empty Htoimuli arp m apjHisition. 

Stomai'h consists of 

Mt. BODY OK FI NI>l’S KouRhly K.nnH vfiticAl .inn ..I J 
prcecuniil two-tlnrds oi stom.wh Wii<i)u> n.cmt>iJint> itmtinu 
tubuUr gUntis ^tixiiiig trtments ami IlCl 

FyitWPJSU- J-iuKvU iHj' M-iri'toiy • ‘‘I’W.- 

tlpo sligh t 

rYKOlfUT'roKl U>N Koughlv hiin/unlal «list il om thinl 
of stommh IhvnUnl fre<|uejitlv ♦rom the Nslv l>v *i strong 
ionlraition the ( imsists of (jit I'lloUi 

\est»b«1n c« jUilrjim . l^loru lanvl 

0 Mixmg fo»>l an \ icistrn pu* e tSv ' pvhiuc 
iniirjr, ||a STcietnm of 4^ I liii rttin ^ \h 01 oti >n 

Movemcfits of Stomacfi dttrinig Dlneiitlon. (Mwrwti r 

inqestum of oj\i.qu*H insmuth <»r iMfotni riic U 

Wh< n hrsl ji«?rlion »»i hK>il <nt^iH st'xrtoh it slo mtis t 40j*lh 
<!onn nt,ht suk ot lumiiiN to i \k4a^ withtiut th t^n 

mamMiiH conti nts m a tuinuTf h^tm ?• tching to p>l»»fn otiIi r» 
\s hirthi r 1 «kmI arns^s inuU fomphtuHi of an orjtjnir\ ni »i 

it I'* <* <oTmn*wlat4sl f»x m rt \sn 14 wnitli lo th< I tt v jut thn.? 

the Itv uatN «n Ih’ui' th»» Utrr In •*» ih I *t 

t i tht < vitur ^ ir* I n »♦ iruu *l h Iv mt\» t wvth it 
I o%i« r I i*t tn u ft hojiH t t i» n I 'l>u<nv» »n‘sl 

myiLi.Ai sl^ o»m'r»n * -.h Mt»> aHer aru\ il oi hr t ? #.>1 

i«.Av?s « mumrhn ^ ^ !t ^ t uuoma aifculuo t* * Mn I h 

lictiig, aih t \-s tf < V j thv \ mv t» m h r ^ i 

on hmg a t. »,k* I * iiututems Uh » »n'Ui • \ 

fMirtion < ontran t* Of I s » *.* I ic v»» nt the je lor«% *n t th* rt 
hack in a u I’nn i » th* \n^ I h« ton* » " nht tnniJn 

refirij!lirl> fri jvsnl ♦•n-^ toMi tK» pvlorus I hr |o lor 

mill* tfji*»> mixts th» ami th ‘ gi in* 1 

fxirtnm als** if>s«>rl>s <rrtiin py*»»ltn ts <hgi it»>n of \%h4 h fUr 
fircrttm #hnvativ«s ht\e the fivn*tu*n of nfirnnliTing i;»a in 
snretm, th'is onginatini; the ♦hrmual luife 

jUlUlt the * ^tre not hy a vejkM nt 

tion n.% in or*i»fi4ry |*# nstahis they are m oi«g.n, 

ami imhpemhnt *'» < AffcrKitli s pl^ yu> 

Of fUF PVTTrfrrT^,Vnt on l!»e jffa^nc snfo oJ thr 
pylorus tws tl^ fttnction of relaitmjt U«* «.phtmter Dmx wlw n 
the ctm^en^ration lU l r«^.u:hirH 4 leitam k^vel* tlj»e pyknws open* 
amt smne <htme lusw I'assaije <omm4"ncv*s m it? 

mmutrs after.arrn il of Ui»^\ 4 4 w * aaKttH Uimd^ U» 

' yiiiirT..il^" >fi%kwi»s 

THE MO^iACH hllOl tA> m KMKfV m j % ipfs 

SfiMt nf OMferic DlgmtliMDi on Vartomi 

W ^^JNIo ftivscirfitiofi tiy itir ahviii 4 <( h. Water falam atofie^ 
hp Ui« dtiodagiuit in otie or tfm 
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^ by jUH^ to pr pf*j>toat;n, 

to Homo extent to ammo acids |]|^|££bf 4Jb^rlt>^;d hy the 
atomac h protom cliufe&tion t« never compl^Ui m the ^oinach 

4 rroTem dfrnatives fix some HCl and tlius prevent to<> rapid 
o]Kmini* of pylorus by rising .icid ccmcentration 

VisM^tablu proiain demands more pepam for dJ4j;e»iHiii tlun 

taiSfittliXWimS -Not In the st..mMh (Vut HO can 

invert * anc huv atI *< iilKdivdrates, if taken at end of m^al, 
pass to the^/afThTst l»'ft ui the fundus, wfe-re there is no peristalsis 
and no immediate mixing with othei contemts c>r with )uice 
•jMiliv iTv digestion thus pro«4etlH for to to 40 mmutos Carlx>- 
livdrit* t It t ikt n at h<‘giniiing of m-«ai rapidly enter duo lenumj 
sun e lliev do riot ii\ IK. I ind th< .0 id t «iuses opening of pylorus. 

i l he n<»rm d axrangr rnent of a nu il -^>up meat, carlM>h><lrates — 
iH thus j h\'^io!i*yuall> « orn i t 

I^arilv fiv !rol\ a I ttj bte f itt> at ids by lipase and JKZI, 
^sTowU b i » ’ usu K pn V nt m stomich h to 7 hours 

iKm ing» stum I his i', ttinbulMi to fijf Inhilution <»f gastric 
sts retion ind dow ri *<' ol IK I , iatly d/ids on entering 
duodenum clns* the pylorus 

Passage of Food throcifgh Dftodentftn : ' 

foot! toiiim no to pi*-' tlu p\loius m iJxifltio minutes, ind 
foirii'. (h< duo d c ip 

* *-**P ap|^'‘irs .‘s 1 sMiiuiicuIir an i placed 

likf t cap o\<i tin upward tin ivd p\l<ius ani st'pxraK^l from 
Il b\ a niirow boil due t » th tnnslujent p\l<«ru, sphincter 
nMiiidU th» fiiithn is \ !\ d gol i'- 

1 loni tfu c ip p unions ni I hv m | i s from time to time with 
gr* il ripidit^ in a stn in throvch t'u r* nn»nfh r of the *1 lolenura 
to tlu j^junvrn. 

Paaaa^e ihroash Small Inteaitnes. -ihe lonl^nt^ ^ 
ripidh t)lroll^h ou vU mb -lim nintiuntaig to arnve in ^ js i 
m i to 5 h«mrs alK r mgi '•tion Uwing to w.d** separation to 
• mi'CTtrrt'"'WfW Juue-< ani to rapi ht of mivun^ntH, the co’^tentn 
aj'jHai as a flight g< m ral opuitv 

SjHM i il v*an h KvviN two tvj s <{ 
m«mt ituiii or ' jv ndulum movenvnts Iransient constrictions 
<K< ui hist at one point and tht n it mother siibdiv iding the gut 
4m^t thus mixing the food and the juice, pru|M4aavea od^t 
IV rist iltK contractions Contents thus passed forward 
Phi ill > a w'avo ofvns the deo\.ohc sphincter. 

^II. ACm£ GASTRITIS. 

( Irnfe Dv^f*ep^ta, 4 cuU Ga^tru Caiank ) 

Ac uto inHammation of the mucous membrane of the stomachy result- 
ing m g4istnr symptotnH and varying constitu nil disturbancos^ 
Often ansmiated with 

origin varies Common Gt m m « 
M Ffjjrju 'Ktroni of diet*: (a) Quanitty '■excessive: (h) Qaality 
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Acute Gestritis £tiolog]r, 

coarse, Itch, or dei om]x»&inK. Fasily cxxtirtl 

after prevunis starvation* Alcohol. 

^ S\TVll>TOMAlK --Oaset of acute infeitmus disease. 

TOXIC - Irritant and corrosive txnwms, vir , strong acids and 
alkalis, ill seme, phosphorus, etc 

0 SPECIAL ’r\^ I *KS --Phlegmonous and cliphtheritH gaslrdift 

Kt disposing causes include - 

IDIOSYNCRASY --Common iMth mdieiduals and families, eithf r 
general or due to sj»riial articles td diet 
CIUI AND INhANCY hsjK^ciaUv fii»m food, unrijw 

fruit, and infechovis diii»ease 

Aruemia Fxjxw»uie to rold and viet, and cvtiemeK of t» <» 
pentnre Clout, chronn nephiitis. diiLbrtt:» et* t lio>m* 
gastritis and (mortal congestion f!<#ni my c uise 

Motiild Anatomy. - 

MACKOSi'tlf^IC " Mutotis menihraiie sv^ dlen and hyp-n^rmu 
with covering of mucus mav U* h « nu>rt h igt s 

HlSlOI<'H»Y- Swelling of mu* i»u> i-rlis ffiuo^vtu no it? \ijon. 

GASIRK' ]l»U F.- IfiU-JTcaAC of mu> 1 dimiroi 

tion or p| iHT^ rariU tn^fn v-- d 


Synifttoma. — Varv greatlv with cause and iwoentv 
Mil D TYPE — AUlommvl <hMiomh»rt anorexia; (tart I touKtu*^ 
"Tfalil^a ; vomiting, giving ich"'! ^ n-'Mda# he 40mm ai A|>>r<- vu», 
or rise slight Duration 14 t»> hn sfs 
SLVERF, TY!*F —Onset suddi n m i\ >!ight rigor I, rr lo. 
lo * Kfisty taste in mouth', tonjun* tiva dull ton.joe fu»f» d 

breath heavy, an >resta, thii vf H< ida/ he gidihnevs, .md 
inertia Fxjremities cr»M IVwi/iwg *d then t d»\ Ui'J 

ermtath/n it , may tius#* h» jff^ !jurn^ or set tiTth on edge 
tenderness, distention * f sumi o.h bv g t oiivfijufion. 
lor not uncommonly dnrrhuM Crmr^ id febuh ty^v Dui ditio 
|l to 3 dAy5 Depn'^ston for vveral days 


lMad|Ula>* — Differential diagm^^ts id simjd'^ fiMm svmptoinati* 
^*W!Broften imixmible 

ACUTE INIECTIOi;S DISHAShS -Stiggc^ferl by p>rexu and 
absence of trr<?r . upeculfy in t hildrr n 

INTRACRANIAL DISFASK, 


PERITONITIS, INTLSriNAL OHSlKTTnoV API IN DU I 
TIS. — AMommal phyvieal Mgn%. Vomiting unuallv rn*>re niaikf rl. 
TABETIC CRISFS — ^Te^t for evidence of syphilis 
GALL-STONE COLIC,— dhjttribfitjon and tharartcr of pain 
TOXIC CAUSES, eg. arsienk - Special teati of gastia cmtenK 
etc-, when poivoning Misprv tet! 

|li»Jiiero«t« catisca of ga«tnc diaturbanreA - ratarihal jaundae, gaatra 
and ulcers, etc. 


HIJLDJPORMv^Low diet. Catto od or calomel. 

SKVEHB : m Remove irritant from ftb^maeb ; 

III# iir 
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Genkrai — Warmth, r^ipociaUy to h Mustn^l 

or poultice to epii;a>trium, if tender- ll«>t Irwdy 

ij to tij (adult), hy >altrv pur^c* 

If (hanhaa, tailor oil (5*^) with t)nf t op!i m x 
VoMiriNO - Aid by warm water, bcvr^ai tun»i»Urs tu k!^- 
faiKCa if necessary* refx-at : acid eiui tatjons. nauMa, 

and vomiting. Stomach wash if «>ver(f*, and J^ydio- 

c^amc dilr nUfI to wjbUi UuWMih' 

Diet. — as d«‘sticd, or hmRirsrst"-*' I-Atrr, dtolsa 
milk;. 

t?JWm>T,K.NT pl^jj^juag 'MHt, cn*ta' (B Pj, adding; linct o; ii 
n|v to X if n<s«‘ssaiy. or pulvis tiet-c aiomatuiu c npjo 
. gr XX to x\v, ids 

VNiiri Imj*rovfmi'M />tr/ J iimj‘«ons fornl'^, tc InuHi 
tish A\oid fats As g istri*. s^-dative — 

i U Hiifusth t *rb ir x\ \ MiieU 'Ir<g q s. 

Hirirh w A| Nfriilh. f^p. 5} 

‘ t ! V pc 

H»\I( 1 \‘s|,s lal tHa!m’‘fit, dt]wndin»j on r iijsc 

Prof^noslfi*''' < hiofijr f>r siib.uut< L,i Inlis may follua repeated 
iitUi ks Imn»e<!ut ' \y usu*U> 

membhahous or diphtheritic gastritis* 

\mv lire t’sualh iti <hiUifn No pirtw-v fvim Sis on d ary 
pioM I IP Iv m djphthMM, r,.%/p* oft* n in sniAil p »\ «ind other fatal 
df bi. dating iori<ijtif riN, >,o \ nij tv ms 

PHLEGMONOUS GASTRITIS. 

Diffuse Phlegmonous Gastriiis, Haie \N ub ^jTcad mb vm 
<d uoiallv bv < i, tr silhilitii of h 

K.iP'ly a«v ednious lau^eT** o'lonaU) MusjjHjyd fever, xm re 

* » omniAin inj|ialc<5 

^t<»KUl^ AN'Vli>MV -Walls th;. Jen<d honmg* ncims rrsi jelly 
apjiKMfaiuc, very fn iblo Pexiti>m'il adhesions and intlimniation 
piencut U*dema an«l rnarkA^l teUular infiltration^, 

<'Sf>cciaII\ near pvlorus , nunous membiane l»ut Mightly aJilertetl 
No eollestions of pus 

rr/AM «iM aMewiwsi/ ssmptc^nn v>ni?et 
sudden , often rigor l^ntn in upper alKlomen. ngidity and 
Undemess l^omihn^ t irly High temjvratnn*, rapid pui:^^ and 
marked conatitiSIfonal dibturtxincc lender fi^w yp j g may he 
palfvaVduv AffMUi Pcrtt^>i(t(i% if life sutticieullv proiooRed StoiiiaA.h 
may rupture, 

PROGRESS AND PROGNOSIS.— tolUpe » teases. Condition 
as in srute scpiic^niU. FiXtal in few dsy^ti, 

Clrcumserlliecl Type . — I oitUiud mbsuss of stomach wall. Very 
rate, Usually cancer present. Has btvT vtitees!!.fully evAcuAted. 
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^ III. CHRONIC GASTRITIS. 

Chrome mflammuttan of the gastric mui.ous im^Tnhtano. with rc^Milt 
ing changes m the gastric juice and g^sinc functions 
Btlofognr** — Sequel to acute gastritis, usually recurrent attacks 
Other factors as descnl>wl umlrr Dvspbi»sia 
M otflld Anniomy. — Vanes greatly '!he earl> ctage h prot>ahIy 
hvperatma *tnd c‘ongestuin ot mucous nu^mhran * with usi^ 
indammatiirv changes This may |u*ogT« ss touardn i ulu^r Cg^ 
h\ ivrtTophy of mm o us membrane es|M4ifiJU near p)lorii'> (hvjier 
trophic gasUitiH). or ^ hbmsiH of (onnective tissue and atiophv 
of mucous membnuie T^trophn gastntis hnalU a* h)h i gastrua) 
Iloth terms and intermedute tvjjcs an lommon 
l£\en when mucous nnmhr\n^ in f«n«lus i* thin mar it is 

often n^ugh and irrcgtilac iml vmirtum-* .ip[M its •^ufii unt io 
produce some obstriution ind a iount tor fldctituut 

. (BBimalJtwW**'' 

In common 1\jx's (simph <hroni» f diiilid » tie niu* mi-. 

membrane ot femdu' is thin smo»;«^h gta\ an t t ft* n 

pigmented mu< ns e\e# .mvt cun-, m i> b ftisr. n t *n I 
etc h^Ttioscs and himonrhige^ p-" ^ 't it p\‘ r i-* fiiuoi'. ri ni 
brane is rough ani vnth ram, ruge ot h nt rn d 

or 5f*meubat ddil»d 

Ihe mu'ous memhrine it p)lMr«i i. tlicas v tiu t n \ m tvjs ccith 

increase of IICI (sjUiMWc 

Sympi omg^ — * pigastm di^tomfoit « r \ feiatukra e \ m»*mg 

^**8Pr* Inters A U dimrislad oi i‘ioncTU 

And cr IK tat Jons ^1 on ^nte fuir«d l‘id t i^t in rn ulfi < m 
niicl i<m}tjn< tu f mu H . It lU d fe j K lit u 

irritability, giddiness f c^ioiidiv i 

GatttHc Contents. u iM d S nb « thret I im. 

\l^ S^mf^h gai!ftU% Ih I flim»ra>^ivsj f»,nKnTs j r* nt ni u» 

^ s^antv 

Mucohs gai'rUt* H< I diminished fnraMsts rat lUvt us 
c optoui* 

euffnas c*drai/— JhJ ml fcnetnis 

completely aby nt 

Trentntent.— Ovsrei^iA 

^ IV. nxaiasBWA. 

Cotkftctousness of the lutisitie^ of the stxuui^h PlumologK d 
appetite forms an ex^epticm 

Oevmnf Conslderstl0ns*^f>VAfiepiit^ h not a mArlul «^ntity. bit 
|S |troiljf>ol ftymptonui due to various ph\sicdogHai or {scthohjigKal 
Isctivitieft of the stomach formally there n# mi r onsr lowsn* of 
ithe firarece or stwence of fooif m the stomtuh. eaiept u 
degree of appetite and a iw faog of plc%»vjint repletion, 
lluee groofs msy be rec ogniml Q Org^mu 4iumr ramer. 
slcnr. dilststioi^ pengafttne adhemons. and 

difo^ fSitrltle. e/JfSfirnmi : no obvious 

snstenilctsl ctumifm- 0 N§vrimf o/ fAe 
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/)n/rav -C4nuT» ulcer, and dilatati *n are ronsidcrcd 
sc^pTnitf-ly Chronic K«^%tntis is ill dclmod Irom ccrUm 
' functional * types with hyper- or hyi>ochlorhydria 

Homelime^ re^^ignuablc in pres^uc of definite 
neurotic, hystencal, or ncurant^mc ev idencc Kven in abs^'ort* 
of Biuh, lertam forim of dyspepsia arc rommonly rejjardM 
as neuroses N^eukosks of the S-h^mach, p. px) ) 

If hvpothlorhydna be always regarded as chronic gastritis 
and byperchlorhydria as a ncuiosis, 'dyspepsia' 
elmiinatc<l, but with pre*><‘nt mcompleto knowledge this is 
unjustifiable, and the term is rcLiin**^! here 
* I>vsf)»*psia/ tlu-tehire, in< hides nun:ieious cases ctassifiaTde » 
^ eitluT as (hronic gastnUi* or functional forms on the one? 
^ hand or as fuiutkjnd fi»rms or neuroses on the other bantL 
'leinj>orar> attacks of 4hs(»e]isia similarly merge into cerhuH 
forms of ' at ute >4istntis ' \jr. fiom errorb of diet but- 
‘dv '^sia* IS mver apph<<l to severer forms, eg, toxic 
jKUsoniug 

In the rtrnainder of this s* lion orifiiiic fiirins fe\cept g«cstntis) 
and nrMinises are not reh ro I in ext c pi wh' u* mentioned h#r 
completeness, is in etiologv 


uENERAL ETIOLOGY,^ 


( aiise, aie /{/Idu su al h ibits (S> I /Hal tlisease of 

stoi!i 1 h and idntr organs , O t <aistiUition li fli^ca«>e^ , f^Neuroses 

Phynicaf HabHs of Life, fj) bsp^ci 

ally d»tunnt an<l < iiious l»vni iTuriusl nn ils Irrr puUr 

• me il inn'*s I><fh»ent ^ i im" Work iinmcaTatcly after 

Tuc ils (physical or in* nt iP ()\ei exeit:*m Constip 'ti*»n 

Bui <fK)knig l>iit) I (Miking ut*’n>ils 

Dietetic.- rrirsvrv) i^ Spirits Licht x cs. 

owing ti> aenhty ^cw Ivci "“Ternimt Uum incomplete «*nd 
< oritinih s in st»)mach Spirits ait spniillv on hv^t?^ winoB aad 
lieer miinly on stomach. ( 2 ) nverdiawn. Timnin a^irdcns 

meat fibre Appetite. pbvMolog? allv cosicct, du t4itcs tea for 
fannacco^ and not for meat meals , 0 

nigal m fVilutes ga^tn* juur, Softens fixod with winter 

insUsui (dTsalivaand femunts, and aids msufhcient mastication 


(l) Kxc css of B objji s (5) 1* us m cjlcc»s pos»iblv, as no digestion 
of h When splitting of neuteil fat o .-urs 

m stomaih by action of bacten resulting batync acid irntates. 
I i**e butjnc uid is pr^ ont m rannd butter (fd ^^kAi.iry 

bat bread, pies Common in Amencn. (7) 

C.aiiaca ove|'-s^|ytion of mucus ofirr itrfir/cr : Tobacco 

in exceW r ruit,"’^ 0 \\"r^rff 5 c or unripe. High meat. Chewing 
toliacco (excessive s^Utvationb Vinegar i excess Power of 
digestion vanes greatly m di 0 erent individuals / ^o.$ v y#n is 
to various articles are very cbmmem and often herexfifiB^^ 


* aniHttl aial Rdkituat Sysiwii of Vol. Ill, 
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Dy^pstn ' General Etiology » iOnitHwed, 

Local Diseaac.- 

SIQM — Canter ; ulcer ; dtiaUdon ; visceroptii^i^ ; adhesions 

•* ctrrHoi^ii tmwiles fjaslni cm uU 
tionT^ Igy Cnionic m^ait d heafte : through portal cir(uUtion« 
•'teo *e p>i ja&ttic» UOiptU*. fflf (miM bladder Kcnjotn organs* 
CM'casionSlIy appendix {see p. 419). c^ditit, mu*, able knlnoy, 
uterus. 

Conailtotlonaf Dlacaaea* - 

I'HTHISIS, 

I^EPIIKITIS. GOUT. and all dabihutuig disease.. 

Neoroaea. — N forosi.s of tmc momacti. p, 4 ih> 

Commofi Caoan without Grave tifneaa. (4 h( tr nt trv t h . 

0Ahohol. ©AnaMuu ^ Kariv /'A/Aimj. 

[Note — ^T he Hymptomuitnlogy ami troifniif'nt twdiiw do not ichr to 
organic or to neuifvscs of thf >.ti7niach ] 

GENERAL SYMPTOMS. 

Often chi'mu, but ifit»^rmisiu»n'> an i \aruth«ns in mb n if\ 

.^laaianr jif .STmptona- 

1 Fpig.iJ»tno d»s V tri* . fr ^ni opprf -.sion t > a* pun 

2 Flatulence Ab** a< id tru l »♦ ons w Hrr brash 

t Nausea and votnttmg I-.itTri rartdy prominent 

4 Alteration of appetite I ti dH dunuudi^d 

QttU^lu 9yiSiptOfpa. -SaUovv (omptexion ion)imitn*i' mud 1% 
Tongue furred Had tanU in mouth / Cf < at i'*ns <«r ihhtuui 
Con'll! j>a twin* < )r* a^ion illv rltarrh ea ( i»»gh leitoJIly from 
pharyngeal niiuiH lempcrature normal Puls*' often sF.w 
may lj»e palpitation^^ t.iddmev’H Oft* n nunt.d deprr-^Moa and 
inertia, irntabihty, frontal headavlie, cold extremity n 

fJBpi^aatric Diacotnfort : Pain. *\\xnrn greatly in deg!*r 
OpprcBffnion and fullness niv-iinly from flatulence and distension, 
vix , in tlatulent dyspepsia. May s«*vere jsiin fTnoidui 
nt tK idity rheaitbum) No 

IBJPWciaTttmdrrncs* Pt^^ure ftu:reAW*s iT»am* 

(3D Piattilciice. *astTH fiatulence occurs tn 

FI-ATIJLK.VT nYSPEPSIA~ 4 P *'*i«AMv in mi.J.Jl.- ,iKc. uitlt 

^ lieficient iretli and hyyxirhlorhydna Q May l»e a f>rominent 
symptom in hypeTrhk>rhydr»a., from swillowtog .ur * <3> I f -kS 
constant in dilatation of fitomaih 

t ERl/CTATlO NKftVOSA - -I'lirn neuriHH swallniwed wr. 
CARDIIC PAIN, ANtrlKA, GAIX SIONL COUC -Ongm 
dotibllll: «ir ptobably jiwalhwed. Cessation of fialn often 
. associated mth croons enictation. 

INTESTINAL FLATIJLENCK,. -^fainly from fermenlatione 
Often srfih fuilric tfatnlooce. 

EKUCTATION$.^^f5|(i5tVe jjaatne, ^ 
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—May be- 0 Orgacui, ..uds m hvij^> hlor- 
hyclria and ^tulent dyspep'iiar ft Hyper hlurhydna 
I||£^KIBURN (pR CaKUlAIGIA) — DttO^Ui imUtlon id on 

(i^uph«4gus : may fuUuw a bland fluid, e . tea. frt>rn 
increasing cbstention of stomach and reiavaii<m of <aidu 
l*'ai»ed by fluids, whence swallowing of saliva Conti. du tions 

of the (esophagus may bo a factor of the piiin 
A -Ihc initiUon of and c^ructatious and Iv irt 
barn nuty cause excessive swallowing of sahva. wlnih 
biought into mouth as clcir fluid, slightly alkaline to htna 
— Properly a strongly and fluid bioughl aj> to mouth 
Iroin tlie stoma* li , mutli raier. 

/iiMi.iv /iit ciaVim - 

SWACLOWFO AiK--(i) With food tonsidciable with dMi*.ient 
masUc^tion More with ttulds than solids. { 2 } With saliva 
.iiiiount (onsidcrabh , h(‘nre flatulent e in pharyngeaT liflt i- 
tion 'V Xeuruas wlien< <*' ik rvous eructations A1 n*> in 
heirt u.lUi< kb 

il\cii:i<x\L 1*'£.RMEM \ nos* In hypf^Lki ^rhxdni , in only from 
collulobe, as in c.iT>bages Of rnjw^rtan c in ilon v ^blataJLion. 
or delay of fo<#d from iriN c in'-*, otlur%MvJ^a\ oi food in 
stoma' h i^ insutii* n-nt for mu ii ga*- for'ia itmo 
small amour ^ from utimi f»f Ifi .l ..t. .) j 

Pos%ibly o from int' '.tin s mil n jt^ifUat jua of 
dkatme parn'reati^ jun*‘ Origin hv i ■> ip from bSoiXl i> 
diiubtfu] 


X itun i*/ (tusi owgio ail I U\ r* .^*11 al~*> if 

au ii s^^allAVt I Uith !* it.i nt iti >a. ICiud^ ll 

<h *. asioiuil) intionmibi'* 

3. Voa^yg||(.— 

“VaTie>, but iml) a pioni” '^mptoi . . i >n 
urgiuii. iU^jK'pMa Ke^uU«» fioni it| ( on hiion ot -^t . h 

^nUents eve:v>i\<5 quantity, iriltatne, dg u iimsy^.asm 
t imditioir^r"tfr!l&. irrltiltHl and hypc*i senaSw’o 
liMi: uir VpMiiiN r. — ^iy Liih nioinmr ts}>»*viaUy ii al oho 
nVV's . muoTi in \u a > {j) Afi'*i nieiK at \ aiding intervals 

When vnmrdtnSrl} aftei iiigesliou, usu illy i^^Jurosia 
C^lARAc 1 ER OK VoMI f rooJ i« vaiious stiges of digestion 
mucus %mihon " A * id^, bi»th character and amount, dejiend 
on tvpe of dys|H'p''ia 

Swallowing saliva m ewejkS may luduee vomiting ' ♦ther 
^ early morning or alter meals the saliva rt'suUing ii«mi 
' d>s)>e(>sia. oi from caUiirh of phaiynx 

CJVnp«tac> 

ORIGIN iJF APPKl III' -Depends on: ffj Conshtion of stomach 
wall , (Q Gustalorj' iieiw^i of mouth. Indirectly on the 
nwls oTthc body Ouect caUb« probably uepends on circulAiiaat 
of blood through stomach, with rcflmGes from dnitenUon of lympht 
spaces. 

VxKiAtiON IN rHR CiRcuLATtoN ^0 Dimmishcd. m chrome 


saa rnSRAsm of tub digsstivb systfjm 


— General Symptomt - Appetite, 

forms of dyspepsia and gastritis : wheuui deficient appetite. 
19 locresuseci* m acule iorm& or e)(iicerbjitioxut. 


OgTijlc Ap|>etiti!i depends also on d^'groo ol 

irritatiofi : (i) ikp|>eitte Increased (small doi^a of 

arsenic), (ti) appetite craving, but small aiutmnt of 

to«3d causes nausea, may occur at onset of bilious attaik. 
(ill) tkliff*- anorexLi and nausea. 

maybe.- 

TT? DgFicwNr — Trom : (i) unniniabcd urcalaUon : umd form. 
After corametiung to eat, m<iy improve from tnt.(C*a‘^ing 
arculatiOR (mdicaUon for tonics, bnal and gMicral. exert. iik\ 

Q etc ). (2) J^ycre imtaUon focKl < .luses ii.iusica 
Craving From irritation: but small amount tif 
nausea (nuiMuitia K^UUve Uentaniat). 
sVol#. — Appetite gixxl. but satiatrd bv smaU amimiit t>f ttHMl, 
CU» I occurs 111 diUtet.1 stoimuh. uiul al^* in h> |X’i ifitphit-il .t<>maih 
with pyloric obstruction. 

SPECIAL TYPES. 

Dyspepsia mav be cU'CHifted corr<t,tlv »w tciUfds *il 

changes m inuUbty and 'wi'k return* asA*“rtttme^l by N?muth and i* -»i 
meals . Q CUniwil e g . flatubrue, neun^si^ , (jjJ I 

eg . dictelu In piaituo. fcftain tvjK^x aie di*i.tinguiiluvrm onlv ^ui 
bjmptom^i 11 ) Acifl . FUtubMU , jfd) Abmu , wttU diUiatv^n 

(>e^ p. 390): iIp Neivou^i ‘scif p. ij^ A< hviu ga-^trua 

AclddQua(ja||(^« — Dynjit^jxna 1 lUv" ^ itb ' b* m t 

dyilt'% icij mictatJoiH, *md j»rmirtirTU*H rtsilub-nit*^ tud aairi 
brash *. 

Acids in exucss may lx? (Jr OreanK i-Uid i , 

<||ipA^lC: ACI IbS I typnt hl<irh\ drt.A 1*1 vt, irxi Dj^rtrsi^ 

ijpjWk. A <,i jk i m. m* so Q Vp,U 

mccTs. ,>ot further rebnrted to here M in nervous mdicidutib 
chlotTOsis, and with delmiie m*ar»w»i^ in nrrvouc |*«t'T«kiXis Hi I 
genimUy high, but gastnc »iyillpfbm* not nccc^wirplv pif’-aoit 
i^metifiie!i neurotic sign^ {Vffdominate 0%'rr gaditn. jutditting 
diagnosis of * gastrK neurosis *, as ui rare gastro sia< ^»r» Ktc, 

tenal (ermentatioii is not rxr easier. hen«,e tUtaU*ncfr« rnailft<xl 
unless air swallowed, ns with increastHd aaUva 

— Patient usnally plump, and teeUi Tonj^^ue 

cB3S^ Kecnirimt attacks at intervaJs Syfflyartomu in draidle 
relainm to food ffj to BiUth Ql Appctrln often 

godd;^t ^afraid to eat^ , rajlpgastrie aSKnvmlort or acute 
pn>n ; O Acid eimtairmssriS VomiUng may Im freiiueni 
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—With of HCl, ba<lt.n^l f#Tm*“ntaUcm 

Occurs, u till production of (y Organic di ids butyin lattK and 
acetic, /S) Gabc» Butyric acid appcatn spt'-dally irnuumH; 

UIT^^AXXHJ^X — Middle age. with dcfirirnt tt-tlh l*fKjr| 
ph>sic-tl and ^nura] health Pallid, coantipatcd and cold * 

p Matuh nee and epigastric di)»comfort , J4> Am* 
tile po(>r , QTAfid eructations and ‘heartburn . 0 Water - 
bra^h' less oflt n pyrosis 

'IJaiuUni d^%pfp%ta* applies specially to this t\pe, but note 
that the sjmplouis of apparent ‘atid dvsfarp-ia' (acid eruc 
taticuis h<art burn) result here fion^ the effects of h^po 
<hU)rh>dria, the frtnjU'^nTf < iiise of such symptoms in patients 
of this typo this cff< ct is i cause of confusion Such a 
c isr may Ik* diagnosed as ‘flatulent d>sp4*j>sia’ (from the 
syrnptomv^ hyiH>» hlorhvdria' or am'»iid d>s}>rf>sia (from 
analysis td g.isti i< contents) or as often occurs, acid 
d^ • , fiom tht K uirrme of he ut burn ind (organs; 
acid eiu<ta turns 

AcbjrjU* Ca«trlc«. - 1 >i-_«nos« <J (nl> in inal>sn absence 

of gastru se< return no IK 1 no htmenta <A<urs in 

Atrophy <d niM cyu ^ ny mbiane « hionic , d\ sj >cpsia severe 
in emia, jiKinTi^Tus an iTtiua ^2) \euro>u ~aTti\ ha grsf??ca 
nt r^iss I K ir 

fiUrUtf^lr^ pam, sonuiirig, md \%is|,gig 

11 in utility of storn u.h y * ♦d svniptHiis in i% Ih slight 
fhSGNp»a;» flum wiuinnnu (i) long durition Coinphte 
al>s<n(e at IK I irui firmcnls, .mil 

DIAGNOSIS. 

(iften \erv diih uK \ ri\-% tn doubtful c isi* s riotn 
^OIK.VNU HIM KM (U slOMUU - 

C I K shni t duntum r ipi I t>ting frc'-juent xonot g 
m IV be huniKnicsis Hcl .l>>»»nt Koin gastric ront*nts 
1 unujur dcHjsive 

rcch w n,rm itm icAis HvJ m « \ctss m g istm contents 
suj^icrfu lir t^utltme.ss 
1>ii ^TAriti N ln>)>*itum of ah 1 n 
(\Sl <)I Oilll It OKtfWs -i.aU bUcld< r , appendix, hver 
(c irrUosis\ he ti t 

VtONSniniONAb l»I*>l \ShS ls|>ccidlv pUUuaiS 

TREATMENT. 

Preliminary to treatment, inv castigate (i) Gknekal 

Etiou>oy { 2 } based on symptoms and wgus, and, when 

pomible, analysis ox gastric contents and X rev after bt«»muth me.d 

Prlnclples.'~-<^ Remove cause, if pi entable . 
aoita^ U* condition , Iherapcuitc and other nnasures 

Nm Teeth and consiipa^on are primary consideratmtis to 

treatment; the encouragement of a good cifculatton. m 
Hyperacidity “ inorganic or organic — f»ev at in great majoriq^ 



m Wil ^ES OF THR DIGBSTIVK SYSTEM 

I>]rspepii« -Tmlmeat, 

and alkalme at I^^A5t as prehminary. 0 yi^moUc 

factor common ^ Avoid all drastic treatment* 

t to t>o attended to, and itmcral comliitoii <d mouth 

£ MiV>ti<'atiim to be »low and tterfe^t. Mealn at rcnuUr houM 
llnAi»e who dine alone, and no otbeTf*, should read at 
mealii, to prevent undue rapidity Kut, as we are 
told, * a |j;enert>u« meal consumed with mirth, is 
iKtier tiun a phyMcmi's presc4tptt«m in ihr s^ditude 
of the clumber (AUbutt) 

3 Kc't^ular exercise* H«^t Udore and after meals Avoid 

ovordatl^ue VVatkiQg home after d i> “» vv.ak iicfNH 
:o miHHUs, reii 6e/or« Jinner. 

4. HoW’els ii.kj,vert ie|5ul*u:ly Xoi tH^asl'|«nal pWfiies 
1, War nth !•> aUh#tneu aad fe^*t Av* id thill alter chttf nuaU 
bmoking oiil> alter meals 

Uljj^r. --Chart vd lumis an I dud tsverdul, noting jnefer' 

and cause and tyiws of dysjvpsia 
Uiuj^xu»t.lt AK.TU.Xd£>s d hivktn. nuitti^n. game (comparative 
abauctf of tit»rous tissue^ li*>ilexl hdi, lally whitiu^k; iri-l 
4»ole '^sliMrt mu-aU' hi>s**s» hpm o li, .isparagus, tauhft^wet. 
hariiiai, eou 1 haxis fv i*pt is U low ItMst 

MttKed meat Ui^htlv ciH»k» I is eudy thg« sli!»lr 
lablejprounn iierMl- jutu |^p»m) 
t V f le \ U P PI |> w .posK, IfM IvVHOOhvkMl or ovu 

ii^>kc<l meat CoiidirneuH. i’ne<l fish ( s » »jwm 

ally With llatulencc* New bread ihosvn boai !sfa*ft 
{xwtry/ pi«s an I iirt.9 

— Except fre,ih butler, m stu* t mudvi dion no fat footh 
or fat s**u}/4 
SuoAK - -Kestru l«s.i 

i^Wii -btewei frail gooil foi ».on»tipatw>n HUabaib, stiaw- 
iKSines. and tonut »n (ontaiii exa-i»« ot a^ id sdts 
FAKINACEOlTb AN1> VnolEtS l‘OOh^ -Kv>Uftlliy at St‘|.Uiatc* 
meaj^, vi/ , fannactx/uik at breakfast ao«l tea ^tiiue^ id 
dige^ii'tion vary^ Avoid tea at ptob m uu als 1 lacC meal 
midday or evening, as is uivj^t lijnvcnunt for resting 
Fn;ii>s —At Urasi mnts rfaily Hot water. | pint, sip(xd 
an h4>ur before mr^s, metudmg breakfast ( md at night) , 
amount during meals dimmnihed (In atony and ditataium 
Ifunount of^Huid must be diniinislied v'iiM'% udiy during nteais f 
AtcoMOL — XUowod spanngty in hyjHucidny* not with 
hypoibecrettrm. Avoid all add wines. Small amount* of 
akr^hol aid digestion, as seen m Sherry and bitter*' before 
mimt» and b<]aeur» alter, lo be advised with cauuon* 

\ii|^jr ptar. — Strict milk dici rarely indicaicxl i in general nut 
'Mvisable and by no means always weU tmme. bfiurt (MaruHl 
with say f re dyspepsia, especially with nephritis and portal 
obstriictiofi (cm hosts and hmrt disease), jJ hiuteti p referably. 

if necessary, i>rhnite rules td""T!ir'Taai1" down 



TIIK STOMACH 

(a) ligjieii interval i hours (h) QumU^y 3 daily 

) ^VaisAsimU for Mndi|;(.«U!d 
Mirch if j»rev‘nt, redwMJ milk, and adfl « and tojH 
Tappy Si Ml soiiD bTARcii Foods Rar* ly »dM»v,ibl< an an> 
dysjK'psia l>ein^ swallowetl without nvastac iljon ind 
With con loss ol silivary digc'stiun 

I ITn^.\Vim,ArtV > 4 FASln Ul .h (O Replace d<fu!<mcs in Rastne 
Iiiue, (-?/ Nentrahre cxtcs‘vs and gi\e ([;a<rtnc sedatives. 
Stimulite serntion (j) f imslitution U remedies 

RigPt ACLg SiHtiillv in atrophy of mucous 

incmbrine an<l in common mild dyspepsia with sup^cstion <d 
rii iirosi** Q / /idr >r at cifu! o id hvdrcKhlor nitro 
Uvd in< w.Mr.nrnTrvr'p. or a* mIoI pr i cv ^t] | 

-Tr-»*irnn « ^ 

Pf pAi n In iiMrts 4r v 1 1 x nr < )mSined \ itia acid — 

. <ij\rrr } ini "i j i»tvcirm IH w 

Vid Hn< 1 i <f ’ 1 III’ m \ i ad lb.% 

I u Hi lies I i 

Ptntn it in Tn talflcis vcitii s 1 buLub 2 h« *irs> [> c 

\ ji,p ilZ Al OEl^ 

i/A»//< v n III di/( hsjvi I I lit\ m* 3 i r U< 1 n ojgmi also 
"*a 7 Tiion (1) S ♦ itr « l it< 1 h with IiMUith 
Stmudint-^ t » Mc.Dtion <'y pj,. bivV \} , f ^ 

Sfdcr/i / in lujvnld ilcTfni uid | on sodium hr nnide, 
i 1 ’ ih^ lufoM n d 

VSiiM^iMi si<uf»j<)N v'* o r» n 1 N Mo7iiia\ Tn<ht'*ted m 
h> j o h! iri)\ In i in ’< n 1 1 >m iK pipsii with flctii 

k n«.o in I 10 tl n \ 

/'jtVri « i, n*i in in 1 ii i 1 i x \ inn i rhu* often 
nUkd 

UkJi I m n\ dl q 1 mnti 

< ONSl I 11 I ms M KJM 1 I>IJ‘> Inns non and «imnme 
il non, 'v, u I n t t > » m itioo 

fid d Tuu il j in *in^ lUtuk n » or uduation. 

on« c d nU tni iniiiK < n » nin n mptN 'vt»»'nnh s >il 1 u irb 
(*>) hi pinl 3 imouiitH uuld uiduri^^ o ck ir {'Sfg 

ihiATATiON oi SroMMH) PiticHt should not avquiro habit 
hintticlf i£ pi*>sil>|e 

MASSA<-I I M < IRH 1 \, UM>KolHI RAPV With ^uitabte 
and debilitated rises 

sr VS (e g ► Vi h) ) -I he louliiie is often valuable 

Treatment of Special Types and Symptoms^ 

0|»|y|r|ii^ \ttcntion to teener'll health, tonics, rest, an f 
if constipation. 

BXfti;; — ^Meat and protein : plenty of fat pnhibits gastric secrebafi^ 
avoid carliohydrates No^i»Oup or taeit extracts. No alcohot 
Salisbury diet useful meat, hall raw, mtncod (3 to 4 oa t.ds), 
with stale bread and butter hot watei butter and cream 

« 
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£>7i9«|wi*---Tmliiiefit of HyperctUorhydiio, 


Sod. Btvim« P‘, \) Aq. Ctiloroformi^ ftd Sm 
B ismuth. Oxyesrb p. x 


4ikaUs m oa l s {i li*^ur) 

?<* * fk C.^-1 \ 


Sod. Htrarh 1 

Bismuth. Otvcsib. > 4U p. ss (h> wsler vr milk). 

M^pk^su CArb. ) 

StmiUr fluid prescniMions oro but Havc a 

larp di^poMt* uod addition ot inuLibigo an 

tifkpli^avintiy thick draught. 


ForJianUmusi nr\t wtumb 




—Si>fnsl attention to 
tl g<«nef aI poncipIS of treat men t 
>IFT ~ Giv« iMifiectaOv soup ami f neat fcjtirau-t A , muireti mral 
(lightlv cooked). TudcH^MTZds other vhi<Mt^ dr\. 

to cri'vure maAtiCiitum H^ uid^ at e nd of tat , 

except butter tn ration WnuntulKvi ian«.ut<nH h*oi!%. 
pfitatoe^, cabbap So p44»ti>. :&ug 4 x. or hU ^ng tea lattk 
whisky or hiamly afloviable 


DRLGS 

UiJUi 


UifCfS before meaH . — 

B S<kI Bicarb. p X ^pir Cbt cob (rmi 
TttuI Nuc V%mi. niv Inf t#irnt to 
fill Kbei 

^ (Pyt. Bfvwti p. * mav tjc adibd ) 


‘attr mcjN d*. j. 

A ---Organic aiids mav .ind fnqoernlv do taaia*' ve.er#* 
symptoms of 'h>p*rtuidttv Tn stub a\oid 
in initial stages, dipMion l#y alkabs. 

and diet Ihen, liter., give ferni'^nts and au*i* bi 
repbi«e the deficient V in thr- gaMrn )une 
CmTmMoh^ — Kssential oiK eg. ol laiuout I*l4 m water. 
rBHipPllnIfkt water, ddub'<i with vtem w0er , *Hr iteaWe 
I ll|j in capsules. C>nti« at>ilornmal fmis'wwe 

AUmf JMitf DltditatiMUr-Aej p yxK 

— V.^'sualty alUyc^t by treatment of dynpepiu. // mer 0 , 
'"'""WtilfpSm or hydionyaiiic a*j4, eg, 

^ I E Chkirofofmt i j Clycertn Xm 


^ I E ClUkiroformt I 

Acirt flydr»x:Ti]|. m. > U n|li| 
^ iiq. Il^phim Aceum ^ 

t ^ valitubte. 


*<t Ins 


L^AOmlia md gentrul treuimant of dyspepski^ Special 

nWMHSfCS - . 

tt Spifiliifl Mtihirli {S«*), witE nr witEcmt spUdtii* nmniniii# 
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Q Morphia, hydrocyanic acid* chloroform, and bromid^ts. S#« 
^ VoMiTiNo ahow, or fotlowing iW'CiliCdptioiw; — 

li U<i. M<>rpbin. f 

- HyanKhior. j Spir. Aromat. 

Spif* A'!th4i'‘jrU 3 m j A<|. ad Jj 


li Sod. flfr. v| | Arid, Hydfc^cvan. l>iJ. 

ili^rnuth^ O^iycirb, gi. * ! Aq. Mvnth. r<p. At! Jm 

tdA. 

Conni 4 |Mltloii.“”-*^>'aifi<'S and Ajvijenl vrnna^ 

Avoid M'*ri ury piH 


VOMITING 




Ciunmoii 


i'%>iw*/#nf (fnhe iii in m^'dolU t.btiJjigaU, 
r«‘spiri4luTy 

v/ u^miViKAT ' i Kt /ind naw-s^-a : 

mAy Ik*.' ioUi sweat, *'^ nivvH* d<K‘p m?»jJisation-s 

by (lowuie d tion oi di.^phi.isji^^a* and aMo* 

nurul vvallA romp?< *h"4»3i^ stc«ma»*h. 'K»'l<hini;* ulu uhih** <at<ita 
vlox'd. ' I je^ tuin of vondfus.. I iri*t may Vk? abaenf, 

and (iitirf* yUHi^%& ellortlcss 

*^^'l H ^ - 'S aui t'7$ and piLuynv : by | h.u>ii|e,«*ai 

ny ^i^y e. Stomach. t'Mtain jKdsMcms e . anttmu^ v, 

bine, at t difecjly oh c^ ntic. ^ 

O Ahmyntai^* cf^duion^’: vf 

^a^itiilK’ an'^l ^^ll»U^^ruFn!T# 'of 'at! A< « it: <i|a» ''ms 
and , ^ A cute perjiomits and inft'sttinal oo* 

and ai.wtt* alKloinmaJ diMni-w*, e g . appemiKim , ■ 
ot)«trutJk>n. A j^>'I uya:|niia, ^ 

^ ' j:^^l''Cvwwly at ‘onsffi 

’ w Nj^ivous Cm*bial di*cai*e — 'n3^mjj;:ftbv twinonr* 

^kaslrk critics; m Jl>yterta: |%^ Sc-A' 
«irkncs?i. 0 h\Ump«i4. dig^tcN ^d. ci^oditiuo^ df nciK^q^ 
Among oltior rainM*s ; ^ {emcliw;*) : line wulpHatr*, 

tpeciicuattha. apomorpJmie, aiaumony, «rtc. Umi : b»5ianr 
*,T renal v<dit, tfi;uric^ to tes^tci*, etc ; olsojKstgrainc jQJjjli 
l :*»Vih>i al : »m< IH. sights, and emoltonm. |f^ KeiIrK iiivin 
fSkm-es.’*'" »e\^^ coS|fi icom- 

pression 3r stomach), fra CydkAl. A^omitiai^ in childrrn 
(assoc Utedwiih achlosisp^^iikk iMrsdaches*. ft^ AdliiiBttls 
dtscitsn, (fjl 

Sj|LlI JJ4 ^!iN 0?^jpr^-T?s|XH&ily Jm|)Of^^ i ViMf Acniv abdcMminsi 

dmMe.'cg.* appendicitis; Acnttt speco.w feveri; w Tnsk 

Vt^SSemKr. »« run nttKAi —*».*. •peofic ffe««n. Aoifo 
gnstfitift or gasko enteritk, aente abdo^ninal lieease* R«i«t|r i 


a tntcMtrnat oc^RSip. on* 
iKnis , 

ftt rregmauKy. Ol 
r i , Tt) iriiry , 4 th 4 sT 


periodk or cydicnl vomitiiig (with loMxiiiiurii)* 



m DISKAHRS OF TIIK DIOKSTfVK SYSTKM 


Vomiting -Common Coums, C'.mtinutd. 

TIMK . 

RajUiX MoKisu«k> 'Aji AUmKoI; IVognimv; Q l<vn.»l. 
OccASioQAlly from px<o<«h« <4ltV4tlim, o g , in j^tryoR«*4l 

.. . A 


catarrh 
Aifre^ ijJtXLS -Ovswpjw 

dtg«siU^»n /oftt^rTWPwaiTt *nf^ri u urn* <|uarter lo tw*> 
alter 

X tri?£TrTitiAt Jti * 1- ^ ---t HLitaliau _ul ..Mi''**' 

aiacjto »" ( ' "^lUiii 

3peclaf Ciiaracter«. 

r^VUhE^V ^VBMaJS I -Iti »t'rihn u k, j»astui tjwf'4. an I 

«► tir 

I > — ^jMMaflv »*>'*> ttt I v»<th <i * * i- * 

V H » M A n p 

I 1 I n t t u i'lMl oiicutrui, U • i iiu i >ta n i m» uru fu I 

Uv InTT*' tlnn tljiiJ t «» lt< d v«*v tiu. »n I 

t nlv in h\d-r.a 

* jN rr «d>uM j ■'t n vonnt twp# .»+ vrt i ii it 

fn j»ent iiuts'i* V nut -'*• i vP x* ^ Mt»ki'*!I> If'- d» 

VI. CIRRHOSIS OF THE STOMACH 

y k. JLmiUi^ 

V • W *ni Eiltr r lA uM^ s( ri n m Jtnl*, .si h tti« 

ait J tvM iUh'*j in tt t'l’ k t in^ r ♦ i > t attu p Im t n f ?l 
lu nen Vi'* 


Blloloicfy* V'\(i *. f j if n* i *' n^ 

tl**» jnu u j n nrl H \\ ♦ui .■*t' »' \ ti'sihM 

t** svpfjj' 1 t) * i "u ‘I. ' A r ». { I 4 M t f i v» i 

i^mst as in * if tun 

KrLA\nuN iU t AN< 1 l» N*> i » *’*>^*1 i'jt i* \ 

"TtV'S aft* ft Mfd J *Atfh u ^ y* * y h ' pui' t« t 

nwtj..ttru j^r i/vtiu nsaitW tt w It *>.'.!) t a > 1 1 U'a |i*n 
and ixu tenant 

yjatf present, ant ituy !>* a pt'^hAjA^tuan^^ .auy^ 

Morbid Afiatomy* -• 

MACKOjiTOPfr - *stqimi. h ^mall Hnvjn^th, 

AftuSSfer shaped, hold''* «m8> a \a ttdlipiwf* ‘»n oinwnoi; 

ifn »tcti-fm whHr lhtkr>nm>t nai^i at I'JkUtt# . 

may Iw an iti»h Tonally UmtUrd by and tarriiA AH 

Ciiois tltshn^i. 

~Mn m^m?«r«air hitir rhan^i* iwwiall 

fOitiid cHh Ibidkenmjsf 4uc ti<t %»irU 

«trajid«« mauodiy »« afiuh b> m mimwUi 

ilyf}i«tribo|>liy oi mtt^tdMr tmyrrjt nuty iV prMifit 

Cbangai arr iHttjUklly Itmltrd to h HtmttrUmip^ 

mrttw^ ood flfiWk arr atfcKdcd « Orr^i^too^iily gra4^ of UironH 
pmtokdtiA witli jponpifttvic ft4haikm». f^tc.. oorttr, isii'iMrgijrKf into 
coiiclitkm tiRdrr cbronk fufointositivt p«moiitli«. 
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: At ftrM <>c<;iviona! ; ialiirr inabduy jeU^n <'\^n ^maU 

amfjunH, ^ lk>i‘oming 'J um-^kr : 

In t*i«t 5 a^Uiu!SrT^?hKM>th, firm, lonml or 
inuv.ii4r : nev**r<lutl. : Fw lU'l uaiwlly 

not invArtitMy, Vrji^rx^n/ tkA-aibioJuily : 

1 <hul rvir^ly cojriou?^) ; trucks 

OiaittiOulM* S|M‘xi \\U' not<» : l.^>TSk» duiation ; (3 Sm,*n « .'Apa'. nv 

ol ^ i hAf.f t<-&' *fi inrnouf : (fiji' and 


TrcAlmenlv l «>-t trj/^ 

• iryj.loniy u ]*”v> - ' 

llypertropliic BUnwU of Pv^oruM in AduUi^, 

vh i'*' «ml! ♦ ' ■' ‘■J>" .i , A*' j<r# I tit" A ?••' v't/» 3 * V 

of t^»o •>! >rii !.., ,>, 


sriSiSiiAiiWK iiVAiiiiiw*^ 

“A von4«ti'-fi 
* 'd »i{j}i<ni!k 


yvil. ACUTE DILATATION OF THE STOMACH, 

Oc^urrcncg.— 

t. Po If 'O^ncrAir. wT ‘f\‘:r':.' 14. v : ri ■>!>,< .px ' m. A' for 

't ;«'r '' ' ...-vi* Jjit-’vA! r*! .'.p '»i' -.t 

i.'it r * r^s - ..’j >'5 y 4 Jv 5 

.;,LU‘Ui»uUi'^! ' -'•** ..'.P-r • t. :?4 '-j-Tk ♦im'o.. r\'^-n 

.. i' t f > < t!f .,r}\ 

* ; In r T' I -'f t ^A,: i« d:fr< n -. - ♦ Oly wa 'in::, 

■ *? ’ ^‘UiWJUw_Ut.i ‘"HU,4 du’^'''.o > 

\ it\;‘,>i i< « to h. .A'i i’sr 

A I jr, '.?, 

hipint-'t to aUI'ao'., t*. 

PUDMUk {JJ n < ?♦-' “ . \ r. .> nr.’*; i'n< j/v.-.,,?- 

oWn mv»^ 'r,n' d’-v^MuPiS ily - - U,' 

MoftAlny ; 'S )i-'‘t ' - Os r'tAwou-*!** i> 

Btfofoicy^ rfoiv,d*J> ii'lvti’ i i>' ji;uP' ints:.un,d -.n ti+.nn, 

.al'AAyif ..*. w’-tdi Htoa^,v\h -ai.iv 

rnd A? _ /JJ r<-v»'I of 'oijv*rjor iir viri.,: 

dn*‘'l»'roinv7 *<mNtHvtj*^n to tc,3nu*<*n *vn o-l 

owini^ t*v of s;nt into , mr^rn. 

lory sn Hu'M' lAv-wf Untjjc aFttotmAUv (7% Ik'km Icvd 

of vo'^vrl^, tiriUikliVady nI*M lo ijT |ifT\n’iso»«5,4y 

AtA'OiA'iiUv diUtosI and IrinKtu-jS' rv< tho ditokniwm, 

^HiNAihly iirt du<Hlf[*nym hy JsJv4 

XMyyynMt*’' CD Alomar bdalwe mvii ijsU>mAr-.h 

Ig^ iHru oiiiTa.^ abflomm an«i ra^i«^ ItifH, t Stimylawt* ; rntme 

cRtfinaU. 

pintif-j .m^lk-^ta^l■ liSMtl* \OJ V Wij, 




SW JDISBASRS OF THE DIGESTIVK SYtjTEM 


WtlL-CHRONlC DILATATIOVf OF THE 
STOMACH. 

{CUtsIftcbms Ahmv of Stomiuk ItttuffiiieMtv ) 

Cmu^- O Atortv ot muvuliir to it of ^toin i> h to:ir 

@ Olistruction to <‘xit of ft^ot * pylork oh+truttma ^hUtAtton 
seconilAfv 


rink 

M 

< t.*T!v 


I 'n» 


V 

»ruTn fO 


•nvh ilmut 




0 ATONY OF STOMACH. A^OIflC OICATATION 

ovtMrfiUms: '(nth fo«wl t»r tlnnk 
"I'nTOfiir T itsLmi, ottou with |>rrtedm|? c«. l>^^r itf»nk 
l\»or ral ht^'alth and phj'Hit|iH» 4 t“|>rfsN»im» kcutosi^ 
m Age'Ki isumtoQ : utten utth t;avtr4>pt*w»H 

unvier 40 yiM% 

Normal cap«.icttv of st 

SO 

]>iUl tfMii r»*«io!ts from ru'j'** uU 
JWii W^^ntdilir^^ Wiirit stomii h h iwt impti^ b> 
ioiif! liu^«mpN to A< t t ontinuovjHK until tMthAu-^tton o ♦ tii ♦ ^ni i 

«»tamuh M>mm^n > to *iiUtr' I he W’^iker mwu !#> 
in r k^is, mi wotW h <r» a t ui r uv^n^ 

contents to the pvi»ru UiUtition thu* |irt>ce^sh 
SjXMLI'XUIkl'i -t.uag ftn-t 

DvspKf*>*iv -rjn^M'rtrn oiw omfort f<FKf p,un f 

Ai’FtnrB.- -1) *ts .« nt or o.^rmii in laptl \*i \ 

amounts rk*,*^Uv m ‘tom* t* h 

fompSeteiy reU>: si at oovt 


\\ SI All* .ykOiMjl IwtU ty.- 


Fci^cxLKCB « -t^sualljr nurk*^! tni^H f im o* if ion 

xr^ i??! ■ » . _ 


VoaflTivG ‘ -/fiitoiMiiiyw 


(jiOaui^Cill nuUltlM pem 'Irv ah I 01 4 I b- lonjtu- *ur« I 

Teeth bad m ti^waUv' sr*,ttr rnii.Mort«> 

ilUrrhusa PaljutiUon^ n^ipnri Irtituk {jv is a 

senon^ <iympt<mi. 

SkWiS-^ 

iM^j{»p;Ttfyv "•AMom-'n {iro^nin ii^ at umhilKU’i, dept* d in 
epista-^trium fEsarmn^ «jri"Cl i 

)/Cuntifurf% K>f 5 ff»*macA -'-‘IkHh may viAddr', ^ 
billow «n \ifjttm ifH greaUtf bok^w umbtUni^ 

•^PtrnSaim not viable 

ArhA^j gtLJf^^^ti — ^TairUrK. arid 5J, MloWisi by vse! 
TT^SjbrAMtfi, >Arh tn liaff tnmblrf of mfaiet Ff3« 
ttiw and perriuviufm oi outbne. 

^ATiPiflTMf- — ^ittiltilS Ui^^fkiigf\ i>n bimaiisul ea4m«fiati4»ii 
oriSSKuiit fBBBStrno value wiitim two liwittrA ui maat tii%y 
tn# • 

— Dl Uttki value eacept aliat inlUiioii. Anacul* 
wmrf pimmum nmcliabk. 
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0 


nf ol'K&ntf Nurn«*rouf» Mirrtnacf mul hswrtisrtA, 

KAY» > MUiiu iusri <i AnuLmjmi&.MiL\i^ - 

I Opintv l*k#» ii i tipprr IcvH hAriwwitAl, 

j k'vrl M \< ral »n« lx Imw umhih* m-*v r<«ikrh 

{ J>r4t^i4 Ulv Abi^r-nt 

4 M<-aI ri m^nv Ixmi * (*>v»r m^y lx* 

5 liucKiiftAl t ,i|> .tlT-xTit #>r ill 

pt^si itur, 

Air. tuftu ;» 'ii’^rth lt<mir3i b-riuxi 

uifUAllv 4j>**ri^nTn ^ 

AM<I9IUA«U 

It n u,.i i.9 «nrV*»4 \V* T Mit K'U -*,tm i* jtr»'biwjnAJ v. 

9lgiyt|j^ Wash stMtn it h m vtlariitn 

r>f vxi ^ h]irmd«- J>J tft Mxl “',i) !<« tn two 

putt"* r<‘|»fat until fAifJv « W^iKvjt % yinK\.\ \^, 

imi>f»m‘ynent pr*.*/*^*^! , to ijwm' a 

ran Im to 4l«» tht% \ 

Mf^4JLS — \t K^'^gtiUf liour*^ Ur^f lo fm*»tii4> aiv! it 

tKiHMblr^ h<iur alb^r, hvnjef »»« r»ctit iwhl^ 

Ma*»tu ^tion A )a' • 

l^Jjy -\inf»unt !u«mU hut «r <h^o^‘»tih5<r K*n<l *Simwl»tin|5 

to ^ v*»ttk )ui» <’ u U^htlv f4ri»>ln^db 

U^U ru^kv Cf»M'bv«liViixat4r * « n^jKt m 

sx>U ,ind ptpp) hut fK^^hiiK nu-^ts ^tkin p not 

lUi^ihrs! |'w»tAt<x'N <!?♦ I wu'lhv h 1 a?'* i( 

hulf»-r ij> m<v3fo ition 

l*jjiji|UH -Mrah t.ik« n ihv rtuit'- iK-twiNfn IMl t«r 

iTfSTit .in.J nv..rnln^ iJLka}lUii*»nts 

1 Ik I os - IkttrrN Uriox^ iu«!;4i]Ls jk^ kill. Asvl ii^mrnU mttcsf niieaii!^ 
f^i»r U OKKVI^KI^ \ 

\M>OMlSrM. Hl‘t T It* *V aWvt Vf B-t A^lMiMblr it A Ikc»U 

is vkoin 

(iAsti4xj-;«n^\ovTo>i> uu’mtista^t^irv 
I*H(K»SC>NlS - -It continim! -(Xtuir or wwkly, ainJ 

Uictc^tic rale^ jcenx-ialJv loUowl. lomtort An^ t^wr bcAlth airtt 
ohuinetl. 


„ . , ^ l>W^.D-S jest yi.^, HO^ 

Msu^lv pr^'tK^nt, hut nr-arty ai%Kiiiy« dimims&*<i rMc<A^H»«,iinally h}|(h. 


ASXmCANAJUV^S : 

Msualtv pr^'tK^nt, 1 

(i) Tol?U MdltV usually normal or nwini^ to iiurease 


/h PYLOniC OBSiRUCTlOH OR BTEtfOSIfk^ 

-|p Cjc.*tnx <it iikrrf. 0 
n<f&«ii(aikA to 4iMI*,bU44er* limmic 

*ajrJW4r«s9* ciut«.cJiiul |iyi»o« i^nam tq^ ^ 

TWO tvprs o< stomactt ncrnr with pvKwK i*h«tTwcti<m : to 
thUitrxl Momath iituay« Mk H^*''^rtrn}3i|iwsl m 

normal um i citmprimi^ aSraitmiM^I. i<mi 


niil>|fct CKWwUkf aSI hvw cnwwwiHwx* 


m BI8BA8BS OF THE DIGESTIVE SYSTEM 



l^loric Obslruetiofi, counuueJ. 

Stoimich from Pyloric 

And phvifiiAl WjftnH ,knil iAili4>KTAph T«*Hfmblr pninarv at*»rty <>i 
stomach wiih foMowm^ exieplionn • 

prtviOkis hi>U>iy of prpUc ttkst^ 

< tuir u SMnptom Note ra 

Inttna*** irnr^nitlar o^teri 'Kt'V no 

flirett HMtKm to hxKl, timjH^nrv then 

s>nitiptonis otur 

<kmMifMLL^- SMir -null S iai,ih - into thu-« 
la>ei>, froth. tn t .uh»liis 

inK*’’‘'h K>n^ pin^'iou'-fv hMjo \»»nut 

primary aturu' ^ Uih ah ♦ nt . (i^ tht«n ht^^hiy 
•uul Ihoxxju 

^.r. - May lx* Hfxere 


ru\?Tf\t^iuN> 

«♦ rjthl^UUi^ Mav K t» ihh 
>» C.«'S - 6Uni“L*iiuB. 

b li«ot.l(i Jkl I^uuKts \\lwn 
ojf fi }x.n««iHihK xxave. 

TKT \ nn M - 0|>» r*4i*.sn ‘>h»'my 

hiiiuiArx mMfn it tr? *trn* i *ih ok jiuoi^rv ut< » 


r ♦ally .otif {Ms-^f an 5 
{ t* • nt iif 4 It U * n aiiaal 


•^hnlH U 


J 


In 


j^Hyperirophletf StomacS from Pyloric OlMitrtfetiOfi. 

tlm txi^xr tfve Miahs ? tU '.ton.a* h in^aunUott thnr t< 
hyp»rtToph% without <Ml * kKh*v 
T» M«hh 

FnrMsrxK T^r^srovK^t it t h***-! Fon i 


t 1 T» o 

\ fl'Oiyt-i * 

Inn <*" n hv I** 


.\TJ-iTirf \Lky I » rn fcl J ia> t . hs S 

\ oMlixa*rr - -M iv • «f X' <* *♦,»♦>* ^ n ,%uiH 

not ^ \* #s.M\r 

rtiYi>It,A[, 

Usmit. s J , » V 

r-jYtj^a troirn , n» U *tf >m h I * n* 
j»ri4apH< »♦! «,tMuath 

f*Ml*\T>os '^pia*>ibintc 4 >a »n fhJ it# z Vi 
}i«i![Uhh^ at p\h‘iro^ 

X U\\ s AJ I I AK V\< Al U h i>l I Ml M 
^4 St<«nArh }»ra<* tJj Ally ffOiin d *n ’/« r ^ " n 4 IkI» 

umhulif 11% hwt nifral Af # tim Ak*** » o; a iat^* sr q* ! »o n, 
(4tr''n (x<a*nm.d sfu! w4mc. 

^IcaI rctaitu^d rrunv «f x I'- ilax* 

7fT£AlMEM» Sm }>ft \ s<nj * 


V^UL GASTRIC tILCBR. 

tjnm of tbrtic ui tllr miboun immtjrAiv* of Ih# 

rtomadli. CliafdMticttjMtl clii>lc4h> by tijMiiyrr' firUfrMit to 

roiiillliig; and Inriiiatooicitir. I hrr^ mA> im Aiotfz i»t chnniK^ lli« 
iocldmti^ md tdim loctKir* vAryutK loitMdrrabty to ilio t«o 



TIIK STOMACH 




ETIOLOGY. 

iV.F, SIX iiiile iitfift: tirrat ra4|<»rity JD youiijf 5 *fu»ii-. 

?^r.. m *. 

f .qtuuiy romm< n m nno* *imT s<i'Jiuli*», y> 

<H ( i I^AIJON J ( j|h iti \fMin^ AJh** in .i»S'5 

mMj 

}»n 1 IfUtiHUl* UIi!^ ij* 4 t 

lAkv'tioi tiauiti I a: ittv uhK$ims >nfiuic'«c< 

t It itt< i' iLu H)?! «tA iiA 4 

Ho t i») n< jtfo *4 u jt c.( j /4 pht uI* 4 T'» 11 uriknot^n Kxf>«fnfinnt si 

)L ,4 iic ul«?r 4 in vH iH.iis h* iS i imj Uv nnif-ss Acidity Mi ^ra-tr 4 

• lti»M I* ntjioMlh X* i muif ous nsA^mitrrLno 

1 ijhjxit to »J*r j »' 1.41 ^Uuh mi^niAih 

LaaI tu ui tu p* mo' <i li>pL 4 , 4 iL* 4 dy CwutUi- 
UloiijlAty n' H ‘ ♦ t t< « t y-u<! u. i^ 4 ^*r 4 (u and 

Miohth* . It* . i* .1 nU i 4 ♦ * ’ 1 01. Ijlt . A ito 

islru Ilk < u^udiv Jw h\ < > 4* 4 it i jn unkn^'i*^) ^^^u' 

Ih* > sorn • 4 U 4 n 4 \u ‘U 


MORBID ANATOMY AND GENERAL DESCRIPTION. 


li* n* h>dS 

K ii <f < USNAt AfC 
• » tu n 'i« * on in"**! r I'lan y ^ x r v » v».<r *■*. ^ 

* r j * ■' I I un y ^ 4 in uli 

i\u » ul It * * t) p S' ^ \ M n t » ' > r ^ t ^ 1 « ' ' iy 4?.^ ( • 

tf 01 tN n vt 5 M 4 5 4. o \ naa ut MiTtouin 

^nikcinnuit on ! > t . ti <nni Af*" 

ifriir ,1 I* .km I k<. 8 U 6l »« l\ to ij’si'fc' 411ft, 

n. Tiiofi d 4 ♦t. n ti’snr ns ^ pi ; i n p’At^fJWdl ^ i, 

Mai n,» TUor'h i '*• t.tt#l\ I,t! d fV *f i|U4MtU Ti 't 

*« V TV t.il p Tit* ntU 


nvjtoIifTon 'f niiAilsit* i v’ t. tj #r 


< rutuMc ruiK 

)v sM* 4 ttr\AtvrM 


K o K miiU-fcA.. 
< 4 .sT’TW^af fi» 4 


O t 


i* M y}” * *' » * 

p T 4 4 n* ^ 


m .iy m v m r iat « or d n*).* 'u>- »n-»J 

irrnr'~~TTO»"i~7s I t ni .. d .1 vT»d f t 

fetiKMith in HI 4 rM d ViTi-n d dx 1 p I M\m * / * \ v n: 

Ln>; 4 ii * f? jMinnvtv Indtuund^HTi iH 4 Up<i mi nt i * 

flta:^mouh.»K<* ii«i nnnKH-nlv *1 rMhviitvn i* si ^ :rin»' 4 in 


than tn aiuti? nk<'« A 8 t»l a wsi^wv i^cr ki'c^.Jiinrd 


MUDJLl Uh itKAXiJSM ur^DiiUtTMti tJ^r■ ^ jn n If^ in 

f’d^'r Ai' ute nhns hoAf 4Mth UUfr Aw.inins ttr Mr>4|w^ir 
( iutmn uUcfft tkiHi vcai'i ihav no h# iltnu »4 tvin^tid m 

Mnr juii urUiW mAitod ill a»oiilH*r I dn t »»^ uk**! 

niAV tniHhno ’ Q Tviofn susv^n' Q Hmit 

^tuniuii h. Iiuni 44441 ^- 4 ^, 

>Si^U »ht»mn%% m M»t» in Ibir nfHAliv 

TBBiupI' C’KcAJiianAily rAUne firvcff* iHaIk!! Wliittr*# 

' glHtfmUXAW*), 
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0ISSASISS OF THK DIGESTIVE SYSTEM 


G^ftric Ulo«r~Br«Miioiui, c<mHnm4. 

Occttf rarely in new-born infants, wasting conditions of children 
or ad nits (e.g.. cirrhosis of liver), and in septicaemia or pfteumo<* 
coccal affections, 

^^aagfr* Gf & ja, :*^*fc,r.SL % 

pyloHc stenosis. hourglass stomach; ffi IVrigastric ad he 
«ions : ® Cancer, Very rarely* general sub<?!^neon». ctn|d&yscma 
{prolxibiy anaerobic badUi). 

PKRi?i^RATlo>f ? on a^ntc^or wall in jq per cent. M.»re 

frequent in acute uknrs (mm mobiUly of stomat'h ami al>fM*ru'e 


oi adhej^ions) ; hencipt total incidence gTeatcr in women , but ot 
j>erb>rAted chronic ulcers, over age cn 30, more wcur m mm 
May Ik* mult^e. H^shUs depend on site, sire of peifor,iti*.m, and 


e muit^4 

adhesions : up Generallj^ periiomtis, espiNrially from anterior 
wall and acute okers ; l,^xalired aUMce^s- --e g . chronic ulcer 
ruptures into lesser sac, and produ ces subohrenic abw:ei> -s . Very 
rarely, perforates into aonereni InwStine* ^u33!>'" into the 
transverse colon. Vary .acMcly »nto pleura or pericardiufn. 
IROSIOX OK BL^m.vksSEI.S : H^MnHBUA^ : 

DOtn in acute ana chrontc ulceri*, more often fatal in Utter irom 
exfKisure of decfier and larger arteries. on 

CtWYAfcure* from branches of coronary or gai*tTO epipi»»i* artene^ 
|in chronic ulcers ofbm <m pustenor surface, especiaUy fi«»m the 
Isplenic after3\ Chftnges in the vesisrhi, cmUdiAtn, entlatt*^fiti<^. 


Generallj^ periiomtis, e»p«Nrially from anterior 
okers ; Uxalired absce^ic— e g . chronic ulcer 
ser sac, and produ ces subphrenic absces -s . Very 
tm into adnereni In wStine*” " ^u33!>'" ituo the 


for small anenrs'sms r]w:ra»io«iatly jwesent, 

ukers on healing mmally kavr muaU. 
narmfess scars. Frmn chrome uhets, sraoun rouU^s ar-*' - 

gtrEXfe&tn . > » rhUtathm ot ^toma«:h n:av re-»ult 
I^foric mwitr ac tion causwl hy^ (sd ^xamng. ihiedy . (?»j 

Spasm near ntciRr: Adhesions anil kinking •*! du»»«Jenurtt 

ttiftiM CuirMACWQji rtrrr n^M^Uv on . urv4tu« 

jinvoivtitg anterior soria' e : con^tn*. Uon •i>t+*ma* h 

liato two poaches; oriitfe may admit a tmly 

^Occasionally pylonc stett#»«is U altw> pre^w^nt, 

As>ifESto:sft TO OTtigit Onoaxs, 

H^C chronic uker« %^rv trtN|uent, 

empechilly on surwe -w nr ^jt^r kiiffui^ : tend to i^rcvwru 

healing* hut aimmkb risk of juwrfonitK'is perttomtta. 

Vi^gna 50 per cent of adhaiton* . 

(r) Uvcf. 35 per cent . mewnlery. 

elc, {Gasirk adhemkxifai ako ixxtir m di-wase of gal! Idoddnr, 
pancreas. sy|>hilttk hver. atkl m^y bo ejctemfvo in chomk 
peritoaitk.j 






THE STOMACH 


ms 


be tumour near (J Gnimcrai 

h w#. 

__ Jk IMkal.- -(i) * Sba-iow 
with \ra,vt^^. 


teodernm, may 
condition Hotxl. 

X Ha vs : Apj^ahasJcr Arr«: 

defec tH * ; dg* litterfcfpttce 

Canckr 01* Tmr Stomach,) 

CAUCINOMA S^X/)XDARV TO GASTRIC VlJZEll 


Sft p. 404, 


SYMPTOMS. 


Cfi«raetori»Uip Sy mpto ma.--^ Pain «« cjn«*striuin 

retatea to loba ; pj^vomiting ; ll«em^ieme»cs ; M 
t<ital a^^idity and ue«f HCl in gastiic contents, ^ 


acidity 
f. Latni 


dehniUdy 
1 ncTt%aiiwF''d 




tent I'lrvt ^ympt »m hx^m or even perlorati'm, 

especially in uh 

r>y»p4*pniA mny r\ivt l*it thcforc definite symptf^ms, 

l>cdnite sympUiitn^ occur early, 

-iCujeiy aliscnt. 

fr<**|uejitly just l^dow ens^clorm : ii>uaJly 

' Atk) Irt-qurntly in im.k, at laith dor4^a^i vertSSEf: 

j^itm may Uioat tfirou^h, spread round left aide. In 
(hionic oUon lu%vrr m cpiiija'ftrium and more diUnse* 

Fotxow^ op. AGaMAVAiiiy ^)Y. I — Ko. arnnii rt-yuUrly one- 
<juarter tovvo hour^ after KrUpi^' oai»«i;t suggesu ulcet 

at uyedta, hut interval may be briel with uker »t pylorus. 

VCBt-irely, at night or with emplv stunuu h due tocontinaou* 
fllCl secretion® 

!tt’«srio«s - -Van* s • HcvKrraJ h*mrs, oi’t^ n until passage tHnmgn 
pvtons or I'omiting sbmiavh, conbnijtous. 

though ja ?*/?vT*xe c;»>.*s d<M'omfi»it may i»e*'"prf3li^ ^tn 
early wUges not ii«-vere SUy hm bnnW^ ^ 

severe May l>c frecH.5om 5 *»t wve,ks'’i|B hen 

recm^Vence inerravr'd by prcs.su r<;*^ even 'the we«g||!t < • tine 

Ootl|t:3\ 



fith dorsal spirtft, sfightly to left. 


-Is netlocted 


CAVSg„yr fA?X AND UVF^iUE^I^ - 

|>atTi. jiSSXOKMS^^ Tetiocrnim mccrmtpajiMKl by, 

4iml {KiAMbly due to, loodtjetl apa^n of rectus . dcwrbtfult 
if stomach it self »a tender, QatoSi ’ pisiJU|» 

from go^trai:^ diAUdttina or ntoommlity «if 
4TU4»,^iMsm.ttl nm’vn«,m.,|jterr. 

SrrK 0 ¥ Ul,Cfilt AND HSLATtOM yp PAtN AND TRNDBANtSa,-* 
No rehAtble e%»idenen as to slim 15 affm^ded by fiositkm ol 
jmin and tendemeNs, t*r by tir^ ol currenop after 
(except ulcers immedinlety affecting wc onheek 
VOMITING. — Common bat not invambic. Usually at bei|^ <M 
fwtin, Ktviag relief. Bite aan. 

im itomacth fatntnmis. Btond bfungbi up wt tboni any «lbcl% 



S9n DISRASKS OF TIIK DI<;KSTIVK SYSTKM 


Gastric Ulcer — Symptoms, i<nUiiuef 

* c<>iuv ’ eJi.p{Kja4Di«^ 

’T?tvs< nt Jfvir (?i IV; tt!i ulttf'* 

I \pI\uu; NjiUnu orturv K^ux? Ameiuiiv* h ^ 

mjImoiis II from t»^rcl>ral .m»mur^^vi>vtr> , init vT horn 
fhroinb4>M^ (>crmanrnt ht m Mtlini «h i 

>^1011x11% U «J<rr niMf pvtotUH^ tsiieK h4:mttiM i< .iv 

Q^^;>iLUU \iiwktv Ivith total am! to*' Iin 

With l*waUi*s» meal. avtraRr tot »i uilitv > *; t » 

^ItfO i t ilovinornul HCl liMit in liO ji 2p 

cent ami frr^ HCl k% t< ouah o ttiil? [Vomm tl 

^ tutvxl lUtiihti, t!> |f> to lr<o ifCI ijt to \ \ o o'* o t*j 

Other and leea Characteristic Symptoms. 

G\S1R<) INirSlINAL -< 

XtrFriTP ^h>C Init to ' 

It rw ^aimas but in o U mtv i, «*! 

l^htuhn il i n i»Uv m » lu \ 

or> of \l\ li*s n-» 


< oN>ni \ u >\ 


WAAliX 4)1 vf 

invj on ihi >r » *t h 
^ W C^llNts Vti mU 
{»ab am! 

.1 


4 )I sf' Vf I \t\ t\]|' 


h-rtn^Uf^ s 
tU l>«* t.ol ♦ stt 
In h in u’ 


'wJut'Y’*' 

s imi 


m In ii 
i IS rn» r i } 

UJ 4 , rt I U u \ 1 

" iirir^ruax “ 


j ‘4! Kl> >./" 


yig f ot papne <>lHti «_ 

XJR*T«* A|ipe«ranc«s after Opaque Meal. 

(!) uut K ()^ 1 1 Sin s— , 

a !^f»A**MOi:fZc ( OMK \cri >N . \ 1 }¥ n» 

^trofij; f'-vibn tfi ft »f«i Vf ov ? 

*«tt»'Wivh Oi>th tt ntiit >1 i>\ n}- ► 

{ix} ft With i hi t 

ftmh I* ti m xMit lie bmartls \ns pant o» 

* t j jAV.Ir nan fttfViTA lut'o-iA^ Ijk'H lo htl 
h r #ur»Uan ii*rr»»a nha hm Irr " n rt^hr 


ts iU^^'di^th rt' i iui. u*iAin •! .« tum^ n 
ut t r»» 

0 I H I R \T f ORIS fft aft 


}/ ft i. it f < 


ttf|S>H 4 DO^V Ot l^MOkl s O? v? I «< ^ ♦» I 4 t» 

f StoMv ^l I Klin M M/>’xn V. Sf . tv Vf 


StoMv ^l I Klin ^. ^J/>’xn V, m 
CH iiir 11*1111 nli<r rvf t n fa* 


— (O lla-rnatrmeKii (p |0»>)f . Ot rnstoratit^n 
Ansvmxi^ , f4> l*>toCif *t'e a»<f ibUliiitm of Ihr »iMinaA.h 

^ if 5? Ha»r ^Usis Moimuh. w , 

(7) Jt^ewal iitor. Mostsio Amavomy ) 



TIfB STOMACH 


m 


Perforation of Oa»|x!te^ inUsor*— T-»p«‘ »*n 

Anti^iior Willi 4in<l nwsar pyloro#, caoiiiDg prritMnni** x aI 




rliP^mir ukr^ri. .>n 


SYMIMOMS -SiifMtn 


iri spr^M«Js o\cr a 

A'tuimin^ rv>t mv^n tMe . c uly fru l/j 


fe Sh«>ck 1 vamMfv 
i-iovt ai'*a^l»lv. 

PHYSlCAjL SOCNS 

rHai^Lli! 1 

‘viji;n 
. <OtlH 

I.\Vki< sr\<rI'S 
1 \risr l*KHlcHf Im 1 
'vutAKle in UxU to oiir iiioiv 
«»r '?*•“ 

~ Ohr'fi i 


ifflPisnett. laroJv 5« fiijlit ilW 
pula* 

ijvcr *lt*n au^wnt ui **ar5v 


w m liit r naf'f 

4 


iHk vniiul itP J h\ 


•ri 

U it* 
atnl 
i ' r 


n^fjl fMTit 

SiJpt'i.'M* i *fl j*’ ^^^•r^ r 
j« ? i<i» * ^ aI *\h 1 ill \ \ M 

'»‘ai t V 'i-' .» I h* n 


1 iS 


i i'f' \\ u ij >. 


ncFMvil \r Imji 

UX AL OK U^ni^mZMC aUBCE^s^ h 

v i*ii 3 t*'v -'’ri' lit . t 

fk. U ^l\'' ptt) ll H \ 

'^«yi < ir. ' iaiiir i w^ ' ■:'i"'::. lo";;;- -..? 

wiJiuni' ^torn*i!i jM-'if'- 


i ih V 

‘i» V ^ i-p 


‘iiijr anri 
cjf f 


(1) AltM rmiJtj 


i!}l\{fi>^ ' pic-H' • t 1 T 1 * a i 

(ij \iiM iiviiHU'"! lattti T 

tU*'*i h ‘nwi , T.kri»>> iwji'i 


. ^ 

([>1 \ ♦ u*' uti 1 il H/r i\ ^ 

N 1 4 ^ nt-'rttf'*! »'Xa} li |i« liJ 


Ti-r 


» :»;4wr 

* lit ' X "> 
Iaf^^ in JH 


ir/ i?, u« V ^ 


}iai<(UUOI 
UiriH»urH 
1 KM MMl 

If* si* f)v»KW p! *"*011!, fjlitfil *'r*lt * *,f* *n\ f 

JcJumi Ulcer. X tn* ^ •»< 

’ mrtU'Vit h M • 

lAnirnt-^ «/* um. t .tn.fitv 

rtitJU trihrirpii 

H" Olfrn at an in Lmb m alK^yinit 

*^^Jgyjyy^MS -IVmSf'^int si anM fv.ni ».i »'•!>' i* I di'^Ti t*» J 

varM'S , i«]>i.)ki may r. yfKiiii.. ^iri-N* t t 

it!4 r "r Yxlf^ijs 

rKr*VKN"Tlf>\. — nitt'lbiKl, and alka3*^altrj 


*‘r3itp 

»'4 II ITl* yj i<i 


DIAGNOStS. 

with cbarAc ten Stic jiympt?>m% viz * (i) tsM alinhij^ 

murun^; re^uUdj*. K4k»wiii|t or annpr ivat^-l Ky ^ 

'lendvMn*n!t ; (i) <fuUn«o«» hyperJriithnMa ^ <’r smailaivA ^ 
H at* mil trine : ra Viitnitinjit, fua^atiK (lain u IjiiJUitnc 

h>wrAridtty AiSo X my» &nd opjix|«an nv^nK. 

(yimng Imm : - 

0 ciimmon, fim mt k»cattMfdL new 

fmBwuQfluod ; gvWt tmpmveiiittnt irnfi. 



m mSBASBS OP THE DIGESTIVE SYSTEM 


Gastdc Ulcer—* Dtagnotis, cdnh'nutd, 

2 . tt¥^J6|M;|iLORUV|j|^^ -- Relieved 
(Relation to ulcer uncerUiin.) 
CHRONIC ULCHRS -Diagnosis from 


1. Ckrqnic Gastritis . — P am not localued , vomit 

uaSnc c<micnts ‘ ft<yia^tY »,iufllilVv d*"^****“*^**** 

2 . Gastric Pam and vomiting 


by alkalis and diet. 


omit mg 11 tegular 


RlSfiS^i T abAS ) - Pam and vomiting indejfwndent 
of food. j[arger area of cutaneous hypenrethesia (may 
lurecede loss of knee jeiks and Argyll RoltertMin pupil) 
CAKcp.— l^m m»j>ig <ont>nu<niji • rapid : may l«* 

tumou r. G*a«5tnc tonSms * ^ 1 f sUort lis^iur> . fne lUI 
absent (important)!, If long hmtor\*, nuy l*^'’ ^aiutr 
following uker. free IHTjiresent ^no e m il».ignosis 

(Sre Cancfr of the SroiiACii ) 

( ; ALt .aLA Dtofeit PisisASi. -HudiaUon of jum (kislri* 
analysis free I in usually lesscmett <»i at><ent lauiutice 
ntoRKMAT. I Li Kg - l^am ja ^btvesl by vomitmK ^liglit 


TREATMENT* 

May be medical or surgval. 

INpfCATWS FOR MFDICAL IREATMFN T - uU.fs 

especially under age of \o jeari. Chr^au ulufi, ^irmr-e *d 
niedtcal treatnunt .should prt* ide ot>f?ialum 
Note Ham^tfUj K you^ Mam tn . o^rAUQif uintra > ndi 
uieefiing }ioinis« oiun inaTuple rgastTosiavl*^), 
pcr^iM after gastrojejumMtkmy, Thi> condition vctH 
on medscal treatment, and i» rare-ly fat.d 

IWjK^TiQ>;3 FUR SUKaiCAl- IKCAIMPNl - 
. A F^erforaiion -fm mediate otwmtion 

Q Ha^natemesis in chronic uhei'^ Delay not exti-c-ding day 
or two 

ronditums hindering pa.«^ige of gastrin contrnfs I'yluriu 
obstruition, hour glAcs •vtoma^h^ prrigaktnc adhc'^ion*. 
(^Chronic ulcers resisting mediod freatmcnt, f^^f^ecially 
age of 40 years. 

.AciUe uRer, at least four %ierks. ihrotni 



rMOT*t RECEaVT HASMATEMKSIJi Udmim> 

"^stomach and estabbshmefit of condiitona to enable itkcrr to heal 
But general weakness miulta il food by the mouth withheUl long 
t. Rest in Bkd — fwiT.— nM : an mittt ta loM dic-t 

Sr DtET 

0 



■oadMr <Mt eygs. and sarly MMing raw brvf nad raw'’ 
fhmimtWt traattMnt indiMles : anicdst* rwt at kaat tour 
IwMim, ioBtMf OB irpifaMriiin two wmIbi, bbomth Mb* 
ftiiiMto fr. warn, t d.s lot tM dajw. Ddtb 


THE STOMACH 


8 M 


iuOiusMly 


exvpt 


\ 


«ncmat4l commencitig fn ne^ixl wedr. K(l^ftulU very good. 
ITenhartrV original fsc&cme l« ohen modtfled. and dtiraticm 
IH frequently too fibort.) 

b. Stru-t^f Frefefwfl by many anthoritlei^. A|»proxi- 

malely : fptjk, cvffl|BC«>Jffg um ptat in twenty 

f^ur m tmSn frequent quaniitiea, amount gtaduaiiy 

i^rejwinR. SfiiBadjttCk • "“I i^. 

week : <Iii<JEen. tCoRnoT w««k : nuite4 ^t . ISet 
aiwayfl atrktly reipibited : ii prtin occnrCTjr^ 
g dkt : if hH^matememSETtirSIT*^^ 

3 — A* regards the uker, all dtug> 

easmuth m4 dlwits ^Ugn nffttUutoog 
proif^y e _Aa..jAkcr. 

it llis^n.utb. Oxvr.irh. 

( arh , 

r ts- r»iss t d ft. 

' ‘ l O* ItlCT f/ /tr itiih, c5r«iijs>» tiit‘«isth catefully. 
JHau^tU - Kegulate with enemata, c^r with sahoe apenenu. 
. U.rm,a s 

Wig t«> t'lgaittrium e^yes pam and alby» flatwkoce. 

S* COMIM l^AJl »s« ~ • 

!*ai*t T’-^uaUv ^uhsidtn ^Mth rest, uHag lo 

and hisiTuith 1 ( 5 e\rrf% add «.t| lum ^gt u> hbmtaUi 
;M)wU rr . ^ <.1.1 \\ arm, ieweeia- 

. <is»njS 3 ! 2 lOT 

I omitiKic isnd ffrttutiii^m ef S/ewj«rlf - 11 n*d sulmd ng ubkI^t 
tfcatiTHiu, '»ash nMii «^t^uvuvh g? miy with weait «Ui*'ab 
d.uly bkarb. P^Utj 


iu 

rr sx 


ymUL -Al^dute dat in\ J. 

liypouernitc in]<s upn of morphia gr J, imnu 4 ia!*dy 
i. I »n T varies 

a / ^nhifPtj - Coinmemr* his. treatment at once. I^in, 
addlf>, and irntahehtv %d ^st^^maih are yenetally kia 
aftrt liamiatetnesis llie tr/*atm»*nt t# well borne and 
results are g<K>d. 

— Nothing by mouth, or, at most, asps of wntm. 
Failing 




lUofi Jiy nttlricnt pnpm4t« ; .the nWr*"*- 

hea (iHamenc# 

»nve*tl*ati«m* proxe no 
ahaorptlon of jwwtein from rectum CM 


irpuoii 
‘fling n 


' v ah 



wjdgr 

fuBlT 

pnr emit glttcone. 


saliun odo- 
with hnaidf 


ofva 
IHaXi! 
taiaing 5 
3 ounces. 

IKrjto two procautloiia In treauiumt wii^mimuAla: 
/I w CliMUM mouth, to ovoid fwiwtllit^ 

* muie for uciiloi^ 
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Gulrie Uteir^-lladiaU Trt4itin«ni» ^ tHhnmef 

Tmimtit uuh uu 

» tcmetjiAs rcturnn, i>r *»tt>mSEir vTiy wnlabif. e'ltfrrutA 

f vl s Jt»r two to tlayti thrH l^ohAitJr « 

^ diet 

jf \\oid bUmtitli I wlJomnj? 

Im\© Ihv« siigji^^fcd m%v tri©d m ri|?e 4 t««l h 4 ‘infci 

olf \oun* wuintn lu 

lil Ijjfc-J** n tolff 

f|i.r{^ntiu* > 1 . t <1 H (5l up m wliittj of ont 

SI yl I N 1 IKl A I Ml Nl U4th or without ofK'iatMta 
sU< liKi N» MU hdl di^^t t *ttuiK up, and «untimi« ucu iun^rd 

t j v(\»id Us Mfiln p i^vii! it K<i»p NiiiitH 

r<»;uiir U^^taid. pat tthu v <om>i. o( bismuth al> I 

K 4 ..lSU»lUU> 


Prognoulu. 

At'l If t^n i It -M dvn^ il to ituu nk idt* n tiin if'ntH pto 
[ n»;<d and ut re Uf> i » t U* to hImI iitlh urt Ui(t at 

pilUnl J O \il 4,-1 t U< *fUf P T*4 lpp*TM*!U di t i 

usjiUv tisuH If m t it«* thu.“t tr* iUs} 

( UKl'iNli I Itl K trt lift r it»» ok fitil h ♦ miuihiif*' aIiwi of 
41* ititiiUon i**iirU4'> an I * »f> m iut o au p^i * * 

\*r\ iUs \n) \ »h it»f ju rt d t r * o 4* i t*-! jl 

M* i li ir^ ituh ii* tf ^ ♦ {4 0*v *41 ^<*»Miif»*nk 

rfiMt htit uKor I'nuaH* f* 4 U< r 


X. DUODENAL ULCER. 

I cm ♦»< tiHuc* IQ ♦h *QUv sH iQ I Jf* !>• r *»"* f th a »> 

charac.tin'UoI fbui^ lU by iiMtUX JU>m 4 M 

and b> i^a>tru. .iiioltj* 

Btlofocy «fid MorfHd AtuilOfisy. - 

SFX — trrf*at myjonly in mules 

AOl -“1 •luaiV o\cr to \* l<*ic iti 1 antnip <1 op / jvi 0 

in mAranni k in fan U 

til l?t If a - 1 .JU |q . Jiff I diu^hniM tn ut 
l pet cent« nsoilly wttlim f ino im hm of \ \ run r** .* » U ar 1 1 t o 

,1 “"'irir ■' ‘ 

1 Oil AUiDitaliy dim*. lilt t»t if «i<w pjli-fir > t Sv-l'-ajiJ 

&Ia>o p}l<ni« vrtn a* linr of tStn^^rtalKm 
NUMKfeft — UswaiJy itoaio Mttll.pl*' iai*r 
BURNS — Haw toqorl oTottm*. otoaUv «!»i«o*n<> Vwv *awl> t« 
otber forao* of wpabk. Cauw uokJtuwn ttuoubly 

Compitoiflowa and Saqncfar. -K«w>nit>V' thti^ m g..tm t»lr«'. 
except Uwt uMciaotaa t. eKtr^mriy raie \ 

EROSfON C h BLOOH.VPS'.I I «{ I wKv in »l.er» on pmtwt 
tor naif, cnroif to {MMttion of urtftmn t .tial vomeia ecodNt 
tt«tg«!Mwr.jMMici pat^ and eutiodiMikaat uticrMW 

irEKFUSATlON -^Eepecuitv witfcaMipi *« ant.'ftof 'xall (tvtmt-t { 
pnttonttie temUM ittm infection of framal pwRumal caeiH 
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kKiiUe<»<i absccMi ltis» coaun^n SyntfvUHm «u» in |>«rlorftiec) 
inc ulcer, but witb fMin itt right epuj^irtum M^y anmulate 
I»crfor4tlon of «|)|>eiidix. 

CtjCAiUiliiA'nON near pylorm may *- 4 UJ^e ob*iru^iif>n 

aiurWHfStion of atomAiIi starring les^v comfn«<»£t tb^n 

»n ga'Atrii ukei 

IncT g^ll bla/lcler, 

Symptomn. — 

INITIAL SVMI'luMS --(0 -mittal syiiiptosn inerforation 

AU kemorth *>! ><-11 f m« 1 morU*m , J® 

u ffJ rUiotti t‘iir4 IhLataticwi 


oi htituhuh 


C IIAK veil l^r (* SVMia<AlN ^ l».un 

Mirl*eaa , M r-r,k ^h^*sn -w^hu 
AliU^rniitl* n* «xt<AAiin.' ** >t irtiny 


f iv 1 by . I® 


1 \tN 

o? n ,»t Dig! 

4)< pVlofU'l .uH 1*T‘VT 
<MjrT l| bj V^JtU lUA^ 

umlnhi ii*», ILi U it» •.“* 
KnT?*'? "to s>tlK timr 


U;,jkr *'' * h<*tir» atUt^r 

gnl i t fii ^ ^ f I? du< in < b>Y;m* 

lt«/n of ij? tr fiKrm % .5 juue 

riiiuu .*i> an hf jkaIiu pjuaj. fVfioite 
*4 ' r<'<tu>« and area 

^tf lb. p-.^A I aq c%rntr» ajt 

dt, 1> ^vb»**sspiiv|su 

I •» V ii * t s» 4 '< idtrq foj»i'Aie*i 

< 'K Ail' n t, *<‘11 *»« I 

Uu ifC ♦( n. I « ri 4 , 

“ [4 4. - <'? l-ATtV »n 

I bl« < Ai? -n 1 ♦ b 


' i! M 

I V J« f'U 
» i>f, I ♦! 

Ml » 

T U' 

“•I* < I* 

tu I 
vAi r «< 0 


liH^ 

^ I 1 

I 
V 


+’n 4 ky 
‘i BiAlh ih^ 

u.at' vofUi/’* ' by 


r* 


m f friC* iJA 




slKAv\q U\ tor ' 4 X 

if j*- UWii; N.ft-'jr of ukrr 


it 


I 1 M 4 utl/ ttt'ATA un 
of 'V.UJM 1 t 

f VI n t*i b It ol 
II LM< AKKil V M 
K ipt I t vt Uitv 
a i^ii \ \ it ' 
vudii' n 4 aU to 
ni'diaa 4 rA 1 « 

idl^vfr" 

U4rmAt«*inK vts iwiv AU^'t i> 

’ r-ucly wtthii>n nictoi i 
l^AblHlC CONliiNl'^ » A^-idatv trery 

tpK^' N^ilh Kvvald v mc^i" 'b'it'ihi total a^isiaty «t» JOi|aiyalc*it 
•JOw-iii. HO ,..Ju^^*J(nt UUuJJ' Uig;l»« •tiditna 
iffTBiSSinion. (iw I’lvi «. " 

DYhThTSlA -Varaubk CiiiiAnjv «}v^()cp1^3a wi.iy })effora- 

tton or AiAt*eUte Qt>rTn^l LV*f*M**^* -***“* 

l^rtbum trpvxWiL udfC'mmtfUr 

ANAi^vlTA --May# *r« Kir, from te{vc'afc:d Kemorrhages. 
WASTING Nutntkm often very gimwi* 

Q KAL SEi*b^ S 

X Raygt AppcJkranego aH«r OfMiqtio Mt 4 .-* 

"H, Stowu4.h normal in nhapot but peniKtal^ active aii<t. 4 ME|W «4 
intny ra|it«lly,-4»lbni In cMt# tumt. 
a. D|iom*«inJ i^p tm^ipitar m outlltMt* 

3. FoSi TOy**|i^ ilmmgh duodanuut in Uigo tmmv^ 
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Duodtnal Ulcer, eemtmtud 

Dl if characteristic b^ymploms present. C>f(en 

difficult From — 

G^U*'BL.VDi>ER UlSRASES. -rain radiatew to right shoulder : 

no meltcna ; gastne urntr^ntH (rye IKI u s uaUy A bsent. iaui^Ujiie 
GASTiilC ULCFK X'haraitri 0!“ pam ; EiSrueot y of vomiting 

food Larger area nf 4utant^>us hy|>er.eH>the^ia, 

iVefe G^i&tnv.^ crises in^^y tH.4LUi liefotu of km e )eik» and 
Argyll UtilHMtiion pupt. 

m>VAiiLE KlJD^iEV. <-CH*UciaUv pa)(>«ddi< . m< haiuoiihagf* 
APPfc^NDICHiS ~-\fter j»effoiatt»m of .1 itvtotl**nal ul»er. puH rna> 
tratk doum into right ihae f(i<^>a, *iml Miiiulite p'rforalnui 

of appmdlx. 


Twatmenie- - 

MEDICAL IHLMMKNf - H ’sh ^md *i ^ i uUnu J 

nu*du il t reatmi, nt niio Ik < umd o\it A'^ in KaiuT* 
ulter, the e*tt>entiaK lK.nng rent and piol »n»^t i ti«rttm**nt on a 
detmite heme With nut h ptoMs»«>n. satisfutoiy 

SCIUtICAL IKI VIMIM »IfidKat«d foi all other and ri 

svmptonw return Ireatm-mt alt* r di**! harg» shtmlfl l>- latiud 
out tare a» \\ xpr ition ha-l ia>t l>*tn ]** i nunu 

m):AlUKKUA<«l i>*lh4n tv»o da>‘^ if 

StHi' It <<prati«'n InF till'd tvntif ni « tn »i’'udi\ tw dU^^ I 
h\ « an'*-ful iljt f oifc? \s»th‘ ut m* it *>4 m» t***-! hi « ints m Ik l*»fvo*n 

ihifl tn«ah at^l Ukalis ttui liouH ijm* N I't*- l 

and the ns-ks hou! 1 l>c m i, h <har 


Ppay ttOala> Goi^l. tf unVr ohur\ati n and itn. nt Moi(dtt\ 
from $e%ere hamorrltage ai4d ion,»4 pi utl\ ojx IaIIu^o «nnt 
not lie Uelayetl if syntptoiii^ 


^ Xi. CAifCBR OF THE STOMACH. 

Btlofogye — 

INCIDENCE -In ma!r«», tntivl fnvjiu ni forrn rd tari’-r ?n 

females, iiomni .n ihtn wimu^ an l \ 'ount- h*i 

«) to 40 I>ff i,tni Ot <rf i an l 1 s to ‘ r ^ nt all 

deaths 

SiE.X — More frrvp&rnt in mah'Ti Matidu I. ^ ary p^'isnhU J to t 

i tia IflMilt)* Eu«« andrr j« 

IKKIIAIION I^e^-hj-mnurK^ at cert^itt «*«iten 4 JunljM>Hl u* e*|ir«*nife 
to local irriUtK^ 

RELATION lO f^ASIHIC t'Lt'LK ^ p 4<H 

F.atemal tf» ^rsla, ahtihrd, ttilierciiloiM* ol no twflueine. Heredity , 

data nwy lacof»}4rie» no proof of in finance 

0«a«i«f FMtMM* of ModMtf A^Umby.— 

FREQUENCY AT Dl FIT. RENT SlTES.-d) Fxfe*". 60 pw CMH . 
IP Leeicr corvetam. 10 to 15 per ceat . 0 > Cittdie. 8 to 10 
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u*nt » (4)^ I*oi>l«iK*r wall, 5 per cent ; fej Ww/W or « xiern^ive, 
5 I>er tent wall, |ir(taai;<^iiUrv;atSr«:. iundiw . 

MAC H<)S< OPIC^a^l \K;VKrF---|jp Frr^wmtly au uUxi jftiUi 
V>ugh barfly t^verfte^i u«l1I„UuU& aa-J 

at*bm;Ql , BS Tun! awJ s^fi t** 

oFtf^fSi'^I CH’XIMT 

J arly maUgnaiU tiVcr cUUmguiiibir’fl CroKi ofttn bv 

ikjt< m < <»] \* M ( t)<m'4 (m1> 

ill (<>it on * 3 i^Uon th< whii^ 

Kr^uvth sh<*«.s tr^tuut'Kik X4UJMrl« ^ may 

I un> h t)ii< k Sj»r» Ivnipfiuaii ■< 

INS<M<U ( ^ N( F K CtufuiMJtVH (i) \Va!b thjcLf*ficii.l ; €£> 
♦ 1 ^ f Vr f r‘iftJ into chs<r»«;I<num 

^ ihtiiit num » f fr \n ' tO 

U t t ^r\ a ir^ ^ 


n,w» h itJ'i >us It^isu^ A'\ i b 

« M hjcl^a 


Morbtd Hletoi 

, t r nt , ^ 
i ^ Il^lt^^*n an 


letolQgy. J »»ur «i < ^ » jn > 

nc , m 4 J h »H 1 I i • biinii ir < ik 1 , ^ Ik^jd 

>n an i J I • . i n M i> izr^ - 


i sjHiHoiPi^ MJi n» c akm:^um \ 

‘ti.rn m ap,T^rw‘. v* 


m ap,T^rw‘i \ii \ baji' %%hilisb bltlf 
Jill r on ‘ ' .| r.> //^iJvUa- <4i» 

{ isMfiMioi’* Miitiiv \ iC Ma^i***' 

ubiti in\ h )ijft I 1 ' r vti-tai u i 1 A . uj *p#* < « a «« n 

\uh’* ivj'ii i/ 

at mr mis 

mTMVrauW^nxiM f !• T i n i ruu'^* all\ 

r » 4i>M k * f n ait tn»* tt < **ri i ik 1**7 ImJ 

,r ctufiiU ? rt t 4nfR«,|[iant I lubi*. \ ^ n S ir> 

»a \ u.4l[‘. b r iuHh 

^ I Mil 1>|UM \ iil >i a wta<*a?*n »»> tO«4f»nm 

'iftfil.U wi.Vtv jUitoi.,,M<ate y »4tfl}<w«ww«t 

^*1 l^^rmslu^* m.sv^* 77i fkMk4% aUrttjIvtn Ah^nmt 

mfltlammjc /ch^^tf nau’* <. i I! *1 J mu iu! ami < ix^ti a Ir'm 
f pitbr It a M !K i>wt»'ttam* mV, rv /r* m 

Hcsisfijifii Gbani^ tit the Stomach. \ ^ikub yt 

tumour Ha Carau v*oma<b m nil o sn a^ ilKt^a w* 


i \r;^ r fMr< 

runtto* all\ 

ik i"7 ^ 1 itWii 

nSir> 


I’j l<^r «8 

p t<)i) ^ 


t ani^ tit the Stomach. \ ^nh 4 . 

^ Car^u v*oma<b m nil o sn a^ ilKt^a 


S omatb usv U> ailatnl ($r<f V\toh» 
\ ikxly httlf^ i hiUii^c 


n«ajk. 


( auwttce <»f adhe*ii«ttx, xittiu; 
8%ct«(ht of tumour 


n \“rfy ntohik^ uwin^ 1« 


Secondary Growtha,' nminicm; in <nn iwo itjr crnt at 
death 

LYMIMIATU* CA ANf>S - )n 55 per cent vt leant (i^ Ahdem&iiati 
irequenUy. occasioiially s pecial f| oitter 
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Cancer of the Slomacli — Secondary Growth, taMhanid. 

Uy tlAIirAiLit 

Axitlaty. Mt i\t.\hwn- 

1 IVKK In aNmt $o |H'r ctnl Oftrn very Uritf' 

OMhNlPM, ITRtlONKUM, IKIf-SflNK. -In j!t> im itnt l-es.» 
cimnnun Pamiea^i/ uul (4cura <KiAi»iunaH> 

biam. i>thei part^ 

Sl*l^ U rANfOl'S NOl>n I S At uf utar naxel ft<nt<»iunm 
not neies^anly adeclc^i 

Secradary Neofilaania In Stomach. — Vei> rare Urraivt 
ioramonessl priouuy otto, 

Cjiggktam* Secondary to Gaotric Ulcer- Him.<iv -.uru* 

prvMouik ulw present ii> s to t<> jotr tmi 

tV^ «a ln< mTRt% tfc"*i.nta»n 


r la^A. * df i 

nuuaMt' of I 
ami rt**»uU^ 


Sit 

Ui t f vt.il jiiSiilitv ftj V xamm it*» r 

i>l aijtop \ t!s<* previous siu'i tjJ 

simiUr Urn i* mu^t prolviHr (*» i bjft M i> * 

an<! «:ithirr^ gtvr up to Ho jw r tiiit Ut litt** U^in< 

undoiibttt:Ix j;rv iiU 

1*14 qu*n \ ot *ik»i lo ♦ tnutr »*♦ .fv* it , j-* f 

♦ nt Al tS in.Tn^ »r* « ? a i Hr>mo ul *i xo i *d uu m rat.* ! 
nv IV o xur d 1 t » * ht*»w4f utHamnu! < « I d i* to l>* nn t *K<i:h 
hi^tolofc^u il’ U k n - , I fc m 

< ar« tm ni h s* o;.»J vr s, VA.fn ha dijd-an*? 

O lfum th*‘ pxinAiy tariinom.^ «h‘vulvr«]; ttt tivnphs. Ii^ low 

M 01 >f <U < IN i ( Vi t • <, - II u U’v !< • » i^rorfft \ with * 
itttitt.uH> J'ro . f , d li t. fv ot *Hv>vrrsn vrr'v i *«♦ t « 

"undi r j*y ^larv u* « 1 *ii* ^H¥t 4 I sv i it to^viv u? * y 

iihort rci^nt p *■ ol n t < a i» w ua»y ih'^ » Hai i * 

dtUntte t x<dic* ua .U r* q m/ <onhisn« -i 

^ in prsm try U>tm^ 

.VVALY5>1*> U w ihi »■ t it Ma \h I ii < H< I j **« I't 
amt^tir t anfi tot *1 a» »dit> iHjjntJ ot inii<»ir«il t» .« jtdho* 
ul <« II xt t piiiem ^ r44* ut t uv f% S«4* t « * lut*n 

) 

l>I\C•NO^lS (d tiaLtvmiim.i *r. i di t i. ttou tpi n ^4 in* wk^ i 
prinapatiy «>n rei ^>itjuftw>n o< 
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tt»niany small ar^a (diameter i tm antf^noily 
bcRvScninippk' and umbiliru^, ami pow,t^T*oilv 5 tb 

an<l I ah dor>««il sjiinr** mr , bth to 9 th ^;fgin» nt* 

yaJ.>»tiA.*P X(mUUIU> -At oo^ctt, oc^oiwl Xfmsuy. 

rapully Tcioimng mort^ fre^^oent \Viih can<^^r <4 ^aidia. 
vhortly aftr*r f<)i>^l , u«h fyhntc cAntr-r, alt#T an intwal; 
With tanuT of l>^)4y. ma> W nWnt an 

oar iv t^taigtaL lai^jr \<tv slight Nauiura iScumc^ <'ontmuous 

I 7Vr wmoh T brooming f^icttcme 

~ It/v^ ultL sonmintf, ami impg rfg^ t gastn^ 

nt in^V foilbw ' 

fTjptavagr* fii and may 

MwH of *wlttn*ft» i» p to loK^ ui unght 

IjMl Jfjl <>*u n iUnr» t ih nmosite tkself»ps rap^dlv 


i>*t4 n iUnr» t di tmostK 


llivkvu ^ nt ^ U/ from \iK<MAts» ti 

of grov<ith cauvir i{ % ofir^* grouf *1 «» somjI *\\ a^hKmdtS}) 
jd« nu rtf rv » ? i tit <’f ^ « t ^ r i h P< •» d 

I V' in.iit***' * » »n »1 II < ** not un 01 in f"n * 

<f dcma of ankU'i, i.* 1 id m Milts rf m.xm»a I rme 

iw isiondh dbiitntnk til •^t-dy a ft^ nuj*a '^lar> ui^n 

* t — ’ii^ 4 v drrhii 

^,mpoms '1 t» 1 4« *t 4 va-w m ft%t, 

* \* ’ts M ,. I tt ’ V dt 

1 \ 1 1 \ r t VK» J \< )M \ # > \ n vU » ni I j ' iMv t>r p ‘»t 

rtoftm, mth ut '^mft nis * rs rrc 


Pbynlcaf Sljun VU f x »r»r nti *n 1 rft^atnf I* 'Kx ^ , 

f b lr\Ji turn an { dd t* iM n < » r • ' &» b n» \ ' t -« t 
INiil'LCl 10^' IfttiTc in pom?n ? *tortto i jui.*- 

tii n ma.fkfstl js tdvtfd xk),*'h IkiA i.W 

,. IT If AV *'l,' Bi ll ! » « t 

I Turnout (u ptrttik \ j 

• molinity itsuaUv roarferd or ^ 4t hrmb xz^ » % TnJ’^i f 

aortic pohatum^ m mipiiLit) »n tn t osi am malts wniti i^mstAkis 
of stomach and aJ<i> sftri .nffiiM \ <4 stama<h " 
l\l-LAJK»’ OF blUMAOl stoma* h an I «Ahx1ntf^ 

dtUtat^tin often p\ciiIm 1 % .\n%l at tmrout 

1 \s vid \\)ih h rmatrmt'sts ; \ftrr mtlitson tnmowr of 
may mos^* towards it^5»t of posterior laall, dmppcsiaii^ 
tsojny^JJ^ - IT nJlhv pv torus IS not |Mklpabl«« rvm alter 

TORatfOn Jytnmir nyloiaiii iiti-n ; hot At CACdlA 

hvrr may rtwr if, irnnc oftrn ftfipttimiMe on iprontw rnnputnro 
may resrmhlc mllorl omrntum <olon uimuur* or lirseA 
tfIgfX M lwntpi*r* e g * on antrnor waU, M n^himvim oftm 
sirtsub Tttmout mAv b« palpaliiU!^ on© dAV and not ilwt 
T.YMPIIATIC <tl AND^ EaiwKinUv l» msek, and Mt aatttla 
tEATIlER BOlTti: OH lSi0U»UBBfiKdS01PE:i^ STOMAQS. 
-^man hard maws, no tiimiM© on mfbimn, vomitnn tmatl im 
antotint. 
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Cancer of the Stomach -Physical Signs eoKhitiMii 

X K\YS- Al’Pl \K\NtlS \l I» K Ol'AyttP MKM - 

1 ^{utU>v% Jctrits ‘ irrcgulvitu >• dnc to the Rrowlh 

2 IntolwieoMt tKtb pn’srrs, 

AVir - \n iniluratrd uWr or Jv«riR I'f rit iiiTi< -i in i\ imvlo • 
>iinihr ii'>)0ts an I h* tn tutingui^hitvi** 

OmItJc Analyai* : Bwald’o Teai Megl*" (*r<ut m » n 

<!iat»TUV*ft<5 in are f're-i h( ti « // ♦ 

eapii t s\ft 4 /»/?w< an! dunmution n 

ot iU I K not obvrvt^ tharntift lu< IIM 

n* t ls>tsl u mU1\ 

i jtiu il nt to I') to ]<> n d \iuH pi p * » n 

I * t ail s i lojt' r » t ♦ I I Iv 

I 

1 u t t »n I # th« 1 iJa 1 ni 

U ^ir in* aiHl \ \ih Sut V <i>\ it 

imp* rf wu# lU k.[ li » »' ! N Mm lit fi in 

t v%t»i t \t«« mt H r u t 111 ir in m i -f r it t* 

r i^trrt p p In p»i *n v » i < r»ii t ml 

i h\tn |ri*rtn a lotU I ill's u iilK mi * i itvti mi r j 
inti no Irtt* ijf prts ut 


t o <> I.x.jmiu WJ^ 
jWstmTttUe to 4;irgajtu a 
\ (O Imristv' o< 


OtUUUSQL^Saltl!^ JBICW Vrwmti < >n tint \r «iir/ 'vp 

^^^SjSnpwln noBSeamoK Uwi ir J %{ inn < i / ui 

mAcx ( Ikm^t r ci I >» ti hi ja» ^ n t S(i.^l4t \ 

r\-+^»r V t uni »mni o 

M * ♦ n ni m I r i vk^ * i *< “lit t j.^.LA m u m / > t 
In vi ri* r iti * t 4 \ t it i »\ '^ri\ri5i t in i * i i 

hit i« riwi. %** \ in I 4 " sbn nui hit t iv M 

^ V \ J T" ^ lU » ! * i f *• s < 1 l V 


1 *< “lit tn 


»t t t* h n n^i * 

l<n \\ ^ wi \ 


© f \f Nf>ii j i iMfi n ft-, 1 in ' 
!-/?♦ I i 

Q)HRl<>K\n<V\ h tr Inti 
"* |wf»ttin. ti >t I I »S t # ti 
*olon rinU intir |V rv lun* 
iatiM tmU m t 
injirr* m «>l t-rowth ' 

* «£rph«*na tn‘* 


t \\\i 
{ t* i» 


(sf4/ n 
ff lh> 


M'i 

i h i i> 

lU ti. il t 4 ^ 

I »i %U*I H 

» li sIK 

•i «- M » li * 


CoenrM and T«rmlt»»U<m. Sv-ofti »ou uhuHv «>*! « 

two to 1 ( ur AmrvtM (r<»»» inti).ii t* (.'ik£ti*i 't^lh J-iji'tJ 

Wljn*. j <.,4 w«»> »•>*■< I j III jiwi too^iunr n t »mrv'o4v 

nm i/A laMv P'Xi IWH %< 4t1» 

aerheata urith mnSlHMtm « «ti, itm «nd r .r.k in i^inia 
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of frtN* HCI ; Ijl of tumour, V xvi< iSi^HA 

Sfcomiarv to uAf»r»fr rn:K», p, 5 
MHTHor^S OF UlAffKOSrS.- ' (i) Sympt^Jim .tivl 

iriAtion. im«trr it ; Of 

g4btnc <ont»^ntH, lCxanun4tM>n of ?>1 <kh1 , < 4 * X t- 4S> Afut 
opaque iTiiMl . (><<itU m f 4 -^«s; (O' I 

l.\par»»trimy m all * of doubt, 

-{i) Al>vnfe of symptoms prjwtbaUy ex* luiW 

i'rOrtiu V. inrf*r *\Mi \vh*‘n tuuu^ur |ir«“v-nt duiation 

»»1 -^inpiom'^ iii jirmiirv <ar, tnoma do* t not 2 

,oul of «.u<»n*an> s« t ondarv' to ^tri* ul»rr raJ»dy an U r 
2 *i \etrs, ss;u}tora‘ tntf f Tuediate duraU^m are M*iy r.*!* ly 
<bi«* to • art it^otii.t. Ifj) Aoo'*,i** of IF'I mlh duratson ol 
<vrupt'*ms < \< ' liUi* 2 <- i* * tr irtouta 

llMtil’HNOI J*VTF\nf,h .ultt*s an - 

<'HUU;tU-. I »< ntik abf^€nc4 e/ 

fr* i‘.' . » }< \i* xia h^flT 

‘‘‘ X riv. 

frAMJtJc ln< r» y s»*, ,i44iii*v w h ** 

afti' r fiwil r by »atfin/. \4 . %» !;n?*m at vine'll i> 

more frrqiont ii*,m 

i'lUNUioCik A' .t,M-lA t h ^ ;n tla* bio.#! almost tjftjit 
abs^en* e <*f < •sfin S'^ «*f n. i • d ^ i j” oft# n und^^r to, 
Ka***' ditfuu.’.ex \n V ^5 :tsof tn k»n^( 


\Lyninr ii?. ...... 

frlHu-ss'* ar.ti t ne !.♦ *"**» j »l^^ 

r*' n rtith >5M‘ t #. j \l ^ \ i '.,n >* 
{itiodK " tift'-n f om, bat ' 

and Opaque { p 1 .n o U 

Kan* 


Itotn (*5 },a uhrr uritb 

o outi ? . is I rjal iliARno-v' 
o < ) o i>y ’ ^ j if » Ifi I y, 

>tui\ bn \t*?54 lU Si *•'’ X ra\^ 

‘ ol.d. it) I txin’' Os 


1 1 OlL-J^l^L X 4>ftr>j I'-'M t'f on by Irft al 

tn’Afpn f\iin, \ .aniffcii' *j rf ' m »n i ^ id!v 

Wastiaft X t sv-^ ind »»p\q »* tvn-n] r# m* tl osjvtra 


Trcatmeni. ~ 

SrUfalCAf OjHf.un.n < * niia tiidi* ab^d 4«nlv by ‘^♦un Sauy 

dcjxjMts, t* 1 ^ , ;4un b « . \*\ \» itlv m e I \% n bv |xii|Xitd<r 

tumour 


rsr TOTU oj cjun 


W 

f^aSbiL 


J \Uxi»m of |iS*M4th, and j? I'Atro.e^unoXi^mi^ 
itOjcJfinoxtainy ab>n«*. if tumoui , 

^a^troHtomy ti amer of * irdiaj att 

t^l.ViLAMd VlVratL. X 

MFDICAI. “CtA'iiefaj It« itrivat ai to »m>dtfird tnestrom- 

iklaruvs t( dtUiainm. itom'y iid 

l>lKr. ' d>iiulb frcqmfot Imirf^S^Sxlanv pcpti^tneexl milk, 
rttUAfth, rU;. Avoid meAt. 

rAis.-^' May nwd m4trpli}«i, convtrtiktiitlv a* ) wder 

t|t$ ,t;pngtl»^ jCmo or tw^ in tmmtjr^loui haolrfi. 

IfJIltiATttMEMSi. -Tmitiiuent mndy of Injcrtiofi of 

morpliiA, ice lu nuck, raitv 
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OTHER FORMS OF GASTRIC TUMOUR^ 

SA RQQMA — Very rare, TsuaHy under 25 yearn old Rapid 
Isurge .size, but uithoui attacking mucoua inembraite^ and 
hence no vomiung or ho^mateme^iw. 

IKNQCJSNT TUMOURS - ndenoinata, and vanons 

are recorded. Mainly of pathological mterent only. 

MYDATIO CYSTS, - Mot very rare 
FOUriGK BODIES— Hair tumour. 


MClI. COFTOBNITAL HYPERTROPHY OF THE 

PYLORUa 

{C&ng^mial Uyptrftoffkic the } 

BiJoIogY.— • 

age — G n-set ol symptoms ».oinmonrd in rod to 4tli uf lifr» 

May date from birth 

S-Me Congenital ^tcno^ix pro Pi* tn.: symptom^ \n uluh^ ha** 
l>een (teHcnl>e»i. but h iluub^ful, tn I t*r:t ouU e^tfcmely rare 
SEX. — More frequent in males \lM>ut one third ext nr m first 
children 


PalfMlIOEy* — Thickening of n>loru«, iwe mnmlv U> hy^^erpU -.la of 
n^scumr e^jierullv iirMiUr la>er >tr>mach aWSu 

near pylorus, mi\ lie M>m»' d.UtatMti 

VdSAiSiU^ CongmiMt bvr«»‘'^l(.«0hv . ^ f.»iU .pum 
p)*loru3 with iM:*vtfUlary h> jiettrf>phv an 1 st^ooos i horns- tn 
Sttgge^ti failun of the oorrul reUic Uit*n «»f the p>!.trus iP-r" to 
toco r>rthnatu f* ir^ao* s oPK" p.4n‘ if vti. 

afirettnr rilaxation ot ^|hm»tvr dkitu* N»> «»nvTua 
ch^orhydna. 

I Spawi m tind^iubte I fai toT^MOce i) C rcvov**! sshde tumoi«: 
15 itill palpable , (O' < dntriKtion s.irD'-s bom a 1 ly das 


Symptonts.*** 

-IVcomai r*t rente. 

CpjJSm* A IlOM 
Saun and oAit <omnKin 
Dypendiftg ort ab«js'e sympp 




Pfiyaieal 8lgnM.*'-4['lMi‘«cti'ti»it< ;irr> 

Ur’T^ll^'^^teu vrvrtid w*v«,« 
C9tamim*ton« amy W n^fwary 


l-f-fjaiallv after foMirf large wj^vm 


I i^wble 


epie<%tai 


01 W piHOSINS * 

Pmkiiinm 


SBoiSSn , 

i« v«dflAliilfr« titnally aliM«n^ 


•Etrm* bard, mmrabk tumCimr tft pomUofi 
M aftar fiudd. 
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DlacttMta. — Chariict»HRti« : (f|iOaaet umler «ix iw«ekii , 

lorcibl^UKonMUnK with coiutti^iion and not dianhura , Q# 


^ ..WT -T > uypp-WWIWWW «•••<•»•» • ■*»#» VWVRO'WiVT f ^^^jClirOCliC 

:iblj^omiunR with conAtipi^on And not dianliijp^ii , Wa^t 
I GJ ptrtstaim I g| Tumour, X raj'ft with 

.1 


w 

mt*Al wTil ionhrm 

TrcAttufAt-- 

MKDIC AL «iai C4*^sful (Jj morning and t-vt-nang 

iTOreotimg, pr^r hoar Ue< Ut we^-CftMi v 

if lo4i» of weight rootmuesi* o|’>ipraTtr* Ke^vm * ur <»v4^o m 
very late •ctagi^. hut operaJion mu%{ n<4 hmg tifim/td if 
wanting rontinvn*n under Ircatmtmt 
Sf’ K<*ir \f- j"* -f A tpg divitii»n of the montC-uUr 

Uv» r GotKr e‘i^!Tng rat ion great care 

*AiKau^ to ncutiali/e hy|>era4 v ir , vidium titrate 


In lite ihtv n hu^-h 

treatment reUtr** idv int v 
\ auou*« * ’ ^ doler 




Hith fithM 'uMicul or *^orgtcal 
in etrlv ».tai:e still undotided 
liur t t‘ s on result of 


\n 


treitment II re<<nervof< uis K i!th m l.il/ r life is go-xl 


Xlll. H^MATEMBSIS. 

ffow *hf '^'-ym/rrh) 


‘O aUv jrsi**ri>^l 411*1 


nisr\<^i: of si »m vfh - 

1 t'fisTPfr V\rfn -Common O 

Mile Whtt* 1 

2 C'ASriiM 

^ IhooivisT riAKit S’ttMfn'U n 
iKAasvmUly 

4 \i rif, O JvsTitjrjs >stmk» hi omv i. 

5 \nonMiSM OerRATiovs in\ ap^nffet r 

onxntum <oT.6ne*l to seseje forms ami due to gAftn*' 
erosiofi*! of M'ptic origin 

6 1 >israw> of hloo»l -vessels . nsuhar r meuri smi . vaiiH.i0»<e vewiA 



rum^nirs pressing wp»m. or thromti^nts ui, portal \em, 
BIXX>1> hVVVUl.OWKD -Ofigin from no-jw*. |ktiAryiU(« IwHifs, eie 

Orasfonal causes - 

dKttmSny, eti 


IHJ 

-aiixmg acuis anci aiKAiii^ — 

mumwy, eti 

XQ2iKr“^0 *>|i©citic fevr?ni: 3 wllow maligtuuit 

ararlftt lev«r, fci^ Vnnooa toyftmiilgt, « g., mmirn ymhm ntyopiiy. 

rUSMggi 
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H«iiuitemests— Etiology, u^ftttnu^d 


&|4iwUc oaUsgtmient. (Sptenu" &o»Mnia, fmm vaiUtine vetnn ) 
Very unusual in h;rnu>phiha 

Aorta oi hran< hes. 


lUiiO, 


Has alivu Ixren recortled in vanouH nervous affecttons. r 
epilepsy, and occurs m ue\% Imrii inlaiiU 

Proftitic Haemoc^ni^c* ('ommonlv due to ul er, oi 

ga'?tro'^taxis ; ot tu«r 

Karr OI protuM* and tat »l hmunihage 

" 

Karrly profuse or fatal in oih* i ham-^ 


Morfeilf Anatomy* In fatal i.ssv't itMa>% gmrtal manna 

-In ut^tf t tin rr »*^»rro*v«vr {«>! «>ninj; div* 

MM**} In tux.vn.n i. r «m h i haip uil » 

In <d>strui tiou to i«ittal Tp'WW'****^ n* ** M>*n 

ifM^phageal ■veiiM ofi n n t d>Matts In gaHtoMiaM^ u'4 
rnluiv amur^srn «*» liN'ding jwanr m iv lie fouiul. *, 
carrfui examm ifton m iv^ rrvral nunutr } 

-Apait from %» miuxijit of lrlv,Kl, ar#^ mainty dut to the 
resuK tut an r lU 1 1 

IHAKU U K »>l' VOMin lMUtH)I» \ d uk. *ml 

may *Hg *u nl ^ fluid or K ftco V5oi» I »*’ 4<fstM tftiwifTTng 

iliVii limT" tn V* TV" * ^ t* <t*»uo U yomtt 
AMOI Nr M ty Iw v#\»ral piO'. 

ON IX <'t*Kin \i V nl m n UiNd. INTO u I Ofdtsui 

ik^ominon tol4 yvyr tt < |n ry|’»*h f 

h^morrha^r ^rof>. ih e-^n*- n»kv 1% hr py^yit « , 

Kiirelv ton*uKia»'* n * ’ n*h?< «-♦ ft< m 'mtnn y 

ILrmatemr^iH luav i ^. hi >t ^%'n]* n m ItuVrroM. u 1 rai^iy ni 
g4i«tn* iiU # r 


jQlaimoiyi^ thustioUH vnMP^ ai< 

f fll.tXfO- «h*n, 4dttr^< MendU 

from bueaulft, lauit )Ui4a Mi* i <»} i* af<*l « ht no d » s** 

I mK IHf^ I.KXiO PvtiMit M n^MdU • ImO^ ut t^* 
■wh^dh^’f th* M ■'«! lv * h* 1 up 




H ruofty ♦»< 


HhI^jCV I ^ $.nt *»| 4# 

or at«lo(!r*m ♦! dr^*s» 

BtfitfwiJ X ‘/tiUtd 


Spuitini f» 4 yi 
fwntii honrx 

Eeteis may oeeur 


dUf 


I'tli Jl> 4M 4 r 4f h U dl*r*Ar 
pj hm;| np 

Oy^Ajjp, rrd* iluteii ^iUMhoe 
Sputum %Um^4 f Jt wyxt*l tUyi 


SWAL14>WED W4K)!> ^hri^tn olt<rii ta Hunyat;, 

or laoatli. 



THE STOMACH 4H 

Xlt/ NEUROSES OF THE STOMACH. 

{Xerttous 

dUturbAmvtrs wiihuut anat<mu,.:it < in 

ot nctvtmft tftin|><*rame-nt or with ^frhinlc nf^urost-H, n- , hy u^n a. 
n<*ur;iHth<*niii. litare LcIliii: .<KjaU * omTs:jion*'f m jKyijifn 

C' r.ASSl F. Jt 
mixcii forin^j 


''®&56?W 


ITlNti. f'.n.iUv ncut*»t{‘ '.vom^n rtf irwr imi- 
tates without or rtli hiric Often jn mm.uthiuJ 

U'*ualfv after mcMN, *4t*n umiKihatOy h‘lS)i#ws W?**®!' 

f 'f « OfJr’VM- (a N*> wr’.wtm;* 


n- ’wl 


y-!.‘n*^tah»s .iitvr 
*wj n ' "le^S 

« ^ i':r x* « 


t H 


-■»n ^,'iv y 
f Mlew a- 


■ t*. 


‘^VlKjjiii.jBViLL^^^- 

ftn.';**!# ; r";rsis»t4i*ijt an^ hist 

XWiJjM'rr "!'•’«('■«! mtr-t Iv stv f! ru'.jjn, I ; r-itiern 

to ir tt.i.ii ttiun, ? »>uajjv life ^‘4 ait 

. Siwailowsfii^ 

NKUyoVS i 1-A I I i^i'SCE ‘ N'rrv mh .at r-*pTta)itia 

M IV tx* art4 <!nra.1i>m of *.f t a 1 vi a**. Is v^are'ea^xl ;uf 

H>^ teru.tJ uor.vm'n ‘a ri*', .j ‘*10x04) U • hiMreto 

I V ‘'h»-eivatXAHx o» M v h' p ‘jrji%^!j'*ti j’.f.' ai of h, 

* pn-niim itoHi /, if « lUct*'* tio not r i*x h s, )»i'‘TS?itL4i‘as, 

jVa h*"t \ I'nii. -Ka; .',)•«>'/, an^ ♦on- of * '• “ 

ill-- < 'oTr* n ;m ni ,it^*n\\ I fU-* - , 

ASio- )'a P \\> 

ost » i'*.,' .'virj 'Jit s i 

p > 

1 •t-'i'i sxnj^a i ‘Ot 

IIU I V. “ to?n 1 ' h '^n*rn^ ^ r v.nlV, 
or stoui.o |i tu)t*’ M IV o I lit \vit^ tut 

atrtJ Nvifh 4 j<thr{ < oioht ioni, i* h ■ 1 * '» 

MM<>Xl:i>l(i,.,Ujii JiUMi.NAUUN a,K -us. 

iilujt-s. No f4<‘n ■ l.railh. 

^iScixclorv 

HA 1 k f jt y riu i \ ^ rx«'<*'.>a\>‘ iH’^r-eniayr oS H< I in 
|U^^'^? fturinji^' . i'loumon h*jju oi 4>”'S''*ff|eu.3i m 

.tUo in ? hloioti* w*'!*' 

m«'ik altrf intnvaj i-*, Hoiux 
<tifte3R?Ph ."n. tiv4 t . -ptitastTi |4«on, an*t eitK fatit^U'v !r*‘h*‘V'*,'NA ;iiv 
Vomiting: con-stij .itjon. { iijusno arsil 

Sut afrahi total' 

l< indrhrtitciy % I’.tni at -h«.ti from fnnt UanaS hyi^Tclitt^^T . 

hythiA 

Kan^ forms : ^ 

t; A.y k< I-^I jca ajj » UtK a, Tv -im*. (|t lai<M- 

miilrnt ; {j} Cottl5mit m. Imt nM inv u*ai4>. hyprr* 

t-hlorhyeirm pinient, « 

; lMTKiiM:itTl^:;(r HvrKltSKCRKtlOK.-^ffOftf!^UAdy«i ^ 

^ Ons^t ind4r|>i:>iid«tU of timb, m nt ir|%Ji2ilrk 


\5 nt' atovr^s a»"3 
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Secretory Neuroses of the Stomech — GestrosuccoirhosA, tontmurJ. 

IhcacUche. followed by copious vomiting of arid iDuid Usual! v 
IscN ere neurasthenia. Duration* few days. Eesembles g«isirit 
Vnses 

Continuous H\ rRRSECRKTioN dlsoase. Mort* 
common. Constant vomiting, ultn paSn and erne tat ion ><1. 
results in nastiiig DiLitation from fluid and pyloric spasm 
Condition suggests carttnorna 

As for hy jx rt hUirhvdna. (Inset of intermtfient 
form alK>rted by soUd KhnI In lonttruKuis lorm small 
frerpient nv-aU 

ACHYLI V (•A'^TKli'V NEKVOvV -!!vpo« htorhvlfia ocmiis n t 
very rarely in nc^ivous ilvsfx'jwn Karelv wimplrfe aWri. e of 
HCl and fermcntH. as in uh\hi gastnea but suhs^spumtlv 
returning. S>Tnptt>m> usu.ill> (ue \Mt\ i ia < iasiku a> 


aMHMWM. 


-All form-i of s' istru. disuoenfort fVi ui wnh ner\^n.» 
tiMnperaineTrt irn biding M\tre pti«'X\smd jsiin-. ny)*iriihlos 
h 3 ‘dria miy vo exist 

tVJi&OB IVtiivN r *((J| \V»«m*»n at mcno|uus<* wiib worrv and 
ill health . Q With neuf.iHihcni.i and hvHt*^rn (Ktasvm.iUv 
at puberty 

-^In the pan \ vernal foim. scn«"re fuin 

raoSatiog to U»rk oiih< t sudbn Vt> drhnile relatnm to 
food* may ck- ur at mght . vurmting v.mommon 
mA> •nth^r etse or aggi i\ Ue usu dh rrheve«< 

DlAtfNpSI^ gre»t I ate pirotv^mil pimi. 4I » 

occur in (JJthrgaiu^ ib'M'iM.* of ^toinath b« b *r'd 

other oi^an^. eg, gall stone u 'In rpscidnA in/ini ^ 
(jili^tTic I rises In neurosis awns *>j ro m » ti 

Vomiting mb equrnt ut» Attacks m!« rniKMU 
— l^rcxMie^ hunger olirn sudfb nl> at night < /.n 
SmpRon ol foo«t either small or scry Urg'* m litter ^ i-* 
diktat ton occurs In hy*rterui and newnrSfii s1nul.11 attai Us m 
hyperi hlorhydna AIv^ duliete^ 

h uniter never rephu 

[ A .N ER \'u 5 a Hare but fatal form < Sfc Il'tsrfMifN 


AKhUlA 


^QM||^|||A|yL- -As a prehmmary. Uiok bn (t> ind nuntd 

worry, o\^wofk lannal lu^ur »sth* riu aisrl 

hystenral n^mptome * (jj Kr Ilex nutation, c g . e^« s. |m Ud and 
other diseases 

GENERAL PRINCIPLE*; ^ -Ireat i) Oneral tomhtion ami 
constipation { 2 ) Ptomment g.ui(tn« symptom, r g , pjiin, hv |v^r 
acidity, alleviate as simply aa prmlble fast in Uv%i>tti^uv 
Caneful ejo^deraitott of relative ifn|vortanre of general <ondittc«n 
and focar ffymptoim. 5kwiou«i caam with deHnite ficurAstlmnui 
often best on frerr^Afi/cAwff Ifee/wra;* with diet of imrne, and nnt 
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W^XV. CYCLICAL VOMITIWO, 

{ Veviodtc V oiHf i fiy ) 

Un II rrrnt l«s of (Mcufring oi tominciuing in tUiM 

hewn!. WMially aimmjMriir't by au'J evnb-furs of 

Oeacral ||iM«Kl8llan- 

but irUtrv.tK larcly uguUr and fii'-cjut-ntly longer 
UNM.l I '•nail y n Without proeiioni*tta. ^ub;•vt wake •» 

, with s> tiiptom^ M I'j U‘ irnuUUt> and he <a\ y br( ath on jncxious 

dav 

111 KMKbV 

NW 

d< hmt*" 

iirMiAfiTr o.;, , pin 

UUU^f^J Mav Ik ab^-nt 
\* I.It)Nb * ‘*^‘1 urin^* miv Iw 

IM otfnijr ibir iTTTSTvuh 

J)l 1<1N(» \n \.i K*^ < unv(ijwtM>n 4»bvtinab l»m^w re«,it«HS 

Tijnj^jatule VaJialilc 
‘^s tiu.j 


TAI hsiti :o* f, Ku & 






aiiurt; 




> M 0 

T 

dr iw IX ind pr* ti ib" 
M iwn N M 1 At Ks 
but d l> t 1 I lO fr 

t* »n »H uaj iHt * 


lb HU * *♦ fi . 
juait |iM*i a* 1>K 


..fa* I* 
\ ThUi 


Tapd 
'mI j ib‘ an J 


”~it 


re»« and Proj 

urmg puU*rty 


ignoi 

Mav 


noaia. 

jxr t»t 


\tt 1 i 
tu 


-ail. Vs d iu ntsh 
ti»»ubk 


iniyr nn«^ oj rnorr oft ri nugraica A all i lk 


t ! 

tir'evi 


KiuJ\ 


P^UlMSCACala* ij4 

l.ut n.jt iimltiiul t.. hjiJiijJDSKI' chikli.?! 

^pjK'ndKiti> *ukJ « oh TaVjurma an ui’t for iH^a^Voai afparvtst 
e.ll'14^^ but c^rtatnlv lu t u a*4l 4 Avis<- Nm c^^^niM^tton w'tt?! 

prMi#-in hkPUMiit^iUvtTn A» A* aot ^ciir.u<t<Kl uaUuii iaLbux 


. in i tat 




^drAU.> MiM ih « oinitioi) 


Treatment- - 

IHMONG A I I AC K * t <»mpktt Vf*iuiUi»|tt n+^viAlls prrvi’ni" 

ilrugK by mouth. Kntiiu Fomentation or muj-bud kaf tt» 
rpigaiJtuum he In •.uci, or hot wat»*r 1 nod nol to 1*^ y^slrixj, 

Urtat^^.l MuaU (rrqurat dnnk* ol 6mU. ^^aya uraW" 

WrlVivEN AITACKS’ No rrliahlo metlMa of pitkf&tion tanowa. 

SnK.tr (■tf«^;ttv(< sumrtiinr«, r.g., twv lttttk|Hi i. wi{;ur Aitrr oieab 
, ia wattr. Alkalis tdttmld be givxa . UtnaKct aul too Uxgs, e.g.. 
*K>d>um buiurboaate gr. x t.dju Coa«Ai|titUt» to bn conactsd. 
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CHAriEH LXXi't. 

DISEASES OF THE INTESTINES. 

vi. CHARACTER OF STOOLS : NORMAL AND 
ABNORMAL. 

WEIGHT.— AKiut 3 to (* oudm s ^laiU ‘I 4 «> <0 1 Su i^^r.irunD ♦) 
tOlOt*R 4itu%n, Uut'^ t‘> ^itv hIi ntual un>tnbn> 

i VnaUer<f*l IjH*' | n tnF tw uu ..»» of Ih^I ii-.m juti ^mu- 

akterLObiJin iSaiUTtil iit r\f o t t fiom j^ui Wnitl 

<>1M)EK- Kih Imt orsH o!firn»i\o 

COXSlhfENt L - 1 inu A nd 

KKACIKJN oiuUy 4 1 kaljm% w f ueiU> 4UiJ, to htmu- 
W'ATFK — I orii»'» alK^ut 7^, |w r 4 rut 
PROTEIN Nun ^ un o;*mu u / ^ 

IM JO to jK r < »l *»t »/fi O \U i» • { n! > o ^ » 

of IlFUtTAl l4t» MX t FvltV 4li * htfl l\ Ol ! p I f » vU 1 ^ 

904|>s » 

M) I i)Ol > — Pi» M nt im* * » j i< ilH ♦ \*^ t 

<!?hn6 in-l i< llulo.#' 

MKROSiOPli^VI I nil* U\ >*\U uujlh 

TTy^ms of 1 luin n '* j ml • \ it iir mi » i 4 * 

Vliolr^urm 404 < ut fA'aUu u^ uN 

4 h »i M r 4 vj j*l> t V th 1 1 lit ’ II 4 ii ) V t It t * I 4 li » 
n h to vri;;<H*ih{* 4fV^ tir-^hs, iJsi *t.lu**» ir)4 

the ». riMst^'TUt' -Mifti* A4t<< r lonuiDj^ ^ ^ ^ 1 ;^ r * < nt i rz\ 

4 41*1 rj' li tft uu«. 4 !. <h« 44is.t4\ m tln'*- 

t-^ft - ftrii.er. t *f«, n*; rf> to";*! \^i 

A ♦ b*t4 of 4»r»<* )cti I jiH^M 4l«^*uf ^ li^ilv VO 4 otv 

amounts MV •suu;* £ in iMn^»4< jafnT In Us i<!i; 4 vanit-un* 

Mffim Of 

’^aaura TOpjWip aJ lf €f^r AM«*n >?K m txf 

sagmutfl. and AiJOWm 7 twittlFRfm of aitU <»j>h»nHt»r fi^m 

ot rntFirtinr 

Pra^tKAOy* ahnortaAliUr’^i of Lurtiun 4 utth diAffho^a, 

w*tl* kw 

CO]KSISXF>KIE.- - A i^oUufi tn M aOuH b abnocmAf 
COLOUK.-- 

Gllf K» YEtU>W <^ltREN «-5fIUU 4ll»t lAfgr gut Imih Afl<Kfc«^ 4 | 
n[m«ii rapid pcdsubiA; : oipact^lfy m duklten., aitd alicrrl 
mrrcttry. 

€»r MMiiontii m^y iMmtf smb colour. 
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I )fty L K OR Blac k Hismuth. non („) UUj^^I, 

** on|ilW ItW c<ecum« but c 4 iunot »<• fmth^r lo^tdhr^^l 

Clav co lourrd abicnce of bile pigment in biiuir) 

tWJsFfu?^^ 11 * «u toitip 4 im»H! T>j ) amj^ihuna , i <>lo*ir 

paitK duf* to increase of l.il (fatty a<Kl«) I rom abseaci* 

td puv Katie i^ccretioa causing Uilurc to spin iK'^utra! fat* 

OJ^LH OtUnsur 04 li/ur fioiri i uur»f tion (l>Aticrial dr < omjjtosi 
niiinl> bv an t* roix <if p{oKtti% production of aimno 
ImuIh > ind‘»h Hk 4 l l» 

(intifil) Million) 

Lo M qu ruttj* ' 

* usuaiK as lina 
d> 4 nt* u M« 
iuU»iici*f 1 luio 
In loYbf tit ir u' 

»i I 

rdrt^yil Ktd str< iks fT< m tn s aul 

toui(iiK wi<! < ol uiMi^ niuMi* fj» n m jJ| 
na* on^in U ki^guOL AlMln i h aii 4 u^cutn 

f ITctmTs « !» • is* s f * ^ 1 mi 1 ^ s< »si s of f I ^ Hum ^ 

t iKitMini tf V li ifu < i iif^i nn iiiih usa iit\ fiom 


h t%< 

I strips In 

Mu» n < lul ai us 

1 at I\ ur in tits* 

I I i Hi * i » 1 f mb tin 


imn boni^ of si%ium, 

(t) i f?'fTr‘“"'aMitf , 

Q t inM r of 
oi 1 ill ^lan t if«.s 
» 4 1*1 vf. ibv in 


Ujlusai 

HU 


k si** 


Misc 4 
t Hf . 


{xrirllboii of o 
111. irnt lit 

Ml MHH \M s OK 
tolUis (:) i in * 


\ti in Us d N Lss 


ij^ttOix Inoal 


( \sls 
» f ) II 


M* 

t ih 


I > <0 M . 

ii 1 M b a *c<. 


i Mil r uiMii*s 


lAi I \M smmm( bit tij o *K I M ( 1 Id I in O 1 th 

aMtbon pi»» u il d * \* i* w \iM*n mi < i tl 

plot ^ *s ti b \ b\ in sr T I n yjt I u " " i i 4 a s i* I 

f nl nn tuj' t\<r<r t h imithism I fl) I t* • * \ 

I M * ‘n n rin * t * o ♦ ? t x< i juoail^ jf 

\U\x 1.4 find md pui i «* v n Mtunnt ti i* 

fat <M<ss»vi in im}> 

I NPU.l sn li r<WHt MifiMin* On uj m ( ? 5 *t 
I \f* i.sivt unlk tb^ i » i 4 IS « 1 ’ -VI 
A 11 NOK.M VI St liSl \ s< I s mi \ * w 5 w b ! t »uc;jh 

sn vM Vo^Oabb" lu I f » hI dt \m \u po siti OaJb 

btorif’^ Minous utsts Int'sttMfc! soil iii sm »’' * f 

tauly m vfiy lapid s niHlniiR 

ABNOKMAI sruSlAsil's iuku ^ o^n ) 1 b d mu* ,e 

hbre ivi*u!ilc iitiiathti si liir^sMsc un>!ti;ei»t«Kl fa fOrAOik 
parliOes BoHicjH KtM bbMnJ tells k>\a Bk s& «en 4 < 


Special Teste* etc* 

Occult bkKMl und sjKH.trcwK:o|jn exM .nation revral 5**u!l 

quanUiie» of blcxhl, «ui t diMtnguish It am t «u:i r l>tMnuth 
ExcettRtve luicleriul dor«)nk|Hmtfoa tn jmiaU tue .mt t* tiuiicAte^l 
by of etbernAl sulplt^ites and uidic«ai m uncc. 

IVotein muy be prencnt. 


b |R«f»e}))r pktiiU 



m DISEASES W THE DIGESTIVE SYSTEM 

to a a s ripl 

CHOUvRA -- Btot^tAU* very watwy. {.ractlcally no 


smelt »r fircarmAtter 
UYSKN rEUY.— Muuis 
OBSTKUCJtVE 


JjlHlf l (set p. 9 t>). 

H.KM6.WTicliUNi«VvT2fe^4*‘i. 

MUCO-MEMBRANOUh t < H .1 ASt a^T ^eiatn anes ' 

*f-»st8*. OccAsivnAltv iQtettiu it sand 


t»r 

INSUl'i^tCIbyt Y > - Lijght colour, fn>thy, 

Als«» in uiAh4^ ai4#iieT5fv"^ ^ 

I < ; 1 1 r. If ammalloiis and Character of Stoola. - 

>LO!*K -Brgr\J OF SMAI,L INIKSllNK grt^rnuh 

I’osiltem! p tnutsu Viight ^>iwl Ourrhir^k not necet* 

jtrrtotnlm m »ul>'n ma> shA>j 

fOl’U - -{‘.ct.a I*** tNrtslISI* OT*iy bun^n, thin, 

KMsiFNt? ' , 

Ij^- Notlani: «vMinftuir 

l'\t 1 yJN ' - H'IS in HUiai}! iiitr^tinc 

/te 


ruor 

lAi- 


^ IL TYMPANITBS. 

thi mirifUnt% iKiurt in (i) 

(^) Avutis ia**l^>m4n4l 
(J Aewte 

f<^wmntn4. 't 1 n ft’iUK^n of ihe of jmtn 

P>l U* itae to M r.kfvifcis^ of mtcstin^l mus<fr . 

l>imini{sh«f44l>ii»a’^if»n , (ivf Xmrr^ar^i frnnmttvrt 

r^d Sl«*a. - \Momm%) UiMt'ndon eft^-n pvmful 

I>»mm'vbM ri'^5nr4tofy movt^tnrKits 
!u|wa^rtn*1f» «p SLky »>? ^tu4 

Ji Me^rt tb^pUciH,! tipvr^fU. bvMits lASte? 

/raj-viffly tual ^ariiuc fsUuir, tJfwciAlly ;f <lswr4iMwr«'l 
jt rr:vi.ir4lofv 'nUm 4 


TiTJaBi 


SiLNt t OF Aff TK AIHIMlMXNAt rONOfllUN^ * 
I. LocAt, 1:0 Hot f.stmefiutKm* r4rp«iitiii«r»1«a$^ 

On lie maawiifi' 

“• f»efk»t»i» cAjhfTH} -^-KaMTOMal mU. 

^ g , ir (,4|ap«it ^ I ta >1 00 mpa , itupeatiiMif fl|v to flla, 
bourfy , «s4 voUtUr Ufa. fialFboiiilv, OoitM 
%iUy£A to iWfMtfe a a»a|i ati«f 

w^wr Htrim, a«irl d4vt<]«« mt«r two pam to oiw hall a<ld 
the oil and %n\tx t, aod loHow fdtoruy mtU t<^msumm§ halt 
«>. Ptivmmt^ ^ ^ 
pwnrlal and «. 

t. Acv^z^moimhh c4>Komoxi.--0|a^^ 
r^umm *» • 
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v^lfl, DIARRHOSA. BRTBRITia COUTIS. 

{See aUo DiaRRMCFa CHict^nrs p > 

It lomm^nJv not m\ in uhlv I ir i 

MArrh of ^ 

CAUSES OP DIABRHIEA 

,i) )'nmu\ lil tvjf * 


•tu 'I r »| 
vt *ti*r n i i* <' tttt ’ i 

i r« ^ i* '^t * 

\N> * s I In 
r uf v' ^ir » t < t / < u 

»f } t » n ) 




i J T it o* I f mt im r tt* ^ 
(.)a t t t »"» 

I t •> * t t M # < 

k U I** i > hi i’ i 

I i M t li t * J 




J ^ 

< H\\t*J * 01 \\l Mill K OK ol < I »MMJ » Ml 


% •! 


* f 

f on 

^ ? *l» blv 1 i t ft 1 

♦ y IT rv n 

< " n 

j i hiU 

I ih\ 

» t ti f h ! t ' T ' 

i j i ( T i 

f { 1 > 

f u. U 

t \ 

1 *ajli J f r nt 

h *f t h » 1 ’t 1 

*• VI "h 

li in »r « 1 

tir < 

^ 1 01 l V 

T av» Mj t 

n fa 


r \S** it 11 


VtUKillWiaA J''»l«s>i.\w '♦UUvl.M 

♦nil 'ir tn is'^j f ai t n'.Mt it ti 


) \ « r »■ j* 1 


\»\u 1 tti ) * 

ittJ^ kn n 


h U\ f» t< ^ 1 i*‘ 

h<f 1*1 k 


tn f i> ' t • i*^ J ‘ t ' 

M KVUU. Ld.imun \ 1-. -V. 

o 1 * ru » it* ^ ♦* 
i-w K^jrti m n i rro nt t 
iu< n HI \i iM 1 < no\ ^^f» 

ft»trTr**t ^ jfTti’ii n, i i ^ 

<^urntl> n» 1 »«>-< t h’l if* 

, 1 rrt »inK biOj^ni. ♦«< t* ir ♦ 

^1 i ♦ S ktr 1 Ih »i 

mtMrr tyivr* 



o\ 

' ' . ^ mx 'i’ 

i ^ ' *. » j*iifc^ t’V 

' n** if 

? iT f m }«trT tni *9 


^ ^ ^ ^ TIDIN'-* iQf s ^ I »KVt - + w 

^nierii, An f nnir»iM ut n v^i ii I, ^ ?r^« 

tpfttc htll4tmhV4, (5l r,rf- fjfi i** ; ws > « inM v » 

pii^ttmimu ^stspt tu^ n nli h 

Oc(LA%iimAlh tape tivorint 

durrhir^ 

IJlSKA^r:*} OF, LMJfcM l.Nfii OR NRRi |»0l t N. . 1* \ nrs - ^ 

Tabw. rhtonir iierit’iitiii oftipn •ImiuMit; wtth <'<>«vUiuHm 


iN»vfMre 4Jk«rmu4 


fi«l>kintb« 

n 



430 mSKAHES OF THE DIGKSTIVK SYSTEM 


DUrrh«i, cQnitnufd, 

^/RELATION OF APrENincniS TO ACTTE ANl> UrUONlC 
COLITIS, ett*-Abiu*<* symptom^ lu v^venty rarHv 
me<t]um. ^ntl usualiy mtUI. fm|ue«tlv tiUt d ntth %vmpt«»fnH 
of ap^Kcndu itis , prolMblv from Mmuftaneoiis *rt\oU foment Su< h 
olitiH fr'^iuentlv t»i n*Up%*s and #*%pn 

apjicudicts lomy hft^ieJurif rntm^puirl ait iTitrrim aj>{>rndi 
lettomy with w irmni; t»> pitient of of 

symptonn and tendt^mv lo leUiii'H of <.olitu itu- tijH-ialion 
shouhi l»e ifard«Hl as a iMcltmiii u % to mudu il to ifm<nt of 
^ the lohtis ^apj>eudK oft#n shows lit ih * h.tn^* 

RLLAIION Ol‘ n>lOI*VIHU \< t U itUlJls lo I f < JK \ 
II\l f OI 1 1 (fj symptom* siruilir ft MMhnl anatomy 
in #»arly uK *'TAli\e tohn^ it*Mi o ut»* ^ .flitK n w . i* d uifl 

niotous nKmhy 4 »<? 

ULipiid uitcration i-* \er) «n» onmotiunJc: :o ^4 ir^ of 
AjMit from FauIU^ d>ivUitej> 

toMiiMovs Roth ^on !)ti ’fi I aliiioit r iiaU I* 

iN>s.NthU oW mofr kill U of dit^* m «l hi* oh 
».4t?sl With uKffattm .»i pn-H^^nt no 
identified idvsenttrrv not h< r* iff»rnd i* Q \rv s< fi!‘ il 
^ rJfrtiTtn e ml .*« I ♦ is ! u ra fti tr, 4 tmeaf 

MKIN Of tolllfs ID 

AN!> M \ 1 f . an I mu' I uitiotiD ' 

lit l>4 ill.uv fcrdtjri*r‘r 

IS* pres# at hfh ? *li ^h ie n j«» 
tKm hstniUiH t* r t» mtt .«M 
ASYLCM Ml hN il»- are fiDju+nt r> i -d »' » 

Symptom'* rtnOl in iio»ju <• ihMtn.ii vD*h u 

cohti$ No jvp* Df » rtDimirn 1 o .1 J i*ui. i* rn\ »n 1 m ♦ 

complete m** hruav^j a Us i aj 

indiiAtfd UidIU of tlhe I lexner ffr»Dp 
F’IRLMAN'N t HAMF <>»<rttrs in st^inif^ and otheD wh * 'sf'eiii 
Denods m highly heated Atim^sphere arvi dunk 'Mvih ^ o) I 
»ferjnent waters ^tfxds. with m 4 .tk** I an J mns^ aUr 

d oDRuVrahle resemMinie to 1 hol^-rA 


»lS(f I 4 

fW" I N>s 

A'tCo- 1.41 


if ^ h ni\ aJ 
‘ij*» n ft 4 t* 

ih> 


W ID 
*l *1 D ai 


* m it 
)pr* i ih * 
'Ml dJs 


* f\** t \ 
s I’MOVa 


DIAGNOSIS or AfFECTED SITE. 

Qa ato mm - -SympU^i l»unaV:t^ tLlMinu* 

■ti—twfi 

imPWSi* 

PAIN S ' - Cadn didns'* t#n^teroe%v 

^ -^suvfiH md ne#e«^rd\ %fr> fiefptent and mA> W 
HO dbifTtt«r *4 HattjM often muiikM 
STnc»LS.> .^rVenow to br»»wn or green, uwdigeard Iou 4 « bitk 
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..^TBEATMENT. 

Actt 4 c Diarrhoea t Acatc Bnierltla. — 

<»KNr-r<AL UYCelllNF. Jkyl. pyrfxia or wr*ALm*%s, until 
tfruj«*r»uur<' normal, aml'tTfwriW foimott ' uurm, im lu Itng 

1)11 1 . II s4 -wc-ic MjiHt Uluu \%4Urr, or •»! altiunr yn t<-r 

\Mtli Muui uti hh tin <lt}nU.^| If miMf 

{< tistauii, cti ' /iajkI. ^ 

1>1<1<*S In*ln aiV ‘ U| Ki’iiiovi-* irtHattt . Q Ki^du* t 

imtation in<l tntlamm tt it«n 

^ i/ >A(f ol • asi'ir Oil jf mu, h fMin atl<! tm < % opn 

t!| \x Or MJ ill* r 4‘f^f*** *jr, or pul\ 'fhri Tf* 

( aHti>r oil loilit at* i iUjjijin from or 

<Js'^t«!rpsun, but iMui? » m la all i| by purgm<t 

V‘ lo no* arUi^^ible* umb*f 

'foOjji houia litil* 

l^chilk M’-'ttH I > u t i4 P » tvnj to lour hourly 
‘tinct oj‘hI^v!}M\ b i.Mi'l or jj',, » 

^ H M » « ‘ } .o X\, f I '. it Iv 

Hi uj I* b .ui I , I iMii 

U Pm *{u I m lib \ ^ 'so *i-4rni •* i f, | 

/ 1 1' « ’ i liJv*r < ! iM « * 

^ M i;.iv4 • 'Mx 

4 : • I ^ - l-i’b* 


<‘ib; N ^ si.b'. o*. b* r^x jtbin-* » * . 

^ ol } , „i I 1 I ], »iv kirn 1 J aU u,i 

Cii'i-iiJil* «oi«ls..n VI •‘■'"‘'i * I .um 'Sui*" 

< lU ' , 5i:t, sV k :l '’m* -i aii* *l 

UlJ ! i « I'l 

VL( UlHM pa, an I V v»nu 'b^/itU' ..i ►o n i ‘b-* M clk< 

sii> I at. nu \TMPM 

I Pxix’ W iniitb to iU5 ' m ,j' i\ ^n* it!' With 

M VMf' ,^0*0 ‘t t t o^gi it t i H; | 

i b lt» X* l b*o ‘ *. tkUOiti n 

t 1 r A f» I fr Xh r 1 X l .t.n; ♦ '// 

rKi-hihi I 'a » '5f -• I ;» rio Pitiotfsft 

4 butuf^sfi } Pt -'VH it 1 

*4trn f .uiHf 1. .» 

y Mouulant", ab'«l5*‘l rtli'f iTi'{*'n I t I an»| hoff , 

»*r iMib'-in v*h*\btt*F» ^titihtnr,<\ tx^ ' 

ihyiwctimi ''ihof* 'n4uli\m {i ^ wsTm u?Jit^e*m*v n'*!’ 

I mu AS* nou*i 

P KtHUiKSS - -v\ii iTunho a »rn.]i ix*iti «biu$ni»h. wnr«rji!ite by 

i*«oth, |<^Hv tomnwev^ir vwjth prptt>nm’'J 

milk Av-*u*l ritual ^wrawn^ot, Hu ^4 

tiurrhcra* *1?# t nua^HH^A, 


Ao«t« ColMla.- -Ttip^tiiw^nt ^tnamlv a» alwtnc, but by tnaulh 

of kww nibit <>l f^tmivr x*i^I«Nr ^ 

Ej HiyATA SiAf*U «ftd 0|wnm fmmtnui, (R KotUl 



in DiSiEASES OF THE DIGESTIVE SYSTEM 


DiarrhoMt — ^Acute Colitis Tr«atmOfit» 

|&od chlar or M>d Inraib (Jj (<» t)|) at . S»Nri and 

istmilar in|*Htion« when improvinj^ d»ut not in acute ♦-tago} 

Chranlc DJUu^rEceji. ai pieliminarv. vu far .L«» f>ossii>b» 

Ti) Fttological factor l4»cahtv adciftd by iiutuig \<i) 

Symptoms [b\ h\irct% in ( miu uh. bto » i jni** 
ui digest pd bwHl. in uunt' ^ulphate^ initt*4ti) ) Kr^ ul I'xam 
inatiot). iiiigmoi<lu«>i op>% It' A>*«>4iitri! aj^|»e‘ndu iltn 

IIP* pLi^rn«i. \iv cr<>pb'HW aiUuMonv 
C »b N b *n vvnh U«'v <tif t of 

oT ' but giMt ln*di s Im u 1 )Vn>>^i 111 

\atu.«bli* in all iA% *» .it ot tit \iMriit 

!f Sm'uI iin prat tn able, an«J ttrng up l*ft AhJ 

framed in tluanu dv^i-tpMi K \\ut\h^ m\Xf \ 
diet preferable JMlk i*» -ft# n toU e to 1 boilv V**'< I <UilJ 
I’l mbter* llurogait it-. rx^uton x»\l dwtK? t iu i n\ 

\ kluabb m < nr siix enfe3:i\ trid c x i tUv x,« iiti^ 


Chronic Olarrhoen with Dyopcpsln. iu^it x> xiv^fH^psn it 
Hvxx vifv add 45rui?'i in ent* nTi t. 


fchronic Bntcritii o. bstn'^ialb n uK-i l^tu‘ 

Mil-TV-- ^oiiitte Ajpciicnt ttt 
SLVElihk rOKM 

t ot > Vi \\ . t xl 1 fbn* V K’l 

1 in< t I hS« *0^41*1 T.ji »t n. 4|U.n» 

© l.«nc*iu t V \ 

IMliiU' au * 

rrr^ upturn \ o p‘ 


I t 


V it 4*1 rf ♦* 


i ’» sb Mj t o ^ 

<* .S V ' X \ t t 
I U M »t + \\ > \ X 

. t » o n 

^ I X *V S. » H 


R A# ai ^av h I k-i i^ i* 
Itrn t t « f -CM* ^ t M >*1 

1 i/.4-t 4f .f * 

A<| i b' c d 


P I 

''i 


(n^»cr o>«iKi»fn an! caioble * xtinfigi oi * I ivt» ■« it* 

4 M Jt'T Xt t 4 > * 1 ? p-V|»W km* 4 I V* X % - J-At 

f»ptu*^n . 5 hI j i < op> \ »’ tfi n un t •t 

p> x\ rtf b;rmoo\^b b j .’ll n*!**, •#*»«$. , lx 

l?itrt»ri'4At A'^tiAs rso n I # v-t i. Uual W vh tn^ lu t 

•ctirw-tr-tty In s ^ laanjtbJ x 0 » 

CA> U^U, gr % Ui $, 


fcltor^ (Cntnrrtuil)^ 

l>f ET A Vf j|ji "me j f biat 'Orrdisf iWt M a loe 

DRUGS month <4 bitW l‘»e 

ikA lor ’emiMrriU^’ 

EHEMATTA AKl> l.AVA«.U 

SUrch 01^ i^xpiam fUdy« loi Jew day^ 

VBUtid f«CUl wosbis* turid xUtkt m «*tb to i>j , 


%\ 



THE INTESTINES 




inj ect l oan * cniptv* f <^l«>n Uy rt^ctUl wash two h<mr»^ 
previousTy^^^^f ptintuh in)^M t inn^rphia i< i 

jSilvet tuU iiv fsjr in 3 to 4 j>mts . aStiai^in ) m 
jXp. I to ti j>irHs <iailv tw'^jurntU 
sr\ 1 KI*.A I Mh^Ni r Ch^osi* I >1 p 4iJ 

\t*ri‘ Nl>lt < l^S U>M V In oU^ijtuK" aii<S J < avM i 4 ,U^Xi 

w ish*"*l tlnouf^h <lailv h K< valt*' lao loil not 

InfiOi* jnoli>nii»i d t!< itjornt 

Nervotts or ffyotcrlonl Diarrhcra* « oi ^wiki un 

Ifistru< t ti» K-vist til*’* In^ h*»a1«*)ii 1 1 lo-rk*!!. nt-^ '( Oo»^ii» 

lit it |'t)«hn-»l 'on-'h^* **t V* I »; \fii h< U 1* '>t < u:j\ 


'Flincreiitlc Dlarrhora. H^*iu . U u.in Ur^^i ( 
J a Hi n %%u U nnruv 

VT'i*trir '“t ”ii 

TM V riAlT Tiowr rt' for* jt PIP. 

MornliiK OiarrhcKa. » us u U it* i 

no att J “ to p ffl 

Sappoiillory in Diarrhoea. ) ] *t 1 * 


H I sfM» t fM’ * n rfT I 
VI * j . 14 * rt J 


i'l \ 




»n< 0iw>ias^4r>i 
fjsK wsfo un s 
, 3 ow?m4;l3t 

j i ^fns 
1 

t aui 


Coiiatipatlon* lr*'nMitIy ii I* * 1 t'X nt tok*'^ ut** ^Uinh^ra 

Tuaiiio 1 fi) t » t). t I * ti ui "^*** ^ ' i* * ’•^unp e 

f niata A.‘nl » • ««1 ♦iltof* ^ 

Noica on Certain Orttga In Diarrhoea. 

* ’“» *♦ p *wi iSol ‘Iri.ii; »•* ol "* * t-. ’ " -( * m to 

•"ffTC 1 . l lim * • V tiU *‘.t * 

.\< n.>s 01 LiiAi K 4 .: 1.-. ' •.. t.i . •^ * M. i' 

ion* )V JO.* w-t M<’ \» * i" o* i\ n ♦* r v -ws v ontra> t. 

oI nu »iin*!i4V III u I' Marn tu *j '■itln'st'. jy 

IV. ULCERATION OP THE INTESTINE. 
Occurrence. * 1 ihr* int^ 'u ‘ t tint; M* ^.x'cut m - 
>1*1 * n IM l.» Ut»N-’ 

I » o? ills 

sH.HtOHVI I I< I Us With non * *m >r It ni urt <* 

tioti oI Shv.un iht h * 1 1' foil m 

liUJUriAK tIMK\H>N In ih>M»-n ^n! n 
aritj teiminal duuhra sjuiU ulti*'** with stkajfp 
{vrtfioatr rn lu -^w'f'hini; JifV^ >0tfcr 

forifi*« 

tXIKWFOUS 

AHM I SS 

SIVIH.K Pl-Hri H\nSi» OIXFU -St»htai> ukt^ttmy 

ia}iiivutti^ Of colwo. Very rata 
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Ulceration of the IntesSne, 

S^rmptoma. — Intt^stinal uheiation ik Ihnnhira • 

AlKloznmal j>dm, either c^i^ikv, or (Q wilonTc ten4kii’ieAs 

S il tenesmus if lolon atteiteo, Ihem<irtfiajie (rum ret turn. 
My I iuay ^.i^lso muvu$, pm, W of tissue 

Perforation mav rise tu gtneiat jxuitAUUti’* «»r Uh.»I 
ab* •^s.i 


)t.u tU \ 
h«u trttal 


\r V. ULCERATIVE COLITIS. 

Svmptoms, riiuihitl tfeaUntnt et< ,» ♦ tn 

tl\senttf\ 1 \trri!. iOiiTisr A!tu<>Nt rrriauilv a 

PH I .^y, X^e JO to \< it> S*\e-^ 

fh*» I V(*ToKS I HU Ul\ n* ne * a»ioua!J\ tliai 

faial ^yj 1 4 n'yktijMti'm < luot.u uittisfitM} ni Mirir 

Morlild Ari^ 

timv* « »‘h*n a»» ittft rot h^jHrtn i«hve4l Lli^iAlum 
txten %\* »rs«i^u^o * inilTtr itl o 

f7vrvp7TO'*mtu<^ »* iirun*? ima ou' rohr.ifa" TTriTriu *1 itaj 
HUt \»j(% ro* rih^j.^ , *4 s4h In * a»»\ an‘l virfv \ »>♦* 

A'-ir/*v l.t^ 

tu# xt*\ auf m?l wa^ratM-n lUfft't 


Snmtiiary MuUipic pyjnsuK 

T*?* \ frBymp^on^ -(Q i oK %>,is ir«-.p..’nt 

ui'Nid ^ A^3 inina* ytNM fir wrf *• wu *. 

Utr i r * n ij*- ttni(hff»i 1 ui»*u» ih**s- ti 

J ' o ih%, h*jj*h u v. (f J I u i ipi-i in 

Kcc *• J ^ ^ gp ^ V \ » Mt # of *\ f j; t‘ fOit i^r*! th r of » »h 

^( ntntr >trt n u* lation n r N t *n t/oi 

• 

xt. t hijirf' fu jtthtx >fc?ttuu fhr#''*- 1 n > ut H V tf < 

i * 1 orif?^ '^ V tji jii* a I fcr ji»h (f*-! irsu Oh tl ji' f' l^* luh* ?Tij ush** 

I rn^if at V to r» Lij’se i*ith r ♦ » nin|< * * »i n 

\ li^ < un* t\ i# a *v . in « 

AUiftW* Uoal WaA'iaae 


n/iri. nUCO-MBKIBRAIIOaS GOUTIS: MUCOUS 

COUTI& 

C hrofii ^t>nrf5f*on ♦ f «oifm ^h-atai tenrirfl hv « Nir'V»-*«itb*«ni4 amJ 
newrrj^Mr^ * ><<#-3 r f4 tra«t). r»''»wft«lfhh«jr melwhMtvrS * 

il0^ C tmstifjyitton 


«4ter4 jrars 


AGH Of’ UNh* t * j > to 40 se tJSi 
SEX — Five friiMh 'lo Ittvib 

CAPSATiUX * I nkfiown .Va* 

rrif *skm^ may he escfrfrtilw^ % e-jr* iNwIs-ir «r«'rrn«m 
lot mtiitit*. twfWhrt witli tnfiiai;|>i^liwi#i. Usr irtinltinir tieky 
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I* v.ii M fH niiitttn^ liin<* t«»r fjf mtfiui l*v n»«< in.iM; 

iiktf. inM4 oiiH me itiihi.An<* (<l miai. ^ jwa» 

lSi*y <>| rvULM nun ammm uomnn. mmMy < 

|M/tnr ejiiv^tUr, V I oi ne-ufo%.jh 

(1 intnai) 

SynifHomA. 4 Iil* oi 

1 lVnt>*K irf Un i<»ni >. »in<i tiiTU'-s H* ilth 

5 ) in iAimfi it< »< ks »H#ur 1 ♦"'A 

< »pi M ofttn ^ Jlov^s w* Ti\ *»t * rri^T oi t 

s\ Ml |oM*s 01 hl\i» \l i Si Ks 

m ("oNsur AU‘»N Mai U* attacks \>i 


ONsnr AU‘»N 

i* SM M 

nuu u*. f I ‘ 

M \ t ( .1 l> 


M Vfl K* 
f l‘ I\t Iff 
i> ip*s\ “fn 


I < Uu, pa^-sajsii^ >A and 

t* t i^iy t 

I With memhfan<-«. 


> t ^tUl" 
^ft m* t iwi 


1 'jt Hi 'tiefn wjlh 

M ki tjH t»ii\ ii In 


8 V * I 


♦ 1 1 fU 

n sn ' 


tt» InVuUr i aAK 

■vi I < Ih outsiijr, 

Nkin 

I ' Ht refill 


Compllcailonii and Aaaoclaied Dl^aaea. 

\ I I 1 s I n I > f p» p. ,.<**♦ 1 » V ’ fc if •* j n*r.i ^o. 

M * ^/t IS 1 .h t n t ' » i i w r 1 ♦ 

n 1 Ml >|< ii HmI O'' ‘11 n t ' Hit ( t t * * SU'h- 

Dla|tnowla< \] i n 5?i‘v m ; v o s 1.' ^ *'* n t 

u. 1 » 0 < w mt j KUi s * nr ut < 1 ' ' * • ' ***• 4 iisii » 

*n > 4fii r " h f «n i M f V «*■'' it< tL » 4'vc> 

.j..,^j— j-jirnYTri B -rff-irrnf «rfiwwnrTii- -ruTrri m t'r‘T 

Pr 0 |Cil 04 ila. Ki{t\ ? H rl r<)n . !'il * ?.? t* s * ;«v rv-v Alt 

man v v *• *i’i i5* , f 1 

Treatment, i r »f r\ n * f # •* * 

♦ »r»r ft SM t A it •!( tr » '.tSvK Tit if rf'vt'^r 

Nr I I K I J n N f \ 0 le* i r*l ri ^ “ bs *. tp *V rlon« It M.It m < ssrr 

\ 1 st I KilOlosls O njniMw'Jt «t' i r \cu Iii 4 


rn *0 'I tv'r 

IK! \ I Ml \ I u| ttOfiN ir Wann ^utkalme 

•w It ^ ijj, vivi»ih * piiMs v^ikh tulv' jn 


iiiRiui A’vlrnti<f‘nt> an Y «i\ 


vin U' 

tnaxsil* and 


purifijw^tucM tiiimiul 

on 1 SunpJr' <ridina’\ dwl ia t>irAt \i O? nAiWfdr 


diet tn l^i\rn Senate* troumnrwvl hnnU 


SOAb rUftnbKn**. {iutoifute M*»iUr 4 tiiratinriiii* %iUiiBu*ihte 
HI |V\| I A \t I \< He'' 4 t;uUr We and * wmw A^nrttti 
lo le* ji\(vnlrvli t' tally irnktie Sale and bent me 

l ^yalHfl ln| ril. lri ai , iW^rdem W JseMi^n pk>*U «?* 



DISKASKS OP THK DIOPJSTfVK S\'STI*atI 

OiarrhoM, (tmttmufj . 

N^II. OIARRHCBA IN CHILDREN. ^ 
Btlol^ir. — 

AGfv 6 to months, ^Uxntt th^ntuioik 

>l?lASON.‘ Mo>t (uMjiiont in s.ummrr inAxmuitu ui JuU 
!>IHT- (mpt^rUnt Uaor> uic 0 fi* iiU iNfuoi/i wry 
ibl4^ ; (5f 1). * 1 * t» diti\ t itriUti<*n. uiuJ .U^wi h\ in* r*" 

in^ lermonfatton O f \iivH ot /at* ^ Ji‘r< "u*!!* r* but^'iu 
In klui^ln-n, attulr^. o *; ovrr ix\^ iiiuhh buit 

KN\ IKtlN'MI N I aflul Link of trrxh air 

FPIDFMir^ Fommrxn in ifiHtitut.oo'4 !m trna ^ntsr m) 

by LktHl 

OIHLK l .U U)KS (t) t UtlU {i) h^thtn^ . Q) Ui* 

BacierioloiKy. «> • ur tn rpnfMnus an 1 >U; tn 

stu^ra^b ta * ilU n« -t U i v*- ! ^n •nt-f lu 

LarfCla-j4* th** in »»t fit M*KMri4 V> i bi la 

\'n *n I ^. ir* ^4^ > nl iv '►irini, n t* 'Nib ! I he* biti* i 
loi^v. inttuhnjt ^ bi ,Uih t. an* ti u« Milk t . » 

n>\A«. \with ino^tiiu hi*^ 4 oiH*-! kwiI »atbo nk* 

Morbid AlUltOlliy* »•«* i hin .»{trn .Su'Ht m 

fofni[5 

i>J VKKtl } \ -1 n *n ! '»h ’fbi «. o i. »f 

mu M i> lu *:nb tn-^ * 

\Cr IK u V> n<o i \ 1 1 i<I Its ri \\ n lii. ^ 

atfojuhif i vft,tk'v iv n+*b *4 4 4a !♦’<» j<* i I nbt n i ihu 
mjifki^l tliam;.* t>4AaojuU\ ai o* i (*. fnjifAi h » rniil il *t 
ft* arijaw^ raa^ U t I iff) l!%«f >; U? /c* ^ *j/m a.n »fa i 

CLimCAL .CROUPS* 

o non mflaaunai ^ry ihinlut i {A \ i' ’ >/ •> 

rw eiltrf'r >«■ ofUiii infl irn'ui^iiy V »harrh » k (Jji ( L >b r tj J 

infiAntilAfe' vh'»Vra Ihir* l*<4t ftito *>■ "■ t* Ktucti* -ii at >a r*t> o* 

'rammer durrho^a o* dniiriira an I v anu»ng' of » LiLii n 
Clijrr>Qic diarrhccuk ^ 

t. OlArrlioea. -KNutUv frosn of tW^, on fiotn Aul\ 

ONSET — Oueti pr<'birunarv nvmi»tom< 
to ;^ £jailfcc iiairn wi> an J alxb ri-’^n h rr J 

I»^REXiA - -SiTSST^ 

VO%nriN«» \SU UlAKIIIbT \ So i 4 dailV St 

anmU^ve «>r Utri <4 

ctu^kmr {l|Et lirown to 

PKOSIRATION -4‘ji4«4lly but m m ♦ htldttn 

0UIUTIUS ^ V*u^lY l«o rlayii WUy mto i»**vEm m 
sa»j»ief tiHIdeA y to rr^Virffme in in gxitrxr tint tit bhiktur 
mhmqmmtiy 

y jrj^ ir/ -»/*>»»/• «« vjifiottdy A* film! iw 
'^^WbiJb jpKUfmrol, tmm f^k/nKlity ptnmdUrn , if> oi»iivwirtA#i 
ol idmobilbi into by . and 

tedtU, 
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' .L u -Motion ^4 f^wwj 

rvirSTTv in cTfiil<lr<“n, 5 \o 0 >iMrs, 4»i»i u*« 

Muih (lywi m si/M>k Wu^tinji^ i3i*J 

rrtjiv i>*‘ *c\<"rf'‘ liom U4 k of nmrtuon 


GMtro-enteritis* Sum^mr <i;arrAo 4 i 


UI<*n, m*i\ \ oji\ ulNiiun ur ( 
t< ir* U *il#vfii « j^nsi^tt-nt 


t>Nsl i Sihl 
\<A11I1N(; 

hlXKkUii \ stools niiiuf.ifii At.Ai£LMU klwin 

mill u» u.sa.11.1 bi;t urn omn.ou ifsAum frtsjufxit, 

mrr ^^liiitioa rouml auu^* 

\IU)0M!N:VI, IWIN and IINIsMIs JsA'wn up. JtUfi 

hard, but lattr \%uI 4 r»iilij»s- tw^comcs lax 

tl Mri KVll'KI- I sually !•*> h 10 ^“ H> j^^rpyrexsa nut 

ltd) 1 gvn lit 

\N \sn\t. 1 XlUl suns \M) ( nil AISJ Wapi'l anl i^er-, 
•'* 1 .. * ;*■- )i I n . hoU k*»* << iit/ji* 111 T r* 

Slir loiki iTiflf f* Hrv ’iktn fold and tk 

* tl T/'Wl'k'l iiT W^h jf J i9 ii( '* Jy^an 

*aiU r*- Ui stfH *s to Mfiditun *f ** ai’*. 

1 ! crv uitl i'<n i'i*»t)Mv% rtiv * 

1 1 1 fTf*‘^T o r,ff^ *-i ioi) ir- 

M< ii< i \i I I S' I!i>* Ik \th lioto t xh 4 ti'tj*»ri 1^ oiiru \ 1 * b 

pmuf»M»fni oi Vf\irt o ^ I v*<'kv *^0 


< 1 1\\ \l ! s< J N< } 
) hr di »r» I ^ 


\ « t V i I hd' *K s 


all to 


Choleraic DIarrhcca. dko 1 altu^j.ar 1 

nf ( o^t ij •<! t ait? laj sditx Mo taut,” 

MlV hlich 

Chronic Diarrhoea, hiHov. t ,t; t> I id »«igl 

^f r ff' Tfr ';<f . ' > <! m ' r"" T . i . ;., , . „^y,, . , ,, f, .Ui ^ .m, riJuMi, 

tl? n n i: r* 1 .- or hj otu la ^ ;u amoJ ^»4 


TREATMENT. 

Prophylaxitt. «u\u imi-H uaum (i) 

ts>i>&tj^ , n% }*loti?Nl I’lih o ! tlraminrjs* of 

rnifratH ^ 1 4''t<iLtri;‘ i'?* tj iniSk . jQ i»l fAt 

arid <tii" th of lUiiK St juwd on iSi\ intrsstitiai didurhame 
! n'Kh all an?l aflcrntKm U> nryal hralth 

General Ontlltie of Treattttenl. 

nVt^IKNlC .\void t bills bvit \cntihitt<*n ol rivo;tiA Wawm 

i ItHhuiR. If s]^«'M.illy of s AUlominal t*iairr 

Sfi'dltiiiifie in^b‘a«l of bath 

DU 1. 4»nl> albuixirn water ftii t'»eniy hnif to f> right boon. 

'Ibro whitc-winr »Hev At tJhe condition imjr>toviwi* 

iUllSiUAIt 'iT^ ttuv Addis! to whtfiy. <Mr ifMNil gn^en. Mtlk 

with iimr^wntrr t to be with lantioil 

FLl?l|>b In adihitoii to above, Isii'ni wAtrt in email^ 

amoontii \%y tt^^nr^nily, tveiy 15 mlnuiet. as inducted. 



4i8 DISEASES OP THE ni(;KSTIVK SYSTEM 


Di«rrhcea in Children Treatment, 

— 

iHiitai d>>e oi cistnr oil if w<»n m aUaek &>Uj|£le «loiw» 

5). v>r sfTuU ilose-^ repc.iled in niiM cascii, vi/ , 


li Ol. Kictni Riv (.arm ad 7ti 

MmciI Acacii' Hjx 

lAids rotiiovat ii uu unrsU'u oi irritiifmK < ) 

O biMUuth, vh>iik. and astiin^t^iUN siuiit latoiluit in v mou't 
ttnin’i tinil 04>ml>in ip tlm most rflaioni dlu^»^ 

i'or shdd ol I \i,ii 


R Bjmu Ox^i oil ^cf »oH to \ ' (iKmiiii H| v » f v 

l*vjK 1 rot Ar mat. 

r Ojuo ITT i tu u Anothi al fjj 

I UK I < atr<hu Rfuss to \ 

i.v TV 4 U >iirv 

OK ‘intn'-stin. J anioit'ptus", onh »s id value 

lh*st Kiien tomlnned <^fR INkst s jutadtr 

I U (alonul i?r i | Pu>* (o tfi | 

lv'*iv*4nd I h nfl>, i t » \r • hno t ynu\ j It h * jrs 

.V \ thild >hoiiId n it Ik’ iAak»*fi I (or a dos*» i.Titimini* 
opoim 

A> ( ONOUION IMl*KO\|s f.tidvnl m p it- of diM iv.ud.nj^ 
am! sfumtit rnilk With umliijosj*- f fool m st him it 
» a^t n lul or i aior^ I 


‘Uenteric Dlarrboen*. 

arsfiuc and ^t^\OlnlIi 

« K I U\K < \t V J. ' 
itari, N'se V 

STOki!! of 


I'liu to Tl • 

K* '►Ultn > I 

i/i, 

T m i \ 1 

f lum mav U a i h d *t' 1 t 


I tJ4'n a iNi- 
I Ml will! l 


Ip 

d 1 


ft ia‘ 
.Vt.elhi 


l? V 
N 1. 
»il V 


all 


. t 


f ’ t Tin? t it + 


JD|i£r||ae|n«-- 

^snenv Ol 


Kith !rav%a! o! 
Initiation »*» to i 


uni I ttsdi 
llhit thr 


INKrASncnV Ol >KI\ hom 
pyrejiia aio of srvrnt\ 

a nr! lo-HH of Rui4 

FIl|p:> Inp.t ■'vdinf aiJiUti iss iuIh ut^tfsc oi.-^lv I u* s 

twji; i>r juitar’^t t!u"*Tmo4 tla»k hoftt soitaidi S»Uitton s Ojuti 
ihh*n*l»‘ » or i^Tamn h'liMromi t?> pint latiiun* .hUaiiv 
Iff. tv mav add*-d Inj^N^i | to lo o-um at^TlK 

lapjdlv jhfiflKTj. and with 
fHffntmtd K II MdPn 

STIMULANIS BrarMly lo J| in twentv font hout«. oi 

ilutmpsiii^nf' tl InjfA i ^yi htam- ) f»iui- lo 

»tx hourly hor at ate tolUpne, 

bjnkdji^^ lt»r tHent\ four hourti. jjnen told, xcry 
iiently ^ fl i ir>umen_jfa tef At ute fttai^r rarely Uitti* mote 

than two to "''Sfia^ilkl trn Mtttwl iturvaUun well, not 

m thi9 condition tai|4tiry dife^t h>od with f*y*d to t>e 

very fiprs^uAl; with 

! upeciAl III MUfimimtnft All 



THK IKTESTINKS 


4n 

<o!d, tn mi 'ting am^>unH guvlM by 

tally if vorntfing 

VOMIIIN^. Wanh uut '‘fornath. Hith (athet^r and lunml 
UHr(*S ltTug*> a^ 111 MmpW J«»rm al»f}ve 

o *nittul W h* ri rritKU«« pr»'"M‘ril in ifive starcK'’ 

flic in. if 1 (st.in h f rnuNuaj tin^t opii n|jij twite- (LoK <S o 

‘or prol (vf r»iiim 

H\ PI KP\ K** \1 \ Iiri^ttnai of toUm with < w-atrr 1 ir'-t 
inpttion ah<nit in h-' f| If no ^rt4l4»pvic^ 

latci injfM tioii't tan J»" j *- * oM Aft/“r inp^lum virap 

up \M II to pi< V ' Ml « *uM 

Chronic Diarrhcca. \ 'orrv iA ti« u»u»*nt < ou* i^r 

nmrrmmm^Viu t ot witM^iim r^ii. 

lusnoiMi mi pulv i . n * t o n. tM* is ai*h <i t psurn? 

aft i iitiM-vs? itt'iniMn it j t*M < nf .f , ‘ lil fr, » av-'^ 

s»hM nitrili oftffi \ il'it*»k* 

U \ i i . t. vr r > 

Jmn <i|a» ni ) \ j i «' a u*l 'j* 

• i H 

If* ol(tf r hiMr* n it tti^ fi n tf t!j» f tO< ^ ^ suk^ it ►in*! 

s tai> h m atnU to f» 

i I tTTaTiTrr r * hiltJ ' I » n i\ < rsi it \ t i m i iMp k > 1 t 'i in r»* i 
in< tht <)ii t Pit '> arui *-fir n ♦ <• »» i r. n \ H • iff* 

VIIL APPENDICITIS. 

Bilofofcy. 

Kl i M I \< N ♦ »I \l u \ «»lf n I'' i I'f »n MU \ i Mi I* » 

^ 1 ^ I^»n^ n uf* V 1 Pl.t fi Mill ii * Ut rh 'll 

bJt>f i Mv fi f-s f i»< • an in i ' t> ;n inbr. no' 

itMun I 

j: ‘**iiu;l' s ipphmg irt'^rs hi »n hot irtu^ 

‘supply liiuH la'i.d.' .«*P f*-*! t iTtsiiifppnt to \!ca2 wit * 
irPl I *n mat ion 

\t»l Nririv -Stj jh-i tan< b t n .m* *. ni ii:»* Kit- b •'off- 

n ><atH 

■>1 \ -A oinmtjnoi m m *lt‘- 

.l iA \i <t»Nu<i no\s \\i> I OKI ru\ Hoon s. 

mouMs or hari! toiurOsoiiN »?e» fn>th <» mn tn often 

rcsrruhlirig Mite stones ot nn-lon see*! Int- stiaU |Mf3s«te< fM«i\ 
aiiM 4 RM it vanO> <♦! sm lotrign Ken 
OKMMN Oh INI I \M\I\l!ON k\ W m I hoift. 

f»«H.il t fimjcnon I mflammatiofi^io ex^jtjng 

louml . MiMurliaaN e fA <.*eneral 

infection ^n**4cnt. e.g . loiwnUitis pn^^nmonm, 

Mroun* common except the Wst 

TOSmONS ^In order o( fre*v v ftj to bit 

of c*ecum, in UUc fowwi " ^ li^ingitMt mti N^nm of ^wlvin: 
linj>ortant m^uton from relereiice ti* pelvb of ?i%'nipt^*mi and 
D) re?rocoUc and tkNW*»ca) e9|ieciiiUy cuMumon 

in dniea^. Ct|fTo n|$ht ol aecnm. 



4«0 DISEASES OF THE DIGF^IVE SYSTEM 


Appendicitis, tonifttuiii 

Hiorbldi Anatomy * — \pjv'n<jK<'s at ojv^ration may 
follows . — 

iV CATARKHAI* — PentoiUMl suifitr*, Uttir (hinme* intmiillv 
rnvK'osa tedematou^, with {'fU** lua^ or uUtMation. i kMv 

dis,tal half* f*rcal too^ rt‘tion*- ct*. , ^.otnmon 
2, PHI IMMONOt'S — *\pi»cndtx and , U mph ‘M pti'i 

on j>eriton«al surf«i^4^ , intfutoUv ovltnmtous. no 
Is a (,eUu}jit)s. often s»tr«*ptoiovval 

S0 EMPYEM V --Api'cntlix dilated with imn opus 1 1 n>ti u toiii; 
p^nnt IS iisuallv stenuwa troin pr^'tous uhorition 
iyniph on j>c;iitoncMl surftue 

4, ULPIvKATIX K Adv iiucd nUitituin at fVMot «d irnpi. t-J 

nmcrot»<»u, cmp\*Mni JiddK omv |**»rtnr it< I 

5 , (rWtiK fr\( )l s -Vpfx-adiv rs iu> « 4 nUtnm>: ( I pU'^ 

Is advojurtl »d I thi»« v.vn«i!e> *h front kuikirii^* of 

bhxxt \ e-s V U 

OBIlIKkATIVK VPPI MMt I ll-s -Wili.pread n, tv 

hcal* and result m ohht'uattoji oi h men i natui il < 

Kntiff* tpjjendix slouiihs ♦’»rf lu 2 at in‘'tsii»ew 

rrFU,R< 0 \ \pprvr>l\ ser' ItnrwMion nj Mir 

IS'TFSTINtS 


SymjpICMtui pf Actitc AppendticHIn. < s t ti n 

lawlommal \\\in settlinji* in n^ht iha* t »*.“• i 


nUSrt < 

o> 1 r n I 


PAiy 


Ipulse. Nausea \omiim<, an 1 otiittint «*»’i ( v i* mi ** 

fin niiiht iluu f 

-'Sudden **<«Joriinil ’ uri 1 < unmeri ot S* i'* 1. 

or Vt ons-pt more dift ' oftrn /utr,d -- itJin/ ti 
ns?ht ihar fovS,i I i^H r sh irp ir I ere r .« fiufl t hi 
Rarelv m left iln fos>i 

4i6i:eK — jjw/me d< 41 ^* extremeU ‘ in ? ^nt M tte j oeK 

eJKcerdiog 102 ' Miy I*** aUvnt in t I o I i* < » “ ^ dM i U 
formed 2> r>r\rri« j^ener tl p'rdonitts ^ih« r uui k de-ontf 
Kigors no* common at oQs*-f 

PiyAjp — f n* rease t >ufihly pro^v^rtt mal to < iK*rr M 

*vSTuable measure of ptogieMS in npiUt^} m a ^njju* 

Vo«lTiN*o *May ab^^nt Kar-ly affT r »nd K\ vf nt Ji 
allatfk fvTSt'rtefice to vri'njs le\ii*n 

Cov^iiFSTto'tf I\ua 1 InarrtvisA i»<< imojuIH in " luldien 



meat develops on riichi side 

FALFATfON.««-^5t IVep leitdenie^x at >\b Barite |eviit , montt 
deSmte wm. fSlorreased retiidafice or definite ri|eidtty of rtifbt 
f«ctiit, A Oitm^ ifcA lU^deftttixl swelling tn rijeht lUse fossa * 
PcouikMMul^ n defkmCe tumour from a pn> formed 



THK INTESTINES 
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^CJ|3V|IM£Y $ ~ Situat©<l on hn«* from un*hjh<\i< tu 

*i«t<*rinr Muj^iior spm«* of ilium At oui^j tti 

.ri.c. mi ? ^!ii'i?T<.4?ra r,,.i,i 

ntl| ilora^I w?4;wnt I>U^* tu» anj only prcvnt wnh <!n*MitKn 
«>f api)^n<‘lix, anrl on fK*rforifvm 

\KlOi S IMU NOM! \\ Kight U*g n oU< n 1 

I rut Ability o( blu i<i«r fj^rly With bv 

!ring!ng"^ovcrom^ Crinptoms prUic 

KiXlAL hXAAUXVllUN \*\tt omit v^iw^n in tjoubi or I»^fo ^ 


<!r< irhng K^onst ojv^'r iti *n X 'vu.ilU ii >ti irif fvit m < Ml. 
ffc* lilt o « isiontih m pi i p jt* n of .tppfuhx aMormn^l 

ni i\ U li^ht xMth t< n b r rn t s ]ulj tbb b\ I^ftum Anr! *i 


vx ill <i b in ito » ri 


Lc ttCOC Vioulil . mil'l ( w mi (►• r hm* In a* . ♦ r« 

^"••*T^TOWnT** I ^ to f , o b t 'v *h r. n i«*< t p rj 

«.f p I I . \l at I X » 1 ** I I » o 

( \ if#sis in I I M f orfviA t 


Progycnn and Keault of AUa^^. •'M i\ w riM ^ ^'r% 

Appntlix ilwisH form ti n pr ♦ ^ntts 

Mill' \i M« hs Kn*vf'\ j ’ Sx'njtom-t 

vul) 1 b* M * ^ <M thr** * NS \ ’ If ^ nt I k 

\l p a<h\ 1 t\ r** t *Tn T t u hf t jtt# n ♦ tr i 

( ^ r S <F If 1 t o V| III IN { I <» » 1 ' * U* »n<l tl Tls iC 

ul < Ui n « r j hi » » i t nw* * t jf Hk » p vN.th 

til luif sahu* m# nt ' 5- * I I jc I » « I ^ 1 * >» 

p • f *r Ui n ^ < H .1 p » o n i ^ 

I r ’ PNTio^ J X J» NsiN H \bs N or T < ♦ mt > j j 

<*i\*KFMos I >;<\i lb luk' in iOMfUsi'C » orr U p nt<r 
VrPhMMX Ay‘7t I Pr.^vT s on in* Unm >n 

nf pu, mivb’ lrni!o»l hv *n<-i ip i t a » i5 A^Ih m*! a pfw \ 

,jhs4 i thii > resulting 


lll^so IS t»f- \l‘S< r*ih frMN»ION I ^ Kl\ 

C} Ifurt pe in rr^istin >> sun I im mr 


t Ki\ . Arrx K - 
r'ght tiu ^or 


pr riitumi ( on^titui \\ an np* »m^ tnore fitarkes) 

f^poiilv r ipal pjitti* 1 Jm < Nt.sis It»rnpjNtJi usualJv 
rises ln»t m in Im? mmhrit# i»*i) Ik; ^i^iaiILn 
M fn^s oi \i»s« » ss iiu« i SHN i<x*f forme<5 h\ alKiom r i 

will (Pt Tn pK^ ptif ibh th’-oiigh tcMum ^ N^iagmA 
IJJIKmWoIh (jy* In uinhi ll ink 
li*r^is\uos off ^\iisi.FAs pNithtiui opr.ifion t RuptuicN 

into crneraL pctttuf *1 <-a>ity* whence iputrai p^ntottiUs 

O Q Bij to i} a , UByMh .. jj;UHa^ 

jfj) Trai.K3 uk \AnottH aiT^Htuma, cjj , Mthpb|;rgcuv 

Ditath miv icMilt from gencTAl njentonitis. p\ VphlehitJfc„ 
hmpUxmmA, pifotAlion of hIcHx! ve \ 

GENtHAL rMfl 1 CIXITIS — ^Mav fiom a) \<ate prfora 

tion of appodix anc) sprtet^d of mlUmmatKHi rarh m attack. 


with or wntb mt unsocitraaful attempts at tocaUxAtioa 
Kupfurc of appndia 



in DISEASES OF THE DIGESTIVE SYSTEM 


Aj^pendidtisr- Proipresii and Result ol Attack, <^onnHHfd, 

P^Rj-OR.ijl<?*v ' -OiiM't m atute apjx-mhutH, but 
becomtni; more severe, e^po^jAllv gcneial On^t 

sad<1en fuin and moro itnti l<u , 

abdomi^n Nnomes distrn<irNi and iniiiu<>bd<> . not 

op<»n. tn j)f>>s»blv on<" mntJtui 

y . \onutinj;^ di> tongue* liipjviniauv ie*t.*'Tud 

<l¥Telfvpifn<ent <d usual Mgnv of gr«< i it {x^ntondw 

turc rises, but oft»*n falh laUu No lo* .iluong signs m,u 

CHCllt 

EvirjICUkA QIC -^Aiub* attuk pi^niouslv .li\» to 

three week*? : tn in<l*^rtru*#' cisin* M\ni| torus Kuptar^* 

fnllowr^l bv shiA.k* tolUpuC* &MddCtt jmn ml # lo| r»»» nt 
of general pt-ntonitis 

tt ts etiefi/StJ* /' w >V (h ti as it ft J h '•m ihi* mu 

and be exSendiHh* atsh ntx .i> » , isp otf. u*"! I'or** tt ft »« i 

mi/J laitUtkM aSfui a/^ > /«su* an ua ftet* t tit 

ftHHOUS WtSM l^fe ■> « iff d f * 'f.h'^rS li'rr i'? os Jitrixr 

dactstitit ucf bT> *f'rr tSe tmmrJt ift'f *« i»u it r f »h »< /j-'r*-/ 

p»/> ttiiew fan t i* he i i «" »o< i u ae i < f^rrii U uf n 

U'tfhoui deiax. jttui r$ tn n* » (»r, onoauAfv 

<^,^tnpllcallons and Seqaelae. 

t APPrVDIX ^ j 

2 (a‘Nr*K\i pfKnn\ni> ♦ ^ 

\ SrPPrRMfVl* PM I I’H! f IUTIn lnfl.Mnn*t»^ -u\ 
iommen^r \n ^ ♦•ins n<i.o tij*j>»*nd»x t' >*ifU»rii' ru \j^ Porld 
pva:'mi<i t»uulrr an*i ♦ nt ' In t uheu »sii ut of 
aetmx I HU il ^‘•<|uel i Vlnnsfilil |^S'tl»\>!ar*iv> ibu ss 
dm OccgMOtiiillv thromlwnn. (luMd or if sui^tiot 

ro&enteric ^ein lAith oj /nt Initial itt •. k of 

appendintis often of o\»'ii > IHignfntn rbir, ult md 

mortahtv high 

4 SUBPilKKNir ABStLS'- INually from tracking of pas 
Moderate irrcguUr prolong^**! lemperaiwre iiurcai»ed puLs*r 
rate^ symptomA of ^♦7 »sh. finpieatly signs at Imhu of right lung 
( 5 M SCBFIIRKN!* VUM !.sS 

Also atmes^ tn p'dvis .inrl other sit/ . 

5. COLITIS — If pfe«»ent \%tfh c-n^ot mn i * i f*** long jjvn nh 

6, RECURKEN r ATT At KS 
7 ADHESIONS. 

$. GENERAL SKin*[r /EMI \ r iHv 

9 H^MOKHHA(jK- tAiiiMortil c- g {erfor«itioni of interna) 
ilsac artery' 

b* I Bv band«i and adhexionn Signs 
O (lamoiwlly Ufithttt few davs of 
attacks. Immedt&ta taparotoni> nece^ssiy 
Cf SEPTIC COMPUCATIONS ‘ See PoaFtiCAtiojtf^ Incases 
pi0grmttx^ uasatitfactoniy eaam^no ai^fjpen hum wi.UwiPA 


STRANGlfLATK^N OF Ol 
ol intestinal obstntttion 



TfiK* tfmmmm 


iU 


-Many of the per^iatcnt 4 re * tuUTtu- 

-I*u!mon.iry 


^ 1 -VIK AI- FISTULA.- 
^ Iouh; {sfe p *64) 

4, IHKOMlfOSlSOF FKMORALOK ILIAC VIUNS 

MTibohsm iinv Ml<»w 

5. M liMAl !■ MI-sIS Ihis <>% cum <mly tn v'pti< Ir^rjr*?, 

.mfl H a <•! *! sepsiH and not due tlif i*< Uy to iw 

o( \)u* a[>|>cndiK nor with tin" o|>eration i/dpwx«/*^rii 

tint pMiitn may a) ^xcui 

UKHNI \ 

Kl‘'< UKHl’ SCL OK SYMKIOMS Sjvrri iUy m chronjiu U*jm 
.ivs<« latcd vkitli < oitU%. ami not un^omimnn in the form with 

Vnrioum Typea of Appendlcltlfi. - In addthon to th^ acute form, 
tht‘ hdhming variety s aro nj»-t with 

■Cli|iUNU'\ RFrritKI Nl'. AM) RKl U^ING ' FUKM>. 

T\ ^ of \ in it»7» 

fH *ity nuy t>f ilni* umstaTit.^/ , v.iijim* ^Ulorsan tl jMin 
list of all Kk.<> ol 

<oli . «iiaiih'i i .Lfid ih^tmtioii /iV, vr^fw/ ..7 

*ii pim an 1 lemh rnevs», mainly 
ill fill fo^>i nuv h** J»al and 

avn> offer 'lijjht an\ ritt 4 k rn t\ h*. lop and 

sMjuOt of ** ,i 4 i.t*‘ iptr-mji* iti# 

< iTrw \ nv t X 


I 


hrtmh 

U<(onns ! tt‘ I in*! ttt . ».s 
’ iOMiii 1 vpt»»niii> »n * « 
int^v « ‘ttniilK h\i '1 tnn ii: 
tur ^wntnniti ^ rr p. ir»^ ^ 


Ov, Sfth n sjH*nt 
n »n i lunun 

ive;* . L;«f * >M iS d 

» inn 1 1 IV t itn <h ns*- 

» m . hi Min pr^hiafa 


I Oh MS I \ n 1> 

OKO NNS 

’ 1 AiLil\ 

mphniv 


WUll >\MV^O\tS IN Mini (JR 


[Jam 

in.iv 


<hr.m; .r Jv-p, , 4 i. 

uilTi ‘-Ii.jjM of ap}>»n!i<m’« se, Sf»nie 

anijtflenthnn ut Linnrv 'r iture 

Ivftinrm ,1 Apj*en*h. to!U\ imyao^es tindttjm 

- * 'vi'mva:i uL-Vvi.m «‘- s.^ ^ ,j.> 

Dla|piOa2n* lustdod h> ( 1 } Sjtj<kn pun in rij^ht iltat hK-sa . 
( 3 ) he^cr (tj IVt'P ttiulriiuNH ,u M* Ihtn.fs ^ «i.poit .idv^itionaJ 
symptoms l*ctnK \innitinv foiri'«l (otij^ue tonstipifion t 
puht” rmulitv of ri|»hi rt.0U'<, tiMstain*' tn nt^ht ihac fivsi*a, .ind 
ajM), if ap|x*ndix Iw* df^temRrl, ^iijvnu i,il tenderiie^v 

ot Tain ts Utdux inna Renat cohe , 
{z) FiilUry coUc ; Meunfruat pHiiim ^nn fever) , Mi 

AithritiH and luin from hip jutnl, a; 'tally m vhtMten , 
(^J Vertebral <useas5«^ 

2. FahLoriAN Ti’bks ano Titivtc I'MiiroNtm 

i EMttaK' t’RVEtt wA may APf^nvlKiiis 

m tl^rd week. x*«d mav fierforate. 

3 S 
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Appendicitis — ^Disfnosis. 

i Tiiorvuc ^SKAhgS -^cati* pneumonik. right ha-w p.iin 
ifTon-wT nSav i>e refeniHl tu ih**c luxHa. in 

vhiklien Al*o «ii.uto pleiiiij*v% niton ontal iieut«ilgta 
' Vyit' l»ut' to other eg tuhenu 

Ti»^w uiA^^iKni'^ often dl o}H*t aCion 11111 v 

o i^j(iHiMbruiac AtsMM s 
~ f otJna ANU Mimii.r. t iiLirik 

h ITvs j;imc 4 ^i « t A jTioK AJjiiD JhmuoNpKf^s^s 

A N i^i^ur mAiion d omiMnu 4 l»\ 
in tumour, O Con’ll tilutK'vnal ^ymptom-i t»l UiH>iun 

markoil bv k volt vuiUlcn dtOuA^i ali^ununul p nn 

pro^re^« t»f jpencrAl 

OhNhKAL |?EKJ[lOMlls AtKlommai jum ami 

cfliitentum ami n|i;uin> pul^e ant tisudlK tonn« laturr 

dbo Ilipprarati fuoc-t ^iinsttpitioii 

Prapn^Mln* MA)rtdht) b is. i iEUti »tlv I'l n -tuU *»l » nl r 

ami o nl the Inwbr n f« fft»n jf eu iuei, * m 

|v 5 rd*fii ilU ml /« <14 u/r a i t»^ ^ j^r m nt ivnh it m » v 

formation t 1 i-#rMnt iAi»h |>o nfoiu'is lU it .o{^rw*M! 
but I \ lUa s i,ft ilh nt i ^VfuU diobtiUfO 


Treatment. 

fiwj/ -^f tit 


>t. eiitr\4^ f ff jfLS* ' ‘ f4 I f » ; 

M 4 #e<f >jf»«rra*i M »ti a» uti » -im h jli *111 tbr 


I oviloT |>»»Mtton viAUt b> motnh *iH"Tn;ntit y ? 

fnSjTfstft wn b "■ one diftml*’ »tt o k tiMWir ^rr (uil 1 4 r 

(or rip{»ctitiori of u mild umI d^uornd hitiu k 


IX. INTESTINAL OBSTRUCTION. 

A ci/iidition m whnh fin f5 of ronbufs is imt« i*r*d 

r aiTtl^iil) or b> <euMi ol oi ijMratt^r h I il 

inaiU of n ♦ llw* . r bti »n t av iw 

(t) Asutr fit Ji I. Uronn ( 3 ) <• i|erv* mne o« i Ktojm 

QkHtflk*'* 

o^ me |b sudn^nUtim b> bind^ 

lAd apiriun*^ « \ohiilut ^ 

ilra^ fare- (ft l^rc^-nire ol I am* *«(<«. fere 

<to 4 *A I?* t»| 

ffll ttinourni . nStfi(.ti»m> (|| Mi"/p 4 th»r OiUutKm of 
tGe cokm 

Itie rnmmon cettses of ef etr and rHrrmK 

are not Identicad Tibey are a» 

k 

* IN enMnd ssetimeb ite <»i «»itvi>Mii Utrmbir m ihsIiimM m tie t«<r« 

» nfintnufUiiiie * 



TiiE imKsnsm 


4 II& 

ACUIF KVIKbTINAL PBSTJaUCllON. (i) 
StranguLiiion , (jr) InlusituikK^ptMiii ^ li) Volvuluf , ( 4 , 0 *iU t^tones 

VCuncomnion) . (s) Chrome fornt«i Uccomuigaiut^ Hartly ' ;« 4 r»t>tic 
iJeuH (blockage of mos<-‘nt«‘nc airtmeiji, etc ), Himour** ^tntturc*^ 

t UkONli: 1N1/ S1» VAL ORSTIH^yriON. ^ umman 

(I) lurikOMrs in ua!) , ( 2 ) Strangulation, i if Stnctuic'Sk 141 
Iriipaclof! faeces Kan ly pres^iure of ciuuiiii tumours chrome 
intus)»usH tption. ulK»]iithi<. dilatatiort of 4 o| 4 »p 


iWr Oli-illUillON - 
, I Ahoominai ^Al^ I arlv t»itcn hudden. at ftrst 

iuluky, tli#*n «onti«iiUus 

^OMITINO hvatlv anrt c ri^t.tnt *tMnptom « repeated, 
o/Zcn < hataiUr f v »wi/ iitijojt mt, t»f«t ^tom^ch 

» * tlun nnijiv fieal 

i oti \|M>J a .il of pr< to /olLip^w^, f^ce 

jeih and piUi hed hivt t< *turt raj id leebb* j 

H nltl ■*v\M vt drv to»,t t < uii 1 iJ*u t Md\ in ough 
< o\'^>UP\i fHN Vijs< iatf bi! f*,*', an 1 flatus afUt f« w 
hout'i. ( j»s<l I'l k/v% obnf} «( tiuri H«*nn t^rnes <«npt\ 2 ni< 
it « H ^ tit at OKmi d ^Mt i>ut tui to pasC 

llalns ^ 

© In till) iu httle < hangc ffu*ijrrmif 

diJt'tiTi n J u».h\ jta \aintd t«ndtines.s idtcn flight 
no {KTHtalnu I *it« I < h^tf niton and 
vd^jMiidiiig <n K ixiHc and cxlremi tenaeru&v 

I uniour r it in ^jn-tial iit»oa*» 

CvKiU^t^ I MialU lit i* often swhn md 

nii\ ris* with oi unum 4 tov}ni^lOC< 

l>It\iH In i to O dava in of t»}>rtalioll tv ri 

i»t ig« s. jh:’I iloiutis } revi nt 

li tUKOMt IMI MINAhOBSlhcCUuN M^^lominaUttaaks 
i»tiiuUr to acute, but miKIt 5 ni i xtMidiag o\tT jr ukS uf 
inrunhs oi )eai^ vc\tnU « * v*'nj*loms \ai\ing and graduaUy 
a<U iiui ing 

i^C'' lidpkv u.tMnnttftU 

" Vu^uy^aio Mi^dit Ml at>M ni max f fUem food Not 

M V at 

i UhStHM. \\iAKNis% Umiumw and «U In £th 

4 iosiiUrAtiuN l\crtiat attacks of diaiih^ira with 

inucu^. from ntation of ^ybala ahoxe obstruction. 
M>mt»t»tnes letkvxtnus , morning dianhorau 

5 4 iaaM 4 M^> A THiVttF andi cotl» 

of gut, Cpitflen pal|jtAblu itinwitr 
HaciKKiiNr MtAcK'» of wiTiercT ol ^uctKwn sMnptoms 
a|)pio<.vhtng acute form, with marker vmbit penstaJbns; 

O tmteaiiung in ^verity, dumtioflu «Mtd fr«i)ueiis>\ 

Aft n. hi PKKVEMNa OH CHRONIC OHSITRIVUON -- 
Ihe symptoms of acute obstructioii with the history ait<l 
abdomtnaJ signs of chrome obsttuettem 


f Ctperal Svi 

amTTe 


IN fl-Sl 



486 DISEASES OF THE DIGESTIVE SYSTEM 
liit«itiiul Obitnactiofi^ 


vomitii 


NG.— The higher the aba»truclK>u, the gi«;Ute{ ij* the 


’^y Aiu - IntrsitinAl contents putrrfv thus Ihh otnr 

iV auxjve the obt^irucfion they arc not trausferrtsl fiom 
below. Formecl lje<es only in hysterical %s>mttmg 


tniomtiosis of niesentenc e(rt«'i les : nurh<»*n ana in stiangu 

lation of Luge Unups, uvue e*t|H'<.ully xoKuhK In later si.igcv 
UefieDib on j^entonitis 

TENDEICil;SS.«VNP KlUlDHV N*»t in e^irK in 

acute f<>rm« e.vept in \oUulu% Jrotn kfwtintton) Is liur* to 
|>entcrnfti5 

In wolofiu obstnKti* n*. 

■Oh**n K*stveu liter t>s^l or .ibrlonimil st^noui 
tUvn by Huking or j>i^*sHurt‘ of iin^v: tips 

VAPIETIES or INTESTINAL OBSTPUCTION. 
Straagulution of m Loop of Gut. 

Commoin st lauve (»f a* ute f»Usfru« fn^n yw-r trut* though mii"' 
quent in vouth unuaUy in iinuU gu* 

O Al>Hh^IO\s^. \M» VriKitltl-s t >uiU\ ft .ra 

funner f<nt nuri> oi *♦ iuU of I s 

culum may ulherent, nnuallv ueai na\tl A'lln a ai on\ 
form eery rapinJlx, an 1 * aav«' tilr^<r »♦ ij aithin i !av» 


of at>}>en«ii< et :on4\ aii^l NimiUr uj'^rr » 

OPERnt^Nh ^1. nil t Uh'H IMikWl mipiiv 

All rare StiangnKlu*n in 0^1 oi u of WmsL w IVn 

toneal 

^ IMAPHKAuMAlP IthUNI \ Uri?n» m o* < ofo;t mt.il 

(li'f AcquifeU, b) fttalMS wii'^h*' ♦ «•’♦• faJe i»fi Hxht 

to bvet/ Hernia ttsually < nf" ! » left pNn.f ♦ r »relv ha^tinwu* 
C 0 Hitn(s niartv alaavs i^toma* h i’nv i^ai i si-^rmhfe 
imeunsMiiofax. but w^uaU) lenly^rygnin an I xarialiom 

m fbe ►wr4i , ^onMttng eia^Uihonv rt. often 

d>spn^ra < onhrriml by giving an 1 h\ \ rai»i» 

and opa/fun meals iji|«Tativr 

*"Thc pajwuog of otiFportioa of mieUine mtu aiiuthet ^}irht% 
liimter)« 

fgU^gljn portum alwayt Into Die lower 

^^fEefcpex mtmim roo^tAni. tlie tumour gromog by uiwarmation 
of tike outer layer* Ibe three layrva arc {li t»»trr or antuiwitn^ 
dpieOi ; (^Jf Mmdk ijr reiuruiog . ( yy tatuttr, eiitermg4 n>r iutuuiiui 
ceptopi'* • 

T$LMitt&m Of rue Mi4a9tr».av h|TI Benda ttm tumour, whtch 

iMttoime eouitwlkat corvexd, lumen at utieg 


Ultte mtu ailuthef 


h|T| Benda tite tumour, whtch 
OHfConyertii lumen «f utieg 



THE INTESTINES 


4:t7 


into a tKcludf^J ; \«rsM'U. 

hrn<<* u'‘»Jrma, inHammaliQii. adh^^tton fw'tw* n Javi-is, anl 
gan^rcfK' 

MuiriPiiMrv -Veiy randy more than on^ tumour 

CUnIcal Typca. and t hcomc tvp^ hav [vud 

hMtun ^ ind I's rrf*ri<id to si*|>afattly 4 ^ the cii’l of ihij 'e* Uon 

RtlolORy. 

f Kl f)( I- \i \ ih^ usu tl ♦ uf w* < 

I'lH^r r*nfr ^ear, » \*t lent K.ue a/t'T «i#fe of U\**^ 

SI‘ X 'toiuruon>i in omU to one f< mak 

KIm t kUI Nt h \ot \M> iaj< In r to * jxr <erit 


0<*'‘K< M Ih*^ il»'oiai kl SAiK>‘ 
nj t\ » » * itius r ‘Mil ?', p ‘vi* '■ J j 

: 1 1 M >1 . t, 1 o ii>h 0-* ' o 

; ii I \1. * « I t« i‘s ’*1 int* orn 

I t < >1 !<’ t 4 M 'Mf‘ i t # I .nM‘ rnt‘ -tiro^ 

1 la il oMt r*vtd 

'»’ 1 » t jMtO II" ' < }W*« I | 15 \ ih *1 jvr 

1 »< M I'* I I \\l M t ) .1‘" *1 M » ! \ n I h< 

ioMv;>ht»U in • * At« 1 >>.’ 0*1 ! nno’j.’ 

( onij h \ v«U 5 ties io‘ iie^ri 


ulon , often Ur?^ 
r ’ ent of all 
itM 1 ^d*»n 


n < »e In juri.t m 

/ j‘tion /n3\ l>e 
1<‘, n I'.j’e <Ml«r 


OHgifi and Method of Formation. Atnies a»e 

(). . 1 M ot. i jii 1 it \*i \ n ^ I t n ^ i'-s " 5 '* f'»rm*t*ion oJ 
intu'^'^Ms* < j tioii A 4 ^ f ’w >u >• \ j VI I * « ’t * i . 3* •' r k K * S »*n i '<♦'^1 

to i*u* iMa* . m lit ♦ * *i*h in*" r H4ilw> f t*<it l#rl ok on 
t»o , jt I ' > * I i.‘ • .n o, » r\] ' j*'. i5 A 4 's m tram h*- 

iMk|}n‘l|l> nioo>;vl»* o’t I'n*’ I'v ilsoon** 

\)/ r’JiXi'iMi }>>l*iiw » >r»«f tl t> n i t4 e ivetis* i 

\\^i\r^ On Inn 1 th*‘ »|Jitni i *'• ' * don^ 1 \ i* acm uii 

Old oiukh oi oiitin I » »o\ in \k,^ om*< i wi'r tUe tmiet 

eiUOitiij livo \ * l e I'. Hituss - < J ts aU .s d e to 

nkoTin.tl jsi n i,iJo> <. 0*1 n % v om' t u a oi v\ *iJ fr^isn 

1 \* *Un*i '■top. ilii' i‘jt\ In* k li\ rtroplupii rr\rr s pitth m a 
1 

-llnfiMv ' f pt vj'Mis M *n or thorhiA is-i n ufs in no 

nurUe^ih alinoimd of nuu^vuv 


Amending lnt«MH«ceptlon. n.** v<rv<.*« dutl>'’ntt< .««• 
nuinit in Hir f<’l.in, wni’.. it i' Ati*>«"n th.»t .intn"-'»it il'i* nwy 
tv I iir 


SYltlfitOllia. lUUMd IS ttunmoitK i plump* w« II noun^he^S, liealViy 
* imantitml^-r one \»'u, g»*m-fAl!v m*ilo 
4>NSI 1 bmMi n 
C ffAU.V ri’KlMH s 

0 ^ f‘Aiv Iniriimiltefit Infant dM«*s up Irgtn 

and *UPH duung upimniA 

VuMirtNo \t oniNTt* then leaw* Koely fixal 
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Intussoacepllim* -Symptoim, cpHhHHtd, 

3. Sjioots — {i) Tenesmus : ^ti) Biood and mucus (from conges- 
''cton o( gut}. aW«i ^tci itm mntitm* 

i»n a t |yr . Quant >Cy sninJi hM^amtm ptf tectum tor pri^m e 
oTturoour and Mock! on linger. wh< n in doubt. 

Pliynlcal Slipna. — 

early stages tip|H!rais normal, fici <tistenuod . 
palpation often induces siusm 

- --4^tusAtte sligioctl. diameter one in» h. length vaiuble , 
in cour^^e ot colon, often near left maigin rie-w-nt m 

70 per cent. 

Dl«||aoalsU'~d*sually easy on svmptoms ]> uignos*‘ fiom Mditi s 

Tnaiment and Progcnoala. Imme*lute oj[tierati4in and inUo turn . 
after Itmd day tisuallv irrrshnitde Mortalltv imrea^c-n rapidly 
with ilelay. taring k>u «’fi iH'«t day «#angren»»u^ gut 
reneition nearly fatal With aUlormnal diMrniu'U 

(j>eniomt»s>. and chiKl «|uiei and Mdlap'vcd. xonditu^n tv 
Terminal Invag^inationa, I rnd ptst nixvrtem m hddien 

dvmg from inetongiti^x. pero<mit,»«, aKlornm d lOjutteH 

' Tsudly muitn^e vhotc m small 
oMenmHjK, no mftamm lUon, «ind ei^idy rexJui 

Ciutmic Intaaanaccfdl^^r ^ muU\ adubs **f oia bv m 

invagimtion of maUgnant »« |•»vh{**l! gr»»4.th l\j»e uvnidU 
ut 4»Vl/ 

SYMl*roM^ < hr^mi t^b-xtim t4*tr* Te%i4rr<nt u^guUr atta< ks t.l 
<oli« and ^ onutmg uitU hh*'»^K dt 4f rh»ra «ir MHksU|Mfi*m I nm wr 
f-ften {wJjMW/- '>'*«•( .rn\ 

acute, suleiidmn itiPv Tiir .ru * 

TERMIN' A1 ION. O 

Ckamtmxtlv 5?r<c^nt}i turn ^ 

DUKATIUN V roont V t 4 a Near^»y nj ’•re. ihjt^n *xu rjretv ma h 

Volvttlva. 

AUiKni'illy h*ng i 

km$^ narrow mesrntctK j^!tf |e twuis mo l mg a\i 
aasutticfr l»iop Stegs (i) Sigmonl jvr i rrv 

Occaakmalfy small latestme and 'Jlhfr |e*sj?vms 
AOK '“•liAre under io years 
SI£X.- -Males 70 prsr tctiE 

FKEQl’ENTV Jn adults, is nest *.ti«mg»d-ftion a*-* iauw »d 

aeitla ob»trmtmn, 


u 


H iforH 
t r« urn 


s 


and PtmAcmi Siana.' Nre U* m Onaig* cnojs. 

P 415* 

SFBClAI-i S '■"MPTOMS ****15 44M'>wraafif aauf fviw^aflet 

aMH^y iaa4 rirrniashr^ to ir*fc ol 

aajjmy ta Iwrfn and m umuUttrm of gaa AWa fierRiiiailis 

aadjaivywav early fg Vamlting usually bcii!! 




THK INTESTINKS 


49U 


Q 


Tymaurtt aiul Stricture*. 


Common oC throttle olistruction, rdr<!» in atutir 

I NhOPI.AbMS OF GUT. tommon, uHn^iUy c^ininoiod oi 
*5!J{f!f8!W 'W'WTO , groi%th annuUr m pax»*liomAiU»uHf 


2 SIK 


^JITulx*^ uImw* 


h.^ l‘olU>v 
tlubit * ^ f 

r,iiro 


L>v^inj< ttkipr^itton gut in 
Invcruciiiitm . n Syphilis . 

Vt y, \cry r.irc 'l^j*hoi<i ^tnio^t unl^wn 
\ X Ih KNAK < UMFKr^’^lON -Tulxrt ulous pff itonitu , jHvj^ 
tumours C<mg<'*nilak st^^noMs h \t-r\ 


Sympionia. -^Stt/ ( hhosu Obstum mv, j» 

< 1 SVMlMO\IS {(.intmutuA of Ijjj \Jwnng 

- rho i , ^ uibk jH‘n»t^ilHj> mirk* tl Rumour . ( 4 ) 

ol iTAtum au*i p U\at(ori i*i spluiutf'-r !; Kp t*U hre-morrhAgi* 

Cause* within the Lumen of the GuL 
I Impsctfji MSiiu '^01 < i<<umu 

lap* in » lilofi fiSMMiP**! uitji tPin» *>f rnu uUr 4jj*»tt‘'n*ion 

rtuy U* riiuitunus tkiuis \t ^nv ii?<" vii^v i<r intW^ 

I oriimon t lutmi* oU l»«> ti* n »?<f />r iiA. 


GslLstoncS* ( I isr* (t ut< obniiiK t*<iin hut mort^niitv 

hlsttl * »hp a 

I IlnlO^iV- I ^ vuvi ♦» \ vt*>ut » P» iv {it 

IV<vK>tit ^^r*^t »r> ‘lifK* *11 1?? vom ling lu 1 ''5K“f»<»ia . 

‘K< 1m, t 1 IP tv ).iunhi* 

FVni 01 biONl* I<» * ]r*ru<fion ston* must 

(luim tM <♦! om in b 1 ti* n it<* »n*o cU,{»l hj-^i ihr* tgh 

a l*v# n nl g *'l iiUi I 1* I if int * *•'1 “‘Pmi** pi h* <» 1'* it;*'* 

thr<*Mgh hi.<^-<hnts 

Sin, oi oji^TKM nu\ \AAt 

M'H I \r. SYMIMUMS <£> \‘!rrftr..« . un-t Ifj.. .;«i.. j. an ' v 
Ossing to high oh^tcu* U»m SVJsi 5 >tomv sntefnip **« 1 

f>i fj!*vr» .in^J Ihituv Qy flight ai nr**t i« ttkev ui 'j, 

nit aflc4tM *oiUj***f* «iUnit fourth «iA\ k.i»l> kxic' s m 

* tJiMKirnum^ utth somiting «»l cum rnii »ju.iiit ts ^ 

Mort^ihtv from op^tiiMui h»g»i <*v>* a to anil lk'*rui<"ss of 

iliaguosi^ an*l o[[>**ration ilm t** int*‘fT,u^ v«n of -symptnims 

\ OUiei^ PcMTSijglt JBodiSS* \tt« I vfi Sm lU s's illO'isteJ 

i« u<i<*tttaiiv i.aus^ tuiubh- i ut^Mohth- fr-^rs jib'y-plwtes 

eti ) v+’fv rar'e IhMuoth * im* aio hyp-i'^tlu-tp \i. 

Paralytic llcua 


Parahva «,( m.,v follow anv AM«m«aal »h.« k. 

M* , atiaommil operations aiPT tnjutir^. < mtioiu*; (ur 

throml)0(u» of mctneuteric artffu**, i^trely |:*airirse^ntrsH pnt'unwnia^ 
pfoartsy* rarely heart UtsiCiAsMt* Alsso in 

Bmbollstii of Mesraisrlc Artorics* 

SFKCLAL SYMI’Ti*tX\tS V'^umitifie^ oonsiiiviitiuit, 
rfmesfios . iKt string with hem ulMssr. rarely 
ffi^llV anh gangrene early fmm poverty of laaatonmis 
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latwtiaAt Obstniction, tomtinMtd. 

Obrtmctlon. 

Sttmmarf of Cbiirmcterlotlcfl.'-* 

A. An TP r>R» 41 RL:t- 110 X ^ AImIoiH.IIaI CMin , O \v 


-(j) AlMlommal fwm , Q Vomiting. 
ToHSttn uoaity , (IP tfmAiijKtti^^ri © i , 

' lVi>uj^hv ’ abcttimmi T^miiwAtuir u^uiih lou 
On^(p|ilC AtU*k« o< jvtm * 4 ml <nri. 

»txjuti<m inmaHiflif in **«)rnfy, ilur.itKm, nn<i \ , 

|( 2 jf Ab<l<.»inen \»'uMr jumisIuKh . I 'Jtttonr 

i. ofnj>U*tc ^^l in\ oU t*** . © of ftf^m 

jctber tiv* 0( tW 

lUAture o* tW iiMii V « ikn ft"! hi»? ‘rv *1 im *^nt <)i;n I 

iUnes>^‘> tt» ttf prttujir^ 




*'ni Au i 


f i 


fyimgincmiB from olfier CondHionau Oit^n th^biulf ^ru ^ 
«itmuibtt>>n oi th^ sn mj'">lhM »4 * 4 ! i 

nnulti wKi'ivtt 4 . lux** ni%v 

'4 «)k<a\m< ».* i\ii j<n\i hi km i 

I XaUm^c v.kn 4 *ii<< nnR ’4 

^ i*ij<n*»Mrjs i utJv (iv* 

* 4 »\/f %♦>{<> *mr n i *’»r. t i 

^ \ Aoioar^t* ^ru^* I t f* u’ 

0 r\rr\u 

3 . INH vriNAl lP!UI\ltO\ Vn.tr ^ntrn«»^ 

<#en#*r<iUy bv tta f row# m? x ‘p 

b> nn^f* f* \r 5 n nt wm Ui^to rr 

41 ^ -SIV<;<)KV S*IIMI l 4 IH»N 01 \ini>(*\WN 4 f nVMC\' 
TfIKilC ANn VI I IM> KrnAi »n S I 

movAitiitir ki'cini*^ Ivt** auv* tviiAtwi mv«usu. 

tomour lornt n ^ \ n* 

HiyrH <'rnN>U^ 3 Tit ^-r fbf ►rKN.iijK » f 
tr CimriitMrn * f fVw 

^ 5 * AC ('IF HA-MCmHK Vt 4 t r\\< HJ VlHtH ih.^U a»«!u 
U tu MU frfrttr«cti..H \-t. tA|Wi 

\6 « AsHTirK^ \rnr» rt*sMnTn?tv isn 

VoMIlING l»w 5 o 4 f» *hc 4 fiomKv 

pn<*ttmo»u ffif ffi'W*'ii u« f^^dcofit x% t vjtmn 

(V) raxi 4 ^*t t/f %Utsixji4h n^tmumiK^ twin^»ttf And i«>n“tir| 44 i*^m? 
VcmiUnjiI pit f 

(^} No %hmk 


ffh m AMvtutfn ^ , yvittyi^ 

It!> \rmf rt*v>in^vn?tv in»i 


4f^yyML.<llj||tMi CWwlEwrUgn. - 

SMALI. INI FS I INF -Ift Vr#mtiinit ««ibrH^ Aikl , 

O DiAtimikm jw 

l^vpmmUy tl mm cjrtmn} ^^mptoifiA t Afield o>llii(tiH? 


UAW 

I II ^ ^11 nm I iPii " I i||j,i||i«mi 

tikpM o>nii{iiMf 


^liiMi imm «Ki4 tifAt A iMm oftia iaiamm mmrn imia « 

olHi |MOimp#Vii IaIa a mmijf 4 MI. 
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THE INTESTINES 

L\R<;E INrhSTIME VomitJM Ut«: 0 l)iu«ition iad 
iivay Imj m hoirm ffrfon , of bl»*<Kl 

and mu<u«» HUggefit colon . and < t»* n 

Nature of the Obatractlon. — Oiu-n tU 

IN INFANIs -Nearly alw.iy« intussu«4,<'^ptto« 

'*n<AN(^ri AflON HV HANDS. KTC' -Pr«*v loait oj«jrati**n an 1 

«ltt 1 «vH 

V'ni \ I JAS — TJd<n ly rp4le '* in prp^viowi ^mkI h**alth raj id 
«"ctn nv alKl<>niinai ifi^tmuion . vomiting 
IFMOl Hs Hn-viotis hfvtorv of v^avting. oi iom<jUT , 

jv^n if M— 

<#\l I SIi}\l“S 1 M<fh. 4 pffvjouv < lopiou^ 

• vomiting hut t oin^pM* vuivKT 

1 lA VI DHSl i<( 'C 1 1< >\ I 1 ofti n loh* j^rr rv-*' iom, 

4oloni« iliviMinm 

1 \\Ml\V*K»N \V hMi in d »iil * 4 \ t*M» < (iV Hernial ni^gs* . 
flj toUimSU* lunnnit infiy mi ** 1 v ihi u sphm ter , 

V iguu . (.f) In » nr* tiu « »:»< j. 1 jtji 1 m> oj or 

(oft* II r«vral l^m 4>hsliu< t^>n' . v th 

Treatment. 

\( r rr tiHslKl i .lf»S OjK*:iUon vkith<»iit 

1 IlKONIt ( 1 to\ Imm« hit* ifjMTi n t\ * pt in 

< <i e iff 4 niri/ I / « • 

1 vt iMiMi n »> Kenv»\4* A \ r r-t tjin VV^arm 

4 Jn4‘ oil < nrtn i f >1 h\ uij n I a i, th< jr< * 1 x 0 ' e ^tli 
v|4Nn Kt^rt ihd e* I x»i ita *n I < ji Kd af^h^otind ni.v^rv ii|f 
iVptr,,t»>4 ii« »tM nt 4i%4\ \<^‘T removal of nvass 

through in j^r d A 

a A t ti, M*i> 4t It \ ipMiu > **>u^ir /, 

IV itj-f in » ii» + diTgh vti \ 

1 t*V a\7i(MTn!Tf I ' jM " ligw *>T fTir*s< T* i j drt ho? tHfairfit » 
ivoid lurjKntine itn prote* i '^tonu n may he va^licd 

4 mt iriv *n ihH ptivioas i»> oj i sU ui 
No .itt* mpt to Tf hi f* a v*»Kui\i> » ' in*u^- !■< -’pti »n h\ 
otKei thifi op^'f atum li ju 'Oiihle 

X. CONSTIPATION. 

J >f-l4v in aquation nf M^oimns Jf”#> frepKOih than <»»ve m 

foity eight howr^ wm^^tifuh e .'iii^tipition 

BtlofomY * - 1 he prim ip4l hs<t4ws m and m iviCiiawon <4 

Tawit are • ( 1 ) \lHlominU leis. ami lUapHrugm Intestinal 
uall, iKith muHvIe and mmow^ rmttxihrane and reSex ttervona 
uiechamvrn . Intestinal lontent'* in organic* cvmstipatum ’ 
another factor exists M Ub^tni* tioo u* mtentinal cootenu 

Ihr rausfs of ronjstiixvitiomjfe numerous llu mnii rJajwtfied 

as . <i*enieral causes ; tanal i arises, insx.anp mainly^ one 
of theal>o\e Ut U»r«, S<niie overlapping occurs 

in lafikth««4 



mmmtgk or rm mrm 


Sn^EMTAHY LIFE ^ 

V^KtOlTS t»El^lTATINC; rONOITlON^i . f|9 F«v«. 

A Anamta . m SmroAiheum 
NirotECT OF cXCl of N \tVHi 
SEKILITY. 

DHiio Habits mori'UiiA 

HVSTEBfCAL CONMJIHrBXN 

.-C f o f 

fWr-AKSIhS O! \<>U \JAI<\ n '' 'J.»»«i..>.,in U tn-l 

^uplurii^m ^Ql < imfr »* 

jvna.tJM'* ( or»tr»i« ti m 

t«ti * kKi U i t hrMr.i/ if»li\ tt*« n h«irniM i 

an<i il-chiJ “v of A, * f.i 

I hr ttralnr^'i rn t «f th *1?) 

Kcfirjitrvii i)rtciX4ii fttlji V"*!* ntA^pt 

pto«>i<4 (>J^ i hi rtt 

Vc iHtv ^jj Iiti{»tur4*i (rnmuit) h i, *t^** aqm 

vr. AH I < rio\*>or no i\n min vi w mi \m» \» ^ 

MU H Wl^M 

AN ' I » MtM'N ii tu r *, 4 ,> 

4«"iu i«ttt A j* u#tjriflr4 4^>ifVfpta in tl 

Xf »iyf.i^r iif i Ml \Aif M* HiiUjT *1* uSm ♦ 

tjteUDA'? uk u# i n "tn *S %tiut it M t 

i« h ti> M l^n 

VioN^ trjs i i»ii< y Ua ii *f t I' ' I » n <ti *v /!!? 

N • *f 0( > A F J II 

Mfc» ttANisvr n 4 4, Miktj. n . 

Irfswvtfkf i'i-'ti" 

I iTTwTt^mwn 

I gAl» r4 •« i ilv 

^ SjNisi'n <*t 

AijfmoiTTIrxsarr I Miallv with * Ui*r^i ^ *» mm«i> 

mfmhwvoAH coUst*4 

1^. CHAKACTI H Ol INUNflWI lOMIM-- 

N4iWi*f«^w'* U Ut\ (5) t>KS wn 

jieffcnt^*A«ifc, ip fr. 

«ktarA4it»af> <rl4vsr kitt. gitU 

afip| awMitfptjijtt i4 IttiHl inay br- TSE wRTm^ 
i/4. OBSTJKrQlOX IQ istl lOMIMH 

idysttH With rauc^K mt^aftrul «,>4nttrw»'lKft\ 

1^ IKTESIIHAL St.\9!'Sf Kinlvti tw tlwu Jkht^fsuhnr h-* 

Ijw: (ij In ?uji In ukum ifcrn? hmh. tr,»s»i 

mqpfwiig nf ^rjrt nm aiki ll<r xnrr Baffin 

X fay^ lv>fNrvft iAlinw vim <l#biy in pittm 

' kiwtli. 


A 

T}iiH 


;!34i*LtjiLL 

i"^' ki >. 


*»,u 
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T^rpea of CMotlpoikMu Hinmt divuifni mto t«ro 

groups ra Stow ]ift«$age through to return 

in empl^ng rectaui i t A ^rmal 

orp^siag^ tiirciugh knicb^ftiio ih Tfhsn mj^^uoa oi ifwxl to 
c^rtum 4k hottrit, hepatic ilrxiire 64 hour», ^pleikK jirxurr 9 hour^. 

<1^9 fcbioim’-TOts^^ mthtS ^Thmr^'wimp 

f^ynpUy ift m colon th« rectum being normatlly empty <icUy in 
through inK'-stme ih tarf in t^nt^upatMin excrpl i*ith 
%^e*ik: alKlomimif zntti^ In group i/ to jiefw colon 

is norrmil ar *it iiu reisi d rat** I he df Uv »> m * mpt>ing fe*/wm, 
Mfhuh *ont<4nts hard <r»** In thin group* *^hea 

un< ompluated purgative ai** of httle uv^ and <A<tmJsii«i ari" 

ifuhrat^d Iho fa to*& of IxHh N,i >jp> n*d ui^oninonly to exi«*t 
’ iHurift) 


SynciPfcOmi»« id ni4»Iird* i j r* >1 

oitf^ri tiir ‘ 1 th *01011 » ition 

^ «mpk> n m 1 i K* < 
KTfTi tint not un* oniifti m 




li 


<d iun lioR' Heilth 
utaaned : Uight 
j n ii*> P ’4 1 iiir#»ath 


I N AC t \ 1 j< Infre | * r sn u«f ir’ii h n 3 J « (♦< n v \ bi 

lous nun h u i ing • lu . nn a 

V M t K>. ri »t un » » t h m n* ,t »Ti tn i \ b <1 \ 

Kari*!> !n \<i « X r* < on ti^vi i« h it «t.’ * 1 * »\ >u n rt’Sis id 

f « I < ’i tn u i in di < VI I <|i »rrh * » xx » n aid ^ it i vult 
M-AUiAI bWUMoMs Iw uA ft n » Nk -t 

f ration nHidaJ ii*p« ^ «m \< tj } < ♦ 1 * i! vi 1 ^ i*\( 

* '-p 1 1 ili ^ Mith full 1 * t i 11 
\itiH,>::iii.\ iithir nnmd r*t»» te I ^ tutf^ndie'S 
aoiids from VI I 1 it 4 * *i«V b t J 3 »Ab 1 » 

< h if i tMi-^ti* of th V 13 1 \ ^ oil sh after 1 4 

1 in l> pt on pi« ‘'Ufr site >»» j tit a-tvi h m i r** 

I \li* iiu U r ire in * i*i uni 

UI i 1 t M \ vnili\ I i ait tins iiifd Iwii-v M t\ 1 h eittpt\ 

I*\I\ HeMiUi f^oin ifj)^ It ^ r late'-tinil * oiitr it M 

l’t**^‘»tire «n iierves rant I it ft 1 I gh U vi pit^ssaie on 

« 4 UaWt J»W 4 t utJVi I i* k * " thuh or hip < riT awig from 

)rd sit fa! funn rei luiu \ t* ’vMn • » •ijJWl ilk sikiN«jiaa«r>w 


ScqaclK, Compllcjitlonii, and Remote Bffect*. i *> ui 

as a result of 

I <il M K\L U I lil M m IVids. aen*- Aiurnua et« 

I^M 01 IMKV VIUiOMINVl l*Kf KF Herm* UAnnof 
rh*>i<Is, apiphxv* 1 doitatums 

i IKKUVIUA Oh JNil^riNVl Ml i Ol S Ml MBRAM 
IhstniH \ihtu» md jH*fi^igmoi 4 »lJs 
4 ACt'l Ml l.Ant)\ 01 F 4 iCEb -^PiUUUoa ul iut<!#tine». 
ulUmate luria Hir«charprutig s dSn*.'^ I\»ssiblv \oltult 
Xocturnal emivtion*! 

Numerous coitthUonn hfve M»me asii^ictjiUOA eg * gftU At’otte*. 
nuu '> membranous ci^iuh Relation of Ap|>eii<i*diib hnkwibt- 
ful Rupture ul gut whtlii atraimig la efcceiWttv<tl|' riaru. 
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Coiisti|Mition, cotffinmd, 

Dla|p«Of»i«%'-4>paquo meals and X of Kfrat ansistan^e in clis- 

I coverin>; cause. To estimate Ui«e in p^iasage through mte^tine4, 

chaitm kn in 

Treatment*— 

“TfC^t-RAt. MI-THODS. - 

Hawit ““A daily morning Short rest ;»ttrr br<Mk(*ist 

permits stimulus t»> develop. 

KxF«cisJt\- -Walking, Me » or exert with sjkv w»l apparatus 
SfrSlWWK AND EtV.CTRlvUV. 

R\THft ANO ltVJ>«OTI!F«At‘Y 

A sufhcient mixml diet eontairiing reoduv <^rltatov“ 

and salts. 

SpEciAt AKtl<‘l i:s Pnrrid:,;#*. wholemeal bread ttuj^ -d ii;o,t 
kinds, applet, pruno-., 4‘!M!»:r;es; . vestietabli^ 

!'‘t,t:ir>s of watM halt an hour Indote f!i* aK, i.tlly 

'n>Tiivtkia:'tt M any 'aj>f'uent water a' \e»v tfo.'d 

— Fthcient and harmless <»ver I-uig jx nod^ .ne jsuap 
^SJC!53W.- ^w<tpAU and ciMMiiAla ^rri? 

volume i'd warm waterV S^^ap rs init.r.ting in a^ei ,^nd {>v 

cau<!»ing: spa^m may mike i on>.tip.ai.at «orv' j Iatj *va»'i, j-r 
water and siU never has tht*^ eliei i fn •!ie-*.'’Te »« *i?.e 

ronstipation. e _ad (\iv} sr\mlu^.3fVj and w tPa 

mjQIWtfJikins: 

i)Ri:<;s ~N urnorous drui»<i ate vi-^. Individuals tiojallv lind 
tvhi^dr suit^. them best. . 

XL VISCBEOPTOSIS. 

rdVna#’;/ ^ 

A condition charaeteri^ed hy ^bnorm d de-4. * ^1 and mohihl> td the: 
abdomiiml uaiatfeots. acv.ompaniied cjthvf by nTr>!:ulat '^> mp*^ ar, ., dtrii 
it«runi9thienic, or by none at ail 

SymfrCome* — Two im}>*^rtant groupv ea^es : ^jr.^nditt-m 

r«pe^Ete<i snrgn^ini often no ■vympb^juntt . / In 
perarw. ns«,dly fhtn, lemon tinted females, hi whom nnlrroptoAits 
b associated with symptom*! of neur*wjt,hc»i*" rbaracter 
The symptomn may t»e groutiWf as' — 
X,l^JVKA^9THKNir,--4'*e^ Uifutude, }%,of.n m ba' k 
l>VS|%.lyrit: — 4'.oi»sti|*ation markeih anotexiii, and 
COPXi^lQJkV 0R,A .f*aintnes^ tbadnn^ vd^i-m 

innl tltrobbing. 

Pliyelcal Stem* -*AbliofmAl moUdity i&ftd low <d vari^^an 

viseem. wall Ihm .And Ue. IVUatiotiA dbimrt 

most di^ipu^-mitnts. Mmt 

«liow' tditns m Mmkr 

J IIBteyril (CASTkOim)<iilSv,^Fr«r.i,tiem. Gfratirr Min-iititf** 
TWoiir, or mt tea»i sit level kL ntnlhltens ! . cmmiiteff 
wmd' It mmmiJtU' in im «d gentroptosiii ; 
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pemtaki^ muy be prewnt Pyloro* at levrl of ttinbUifu^ 
Splashing common (.ondtiion exlwiwtcd iK-tt^'t mllalion 
with gas p 390) 

X UAVh AM'FAKASfCF'k AFTKIl Oj»A<^tE Mp - I omi 
}>os]tM>n vary grt* itJv I>(Wii>u*nl of r < uivat «r<* is i* iitt-iJ 
jfature [^>]oiUH little altered m jHjwitioJi, and thus js 
l>#>d>. prothKiiig ‘waut trap’ stuinjtth lone m*> ^ 

I e tubular slu|s TetKined » but dilatation oft- u ik< ui*- vsn J 
allirs ap}Karan<i*H (vt Uhataiios ov SioMt^iio 
2 KlUM.V (NXI MIK* IPUJbiS t Karel v ab«ieat in enteiopiosis 
Usiiath right M^j^awik Kir>M*\ 

t niM*L \( 1 Ml N 1 t)f IKWSM KSI (OIJIJN ((<)hUIMOSib» 
•4* (ifH palpahu iti (tpftt t rl if me %t h el if umbiluui 
1 4 SSI r dtsirnt of m jmI lud spltni xuies t nu'-es V S'4ap»*d 
K»op m4! k*nking ^(dtustti 

I DlsPI \C I Ml N 1 nl I 1 \ 1 K No! ‘vo 4 nimon to 

jv r ' ti hm n’ h\ i * ri i-* t t t it# iiiterHr inh n<ir 

< \^u !iio\ irig bu kw if i II 1 I * s rri-j «lHp o iiitoi <>knA7d 

ixi niu ■* toi prolij^sv 1 li\tr f fh< ft h in 1 loin 

with hng» n b< hind u tl t* ui ib in fionl r tjht hand pivssitrH 
bi low unibili UH forMn, U»! rn « d v^ut/nt uhbi lj\i-r thus 
lot itiiig 4 *b* ^ >iv^ lid 4^ iiiwt lUlomis A w uJ wf n it Incomes 
p lij lb! t I 1 # thu! d 

5 IMsPI vri Vt* \1 <U NPI I I \ I iiusu.»* * lit >4 xsj) nalk\ 

< Ntieuie 

h IM •>< ! M 01 III! HI \ 1<1 Hi .K 

In ul liM in th# lb •< th * I in u i\ K * o I 

VHM In j) 4 »sjti»»n of n sj oun n 1 it Uj * '! t n nt 

sliKhl ♦»* ibs4 nt Hi h} I i*i» n ttiuv \\ i n a, 

l«)t U ( >l MI '^I N n lv\ I * ♦ * ' %o in h s ’ ^4 r th^fi i «■ n \ J 

I>1 Ol>l \l M I r u ti**n *n s ip tj » nu m m ^ ^ ca di* 4 

t iti« n and h\|wTtTojh\ Du Nnuin m I j in rv v ua\ i 

DV I t)Ut N Nru l^\4l of umuu is OfiMi auiAcs! 

t* \l 1 . HI \DI >1 K Hi 4 .kviard » *♦ xtn*f» d b\ i bnnii^s gab M 4 SI <■ 

ilmo^l iriNt# it <f it » i I < i 1 pro 

k4}>s<Hl Im-Klttiutn fuithii Mnjsdi j f bd* 

Uu \ I*-* # 1 k ao r. » n ilh h I n sui us I \ intia 

iffloSTmTa pre'ioire inauHaiist f <»% uiumJ s *! tax alHh>min d 
wall the fun* lions an<l i ti »ri of su»p»nvoi\ ngi'^sentA an 1 
pr« -veiur of fat lKin»; si i‘hi in noi-ntl nu imsttn ts I all it 
int* i al^l mnna) jucssuri i»<tpt4d ».!!>. tbu u t v i av*' 4 

vts<T roptHssis Smh fill u iniiUih du# to dtruienct m the acts m 
of the aUloiiuhU waJK Iht al>dt>mmal muscles rni\ lie adei te<i 
by (ij Distenuon diiiing piegnanc} ami siibaeqnenl sudden rcslm 
Uon ox alHlominal <xmtcnts uter pmrtunt4on« espectattv utrepciieil 
(uhdoubtislly impsrtanti Rapid emulation ^ \ton' 

disliirbanie of innervatiion, ^e]>arati»n < recti streUliing of 
permeal floor, etc Ihe erect pumure of man ts an addibonai 
factor The pressure may-abo be a flee ted t»y dimmution m 
calibre and conteuH of es{>ecia!}y colon fGl^nardh or 

by rapid loss of fat. 
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Vt»Miit3iptt>sis-Pathog«{i«^ ijuitnurd 

^me aiithontif^ v.onMUrr tlwt uther f.KtorK Art* ntHonnarv in 
inMitum to suvh hU of pits»ure \i« #| iff 

st4<f^nufrv tolu 

ion*»uU'r*‘*! tb»* mitiul nhtitoiufuon (Ji Ihu^rtnaJ 
o; \Kt^tSh^ Jhc tltaphia^m to liwp 

lov\ Aud in ivjt uiniph^tc tn^piriilum iMnmnrrtt uith 

crroi'^ in nu)«iic ol fiuMthmi^ .mi! o( i.riirA Kcilh 

littlf iul!iionn.‘ to MM<r% 

i.''! yt^atis m-iv Aho ri“su]t Ixom iiunMv*\l intrA 
iUtoinma) n‘ i? . ti^^t tiut th**» not 

truo \ 

Explatiaiion of Symptom*. m»^ It-s lUr al^iiomuMl 
waII form ]Mrt of ,t <;on’jHns4itor> niii.hmr’vm ir tbu A!»tlom<*ii for 
iiuintAinin^ tho pr* -vsnrr » "iiifK i iuiigrii m 

U m-e* hanism ut, b\ *%{ ii;naT><N m the* i^pUm hm<. mh^U 
,imt |ati*^nt'> bU*t * m t » ihrir own ‘ IIiU , r-ix^isiU 

I I n A‘‘Vknun^ r?TT**Y' ‘fur#* lion* r »»>mpt»‘nu oi 
tAintm 'skS, j^i!j »J i*Sr*rv*, .Oh Mimal ami v i 

kti>luitum t's Irun, onlilv of rhi tph? ii: ii i^wi^tu liis'i t i^iok 

I* «n < oiuttj lUon *fi I tj . *|y*|?-** i am* thi^^ntUnt on ionW'i i.»< 
ii'b n, Jupl u e fTV*nt> • f |>n»!w> an i 4»s ‘uiri, un ! tjf kiiI 
jivt >oo4;<(^ \ i Ink* 

Tffatmcnt -Indis ii»* 

MIC HAMc \l- lU \HjlH>\U\\f \V\il \t‘r> 

imjH^rUnt tin! «*<im ai .-o ah k<*ft or ln.,H 

to " im »'! .’v.i Ai>\ 

i^m .iml ** ro^t lUk nif n ml io»^i ipinr ♦trjioilv 

iwv Irom rAt.h S4«st 

A, IHiWl Ml K^^ZHISW \\m' \hul^d riratminl li 

TUb vr I UNMrjHIlDN SNMrT«Als 

Ufist : 'tvmprono^ *»Crr« «Utia from liliu vk an I a 


XIL DILATATION OP COLON. 


.yun in ^*trr 
painful 


iyrm m Uic u^nm -- 

Common^ lapirf andl tr«u^>»aa«y 


u-itiAlU in wtr aUJoiiniJfwkS ajs 4 '-rrUm 

i it rnA> Aftmmu liirAiri tW 

1 vwrii»tirt^ ) 

(DPA-AAI^i t CiSCHb Tic iSh I ♦HJiMy 

mp tally m^m iMm ihm no 

1iiiii«t'ttttit hv ifhnmK Ait4 a<t»«r nlMtitii 

fiiir«!r m S00 C ttjmfuramw, *«iwl iMtttailHAt Ow^rntt.^ 

^ mit4 

4|OHGAmC I Ikti^y C«A>it may 

atniiiM Ifll iiMoiii«ii : ffitM«:«liif hy|Mirlt»«»pby (iMkolty c«rt4iliMr 
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fihroHj and (iiiatation* : obstrurU^n, ukcirateo. 

p^rioration, coltin. {Sif iMWffllfAL Ottsrfct.cn<>s* j 
IDUn^ATHlC DILATATION OF COlX)S (HIKSCHSl'UI NO'S 
DISK AS I'), S><j hilijw. 


HmsCHSPIIUNG*S DISEASE. 

EUofoicy. * ' Di <hii<)r«;n and young adults; later ages very rare. 
Commoner in maten Duraiton, several years. 


Morbid An Atomy. “Site: oemoid, and cKruisionaliy enure toSon 
May hll aVKlomcn. (oiK uvisted. Knormous ddat^tidnr vidth 
tin ular and longitudin^il layers, latlaxn- 
mation ♦>! adon tre<iuent. oi.tPu<ldi:jc<>^Ut<^Ky . 

and ha»d retions. Small intestine coUaj^sed. WasllHig, but 
idheiuist' iKvly healthy 


PathontencstAv ' iiknos\r» Mav vary in »!jJirri;nt caiieiii. lYiiKipal 

the<»rii'H ■ - 

Qi.ONI, SI<;.M()ID M.l Xt Kf. \Si} MkSOSK AIOID Found 
ou asioTi.illy, I'*»Hsddy kinking reiiult* 

IQ < t iNtrl* NT 1 'M. OKI<»lN < aU'H/* unknown 

N\KKOWlNr> OF I OU'FK l-NU OF (Ol.oN. Wrv rarely 
IVK'S'^at . < - Ainly not usu.il (‘ngin 

NotK'eable fael-s arc o- MavtiUr ?iy present; .u> 

No ohstruition , oii; ("ons«',u*n<. v of tuntenis, and irw'om- 
pkTe f on->ti|uti >ii 

|v^sj*jhly r»-semhFs shat •'d l!>ro-M»iJc iMi simjon* ok 

« 

SymptomA.- 'I hai.ti tcn>tic ~ 


1 . 


* 4 ' 


(^ ONSTI FATIO N 

r^VLX^a *" Atta( ks uf |Mtn. iiicn a* iinj* with di&tenijon. 
not marked, oJten ahMUt. 


Vcntiung 


Id A K H H ^ j f:.A. Oivcw j- I rT. ^ >th reductHm T abdo- 

iheal "'1'lfarriia* < s|<*^«nt »*i proTvn.ed liy encmata or 

drugs, then m.ntht*<»n «<*« ornm*'nces, and atOomen gradually 
distends. 


Pbyaical SAsm. -at ahdomm.d enlari^ement. arch 

vrfd^ vdlon may l»e M c^ignirable m left and up|KT alxte^njem : 
dining loluky atUik moie distinct, even <mh imd 

{»eristaUt!» may he rei » ^mixable. 

DlAfEttOAio. ‘ - I’ftually siimple : ^ Age ; (St Constipation : Id 

PTogre#$ive dtutention Sigtnoidoii^ope anOA rays after opaque 
meal and enema conurin. 


IhrosrtMi ami Ptof|no«la**— PVogre»»es, in id 

To acute obstruction or |Mn-forataonu With treutinent, medkat 
or $urgica4. prognosiis retnahui grave. Death sofOetiiiiaft im* 
ex|x?t:tcNdly. 
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Httschsprufig’s Omtae, i.oHhnuM 
Treatment."- 

I. MEIUCAI'* — Indi^cahoH is to http M« (oion itmpiy U it u 
Tuu, empty wiPb en^mili Whiten coloe hsis Iwn emptitHl 
Enenuta , <u) Mavikiitce to alxUHnru* and gan&ra) treatinant 
ot chronic constipation . (ui) Li«|utd (laralhn and apt^ri«^nt«« 
U IS ncLCHvtry tu maintain thf traatmant tor a |wnio<l of 
several year*. 


a. S 


1 \L> -“(i) Complete r€'*rcUon at ^ol*m is the 


suv«es.sful method , (j 
Colostomy and c 
ulity \ery high. 


; ApiX'itditosiomv and tolonu ti(v*i‘khett , 
olotny i^ith removal of tonttiitv mot 


XIII. HISCELLAEBOUS CONDITIONS. 

1. DIPHTHEROID ENTERITIS. 

(rr%,>«/'ews CurZ/rifK animus, i 

Hare Of pathological oiteresl only Not caused hv Klcle 
Ixieiller bykciltuH 
OCCrUKKWF - 

t i Se^dicemu pneuinoioi 

enteri» 

* dn t hrortu vsiistmg distase^ « im « r nephiiti^ 

cirrhosi'i id live: 

1 mefiuiv, h* id » ut* 
SV'MriOMS VofFung lciita« tf n nt Himhva if (rori j -* 

severe, in other sligbttr 

2. PHLEGMONOUS ENTERITIS. 

Simitar to hut even rarer than, phlegmonous 
VXRirTIFv 

I. I'KiviAKV l>ui>«lenum o>mtf.uri*-sl 

2 SFiosovitv From iotei»tiuaJ ohstruition 
SYMl^OM^ -A« in fientonim, or inle^tmAl dwtru tion 
lIlAGNOSIS -f>nU at i^jirratioii or autop^) 


3. INTESTINAL SAND. 

OCCl RHhN< F lit tmo forms (t\ ^dMS , \-ai 

I hALSb. - Hi^nlue after eating oRrUItn frud, es|>«Hially ji»‘ariv 
No tm|ir]»rt.tnre AIao in h^mophiHa 
a. Tiit'%— < hiefiy seen in mnco^membranousi colitis 

of h*" flrgantc matter, jn prr cent . taj Inorganic mattet. 


4. DlVeSTICULITia 

Stit Cmtome Vwntnatu, p. 487. 
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5. AFFECTIONS OF THE MESENTERY. 

>. Haeinarrhafce. ^)<i.urM in CS AiKf^urv^ra *4ort*, 

MifKiiu^r «)< HcnUr^ai tM V of Ic^ir-* 

I* jf * small jxjv ^ \1 o m h » ir* *pbj 

Aswtiat* »! with h 4 iwtai h i‘ into r* nt i 

|Hrt< It tiir 

,SJLL*1 U-MS \miIi irit» tin il uh tiucl»on 

2 Embollam and Thronibo»i». I mi*ohMn ^ ^u’v m au^rn 
from mSti il stimos tn tuh f nl«^>^ mlitw i hr^ i jlw in 

vein, ^ '•t on»lav t» 1 m iti-* pv t ^tiv, 

<U (j^iTfitnai > 'll f n I jt.o i><»t h i a- h* In 

lU SI Lr lniinl»m ot i 4 1 1 >»in ju ^ 1*4 tjJ 

inti’stiiK^ suy«j»h« »i, oi \ iSi4 *• n I i j i > all In th>^ ^ i>c 
lA tho not iiK x.ntoi iiM\ ‘Iv \ 1 al ( 

^\MVLOM- 

\m I V , »<*tf / u-> ► ^ . ' I » S •'io with 

bl ^14 1 h t iU ( < nn i 

< iMv \1 IV h n f I * I i V I 

1>1 Jo jl.l t^iilv s t 4 »t j'l 

1 l< I V 1 \n N I ^ I 1 tit i\ Mj i j t* » ii » 

^ Oltieaiic at the Meacnieric Vcinn. u, i arution « > imon 

in ii)hphicbiti • 

4 Dlfiordcr« of Cbylc Vc^Hclft* 

< ifVLol s I n X \ I 

4 ll \ I 01 's C \ '^Is \i » 4 4 . I . r ii* I tihuoNFi M, 

p •> M 

•( \i \ I WtaoM \I \ u r * 1 . i I i 

5 Cyfiti? of the Mcncntcry, ^ s > ‘ s i ^ nti, "»i- 

roNV I'M, j» 5 


6. CGfILIAC DISEASE 

(<4»< t i ix 'iti |o , 4 j < rfv, iv /’j » * , r i* ^ * /« Xf I 

\ i<jn'iition k m uiinaK ni ► al* 1 tit- m i S t li nt 

ab'.t'ipuvu ul lat tium tia mi t t 'un ^ in t’ u 'Kui, Oi lUnrn 

ttn lit *> of h*nst , 1 i lk\ \ * i\ ivi X* * abimi w! 

lilt irgi m ni, < mav laiif^n, anu t t vM it ^ n <*t tl (h»}»m nr. 


Goncral Description.-’' 

ONbLl --ISUiUfv lUiaih ihi’lhokfl, ut 1 iv\ 5 Vf»*rs 

MAIN ( UAKAt IKKlSllCs^-* 

1 Sifiois * jviU*. bulks, frotUy, .lOil i'tlcn^ni^ Amottitl 

TfTay lx tnoifuou'i. NuiuIki «I nv " ons siiiJti>- 
At Asdomkk ‘ “LhHtvtnW UNtu^lIv t taist ^ l xh u^Ois 

3. E dlTTA r JON 7h.r/i>/*w*4«f ritmd$d. In thiw 
NtSPhiKHl. «uk\ Ik? iiipfinac mianiihvnx 
VOMllINi^-- May txvur, vHjit»i.iAUy if this f »s osrr I'tatu* 

lenod commrm. 


9 S 
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Cceltac Disease, t^nhnmd. 

1M<CKU<KSS.— KcmiSHionh ‘ *uutc* and c|iu<?3<«'nt jicumls. 

IV<>gn«'K»s iwior. and in loiovriy ran*. 

LATH KU KliTS tH^a^hmatU «hvui » 

Gheaaical Ciuuract^rs of Stools. 

1 I iff ovor j|t» jw''! * « nt ^nm !v /» oi ♦»! *ln^ d (.***<‘1 

in at tmn in qiiifut-iu 

(Vyuiyija.^u» V" ' 

2 1 bt' lat maiaK Hjdtt bd, it , *atid l»> }»unie.an 

VUhr loiim ov«4 V> 1*^*1 tt’iU id tal.il bit 

i Anunint bib dtmbtiui tb, t tu it nt 

Tlicortcs of Ortn^in. ^ \4t>‘vKti4 <tt lat m thu ii un taubt 
edlv Ihe cauv- id th» N'lmpfo'n t^rixifn id th^put»d 
*• i i HI ll?> !nl "tin tl tt?^ i. at b»Jt 

'Wtpfffttkbb tail thi‘ t> psifUiii la tm 
-■ it UjAt ^ t.% .tj.j» u ui • <« 

Aj^ itn^t 

/i \a til b - 1 ‘U I it J 

I Nil tf«i >t« ittifha • «♦ JV Uy, It! ll I»ud J iMt* t 

* it 

i. Sa lb (iJrit- a/nt‘ ffh »a 
J 2Sa * hanjiN *, ni \ j. t *s it .» ibvf , 

^ idii.MiM' I \t Hi nuN in mn >vr i-. ^\b\Ui \ 

ria‘'i*nib!i )vuf irn t I f » 

4 i‘urM\k\ IM i i < 1 ur 1 \i iu\s i>\ iMi ^um 

*• - Ktlhi' I trul\ 5>ffiinit\ t" « vmiH •{» { Uw * t,- n 

hiK* >aU> , IS mi t j ri b i.b!» ? m “b* n 

Treatment. In ji.u...' ),va-’ .[y,! I'l. ut. ... 

by Mbfi-j ) t.6 ", ; M lunn vt» I 

gl>t > m fcti* f <» t Iv ./ ! . - , r rlW 1*, 

HWU'^tcnt j^Twwr, att* f Ip « I at ts, j ,1 1 N 

firriitnafy as* P v ti^i 

tf'o <rtK it Mri^TTna! - -ts.rd V ' »i> ft ^ 

bttJ tl P,E.f if V..tiV^ I Jat»n i *• » 

ai*w» »ri ludfd ain’t « a •^ > U tit th Ir rj » vtb» K '•ui?, ‘i»r a 
al ilurih t*i.^ ' 


7. SPRUE. 

1/' 

An mDammatnrv innitticair rd abnimta^f^.' It)) t tMruitifk,* ut 

lt0pk:Stl cltmatf'?!, 1 KifiMf bv •4*Tfrn'-'iit» #4 tbi Mind rninitti, 

llnrooic dwinrh 'ily an I »tth t#^nd*nrv v, 

|u»d relapses. 

BRoIciSTmi — C nitifjmd to l*id Nr^rr ippid^^mn, not temta 

C^iialiy allci' ksig w?s«lenir<» - rankly tn 1 to ji m Ai^lf^d 

li^r tt^rsmfrrjr nml cl^lnlitatrrtg €mrlit»jfn%, 
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No (aiiw krifmn MoiiUii {MmiHu] oflMi pK i>ut \n*Afdhly 
sicomlaty ifivad«rs. P.in^ y iii1, but 

no coni^t mt < hangcn fouiid 


Pathology. ■< omnuiiM ^ li .o ut< iaUrrbal r i n 

taiy tiui loJJ^AN^d b> ubuJp W^^^fCtTl int< .t.n uu*}, 

(t \» rely atl< < t* I bill no u«nuin< and ^outb lail) fi S 

iMi^tauUy iavgl»»d In I «t< r l xyi . itiophy* id im<ou na ni 
In iiM* ni <o!o7i nt itl mtu ous c y l 4 %crr frm4U4.r tb in norm U 

Symnioii^ ii, 

t >\S} I (ifibnlor add n r n i rf j u d> v Dt^ rv or drarr)) * a 

• on t nil mi 1« \ r»«. iku^ 1 lx dnnba i o t 

I y/f m s Ti Ii» s^,ifil! r #uj.in s uni! <luj itj n frt<iu'ntl> > t 

I ntin aliuK tu i v tint Itn tlh I 

( i) \\< V I I KlSiK s^ Ml lOMK 

Sn» n Ion i r I it^ ijM \ ai'n! < 4i i sb 

"■ " 17* 1 'it i< <1 liU » Ju I I in ‘^ubv^jii 71* 

it’ j h .mil '’la t j Mini 
« Sf«xd J.I ly »i wiui U bill* 'ii*' tin 

JIM* ' 1 ll I !•" nl .s JM bi.r bill 

n ' in i r« i V 1 « i ‘ u I > d * i 

I \\ 

I M ) 1^ M-. 

\ In b 1 i >n I f t I lit\ inamid 

1 lit I ml tijiv, -i I. I'* II i'^ ni « m 

J If 1 I \ I , \ i 1 a ^ Ml u ’ b ni I 
t) i t tru } 

\M Ml H \ l I M 1 1 N S ) S I 1 M t ♦ 1 I flM 

Ilvi n! tMt 4 M 'I* p iM ii i i r <’ I v i r I 

v I I 


Treatment, o »/.... i ■> i j -t » 

I mi ii i* n ’ f 1 * p Tt" y Ur it \ m* '‘k> f. A V 

rn I I i ! r t iv < O' »r* h i abnvs: <. inn in 

' Jtb 4 w it * lb tM ‘ I > o j< ind4 d i h an S 

K i iitmn a-' I n. i i ot oi M * i* » i t ' ^ t f j * 

J \ m*’h I ’ s« d o M It \ i\ .t '44 1 V i * ( a 1 < r ^ d n 

4 \» < I 

\bd4 na u mu t l« kt * I i * 1 t -l< u iiii a >nai k uiv^^th 

V. L b 

1 or |xiM'>t«nt dnuinii « au iMa * u 1H» iilakv Pv a sif 
\i 1 oHivtipition liii{uiU piiainn 

( hit k JiuU' symptor ' .uni ttun r tiiin t > \ until lund 

lt>r .1 yuir 

Itialmcnt ih iTidoniwid but || ohUiinabl^* i^x^vr, u-u dK 
nuh h itiopJu of muM iH m<nbT4'. 'i nt tbn5cn- 
tarv li.ut IS iKimanrnt atlct b»ng ..I* is-, md utonvUM'S 
and "Ubt ijuent larr ttvansary 
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DISBASICS OF YHK pl4:a«Stn^K SYSTEM 


CHAPJIH ixxin. 


DISEASES OF THE LIVER 


L J AUNDI CE, 

{tiUrin4 


^ h\ stuns ^ ihi km mw an mrnv 

hrams ,ind hv bUc nt, ,itid i'v lU u*.r m ih? 

liod) tbrhls m a mi ajmi n di Imufim i{»tl 

|rrc*wjiw. fict^gnu^sdl i{0 * i, r (j) /v lu ir 


M€clianl»m ol Jaundice, 

0OHSTHr( iiW J\r M»h I U tn tM hil< 

rts^pji * t rliUt ru} lato ^ kt* 

bil« rt,i h'A IksskI m\ j , i t s v <ih» *i, 

into hkMKl u f\ < 

(ajliixu i>UH! Violent }K\\inn M*sUni»n in s'» I 

l<icn:ic(> ftU )4,JIKU * J ««ti# 4 h 

fdwtnatiM ,UJi4 # 'kr u *tU 4 »m*<vis , i n 

«4i^tiucttvr In |jtt* t Up b» U I nn'< I 

m iIm? ipluuU ii^m k , > v.i tht* t ) u 

«mH (orii*4N.I m U»rr i^Uu N un «»»!* y< j U* xi ? v n- v 

?>■*»». , lirmal>U ‘ *ar t\ mU h ik ? 

h4 ?si mms j i**» h I k * T j»xt>«*S ! f Hi u/ 

t Imieaiicd 'i n witt. itsuUmjp in< u^vr U lU ^ tnl 

«nwrnt.,d U tk»f 

l&IUtnRkatH>ii *vktU(iK <,^pi>yn> 

(tlv ! luK' if> K 4.»>s# ul * m iitv n b-tr *r t 

Ilk I bv llir^ u,b» <4 sv,ij?<shb J > k md m 11^4 i» J 
vkH'«ui> iA Uk tAfniUn^-^ Ji,U« -r .tt '*a»i v*! I 

Tujnuffi^ u in u5»“»fi6W tiv« UaVA i*Ua. ‘ ^ 

p)wv,l>UtU rtliAr ul 
«it > fc* <Wiriftg*5ys iH 

iti^ NMfu»*4» (fl tiw<# bih-i* <^r fiiSfov uU I 

jit^iibly »lw4*y% |jrc‘%#^i.t lU dri^nw*^ 


HcMtIc BlficlencY s hmvmio9€ Tt«l» ^ ^^*^'**^ 

jSwte- irf S? ? ** * f 4 hnt tMk bkjiod Tn iltiWiwd priN^Jrtfjk 

vui^fMr curvy* ‘ ^het j^bjk»>5Ni tljMf^ And deminw <>t inp^w*is 

t*> be iirnpvrtwffjftb^ Vir den^ee <4 IC(i*I6mik> «it4 iatu. 


I. oiiiiTtttirTiw jfimfticR 

fTw<Hl<wi •' ^VTf"-**‘"T- «m«g n tiM iamatt, ia tlM «atl»« or mUwtuJ 
i» tlwaomiaMi btia ot IwfwtK dvct*. 

VffOJtEICIi ISOniES IM tUE t>VCT9-~G«^4t|«iMt. immMmi. 
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''INFLAMMATORY SWELLING OF MUCOUS MEMORANE f>F 
DUCTS. - Often extension from duoiienum, e.g., .A< rm Cai ah- 

RIIAL jAUNDirR (sea U. 459^ 

''TUMOURS OF THK DUrrS. 

V STENOSIS OF THE DUCTS. ^ 

✓l':X'rKHNAE J»KESSUI<E ON IflE rR ETS lally . Q 

TumouiA of JivoT. pant-fCAi. and occa^ionaHy 

(iUnU'^ in liver ftSKurr'? 

Jaundii « lesu v'\* r« and <i nstaiit in followini? - 
'tTUUHOSlS AND Dll M SI DISEASES OK lJ\T£K.~-»Occludin« 
vmall dtalH. 

'0\TaVK1N<; ok DM^MON or DMTS a doubtful cause 

. visceroptoses, prei^nant «teni»5. fi al 

Symptornff.-- Hes’ilt fnnn (J) rrr->eii<c‘ o< Ink* in Sd<xMl . (1) Ahvi-ncc 
ol Vue from infe',uiie . fO Deriti^' t^>\a niia from limtuilK-tl 


infe',ujie , ft) 

fun< tK .» 4 'i /J < t<*ntlitmn 

all tiNit exv-tpt xrntial n/T\ou* sj'oteni 
E^fcfJUCi^t m conjuncUsAf IVis sts cdttii ' n* ♦ i m viwks after 
absence of bilr* trum unne ( ‘jVm o\< il mSvcd oit r.^ht ^ Colour . 
I»Kbt yellow to ii\ t f,f *;K (• {ni> ^rc n t.T‘>nyc 
UiLh rU^MPMs 1 a\ ruiNL AND OlllKK SEv HETIONS.^ 
t*nMf greem » iint, mtv j^t<ruv u«'jaily contains 

albumin, and /.|»V .Oi/ hjaUuf ci.fs HUk* iobva* and sputum 
iTfi7.oTumcir a‘3ktcj>t I xst if pneomtfhia pic.^ni' 

^ ind t^rt»m>ive Cr^*m*r 

due to ft) Ahst'n* c of laJrA or*. r»bibn> ; (h) F'sce'*s of 

fit Oil ir tiue tt< ) o.l.t I • hN I fermentation# 

founcrly a iiiotsi t » ibv -d c td Ha vtipt .v d antiscptk jrtit.n < f 
• bile, usually not prt'vnt 

< UNSriKAilONV ,tin .1 ivjunht tf 

rmu h b'tTjuntati*^*! Ano^»'\n. Uv,. \ tvrn^ue. and I'a* 
disturbamf* i trelv 
iUAiiA Aok Ultra ^-sric in cbotzti 

' <»♦ rasionallv luemtui hajj^ s io»iv 
NJliiiVJUiUi ;>VSTfcM Ivjv,.,., ,n 
occ.uionAiHv ineUncbobi 
Othrr wtt/a'raDV yvfnf^^ 

SleUW iTTrbi' In e.iilv t,o t * , »,lv . nut » sU»*ine ; 

MLCHJ>li** -5w-«um btle lit)me<i 'rc* ii|;nUK*n Mmple). 

....Wters In a *fe aiul chnmu ra'^r's, trmletti v to 

at uj«c rations : al'-v Udaroor* i sse purpura 

OU VELtOW MStOS 

XANTHELASMA. —Hart*. Yello*v%Hb pUtjue* or artMs * ictsfuinonest 
on ^vdkh, very lately diffusely on UmIv depx ts of cbolestenn). 
*£JUU2ldEi^^ tiipuiiy fau^U. In asufe ithiih tycw or 
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Obstructive Jaundice, continued. 

Notes. — 

LIVER, GALL-BLADDER, AND SPLEEN. -The question of 
enlargement depends on the cause of the jaundice. 

FAT IN F^CES IN JAUNDICE.— Mainly as acids, unless 
pancreatic secretion is also absent (see p. 484). 

ERYTHROCYTES in jaundice are abnormally resistant to hexmo- 
lysis (except in acholuric family jaundice), measured by action 
of hypotonic salt solutions : possibly compensatory to bile salts, 
which are strongly hcxniolytic in vitro. 

BILE SAL'I'S. — Present in blood only in early stages. Slow pulse 
is ascribed by some to their stimulation of vagus, by others to 
action on myocardium or cardiac ganglia. 

2. TOXIC OR HiCMOLYTlC JAUNDICE. 

— 

^ DIRECT POISONS. — (i) Orgi^c, e.g., trinitrotoluene, toluene- 
diamine, tetrachlorethane, cfilproform ; (ii) Inorganic, e.g., 
phosphorus, rarely arsenic, arsenobenzol preparatirms ; (lii) 
H agmolysin s. e.g, snake-venom. 

0 SPECIFIC INFECTIONS AND TOXAEMIAS, -(i) Toxapmi.i of 
pregnancy ; (ii) l^yaemia and septicajmia ; (iii) Malariu , 
(iv) Yellow fever; (v^ ‘Epidemic jaundice* (Weil's disease). 
Occasionally in syphilis, relapsing fever, typhus, and typhoid 
(very rare). 

CERTAIN CHRONIC HAEMOLYTIC CONDITIONS.— Acho- 
luric family jaundice ; pernicious an(je.Tgia (marked jaundice 
rare). * 

Symptoms. — ^Vary greatly with the cause, constitutional symptoms 
resulting fronvthis usually being very severe, and direct symptom^* 
of jaundice little marked. Degree of jaundice often sliglit in 
- proportion to general symptoms. ‘Typhoidal state', rapid pulse, 
I dry tongue, haemorrliages, and death common. 

Stoo^LS. — Contain stercobilin, and are not always * clay- 
coloured '. 

I^yRTRLF. — Bile pigment usually slight; may be absent, but 
urinary pigments increased owing to ab.sorplion of stcr(o- 
bilin (identical with urobilin) from intestines. 

V' II. ICTERUS NEONATORUM. 

Many types. Severer forms (except deformities) are akin to hxmor- 
rhagic diseases of the new-born. 




FREQUENCY. — About 50 per cent of infants. Onset within firist 
lour days. 

JAUNDICE —Mild ; rapidly reaches maximum ; duration about 
two weeks. No symptoms. Conjunctiva* often e.scape. Bile in 
urine rare. Liver 'and spleen not enlarged. Never fatal. No 
treatment necessary. 
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CAySE — Large destruction of erythrocytes after birth l*ossibly 
aided by baulli, fiom picviously sttnle intestine, ci using mild 
cholangitis 

Severe Forma. — 

ABSENCr or the bile ducts (see p 466) 

fONCrTNIlAL SYIMHTiriC llEPATITIS (see p 270) 

SLP^S —Usually phlebitis of umbilical vein severe constitutional 
symptoms suppuntioii at navel haemorrlngts common 
Reioveiy rare 

Rare Forma . — 

“T l^TTtrMTC JAUNDIC r or infants —J aundice diarrhcei and 
hematurii miy be h ( moplobiniiii i Is sime as Winckel s 
disc ISC epidemic In mo^Iobinuin, 

I \MiriAL JAUNDK 1 Suucssivf infints become jaundiced 
high moitnlity Mothci may dso be jaundiced 
ACllOIUKIC hAMILY JUJNDICL (Congenitil Splcnomegalic 
J lundicc) — May date fiom biith 

ACUTE YELLOW ATROPHY. 

A ran icute condition charuteri/<d p ithologu ally by necrosis of 
the livei cells thim ms.hHd si/e of the hvci and ilinicall> by 
j lundicc nirvous sa mptonis tox ernir simll livi r and high mortality 
Ahv ly s secondare and is not a ( linuaV cntit> 

[ Icie}Ub giaiii, liim ipplied to jiundicc when associated with 
sc\cie tovcmii eg m >eno\v fe\cr j 

Etiology. — 

• AGE -20 to JO \cais usuill> I\ir(l> in children 

SI \ — 1 em des prcpondi i it( (from inducme of piegnanc>) 

PKI DlSPOSlXCr C \l SI S (ondition is alvvi>s scAX)ndar> 
ind the c ius< s lu pi icticill} Ihost of hiinol>tic vjndice 
(seep 

Notes on Causes. - 

PREGNANCY — \ctoiiiits hr at k ist 30 pei cent of all cases 
l^su illy litter h ilf of pugnin \ ott i^^ioii ill\ m pc riienum 
\eiy rare bifoie jth month Ihc Lommon foo of necrosis in 
hvei in pregn nicy ire of s ime t\ pv but of less extent 
PHOSyi lQRIJS Li\ci usuilh tnlirgcd and fat \er) excc'^sivc 
bht m less acute jioisoning of some duration, liver is identical 
with other loiius 1 it prob ibh being absorbed 
SYPHIL IS — Setondirv syphilitK hepititis raie ciu e Probably 
' 'ffTiWftCl hilar librosis, with final neciosis of cells Spiroch«etes said 
to be absent Durition somewhit longer than other forms 

Pathogenesis.— Obseme Ihobiblv v 11 ions causes and toxins, e c , 
'epidemic jaundue' <ause similar necrosis \ssociation witli 
'4£jdo.‘as definite, but not invariable, and relationship uncertain 

J .iT I 

toxin kills Tilts Tlvcr cells without destroying their aiuolytic ter 
ments, which then cause necrosis of the deid iclK 
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Acute Yellow Atrophy, continued. 

Morbid Anatomvr — 

— Size greatly reduced. Weight often 20 to 30 ounces or 
Tess! Greenish-yellow colour. Flabby. Capsule wrinkled and 
strips easily : below, may be hxmorrhages. On section : yellow 
and red areas, mottled appearance. 

XjWXOW Areas. — C olour due to bile. Contain fat and necrosed 
cells. Ilisinlogv : Necrosed cells in all stages, haemorrhages 
between cells ; condition commences in intermediate zon(j of 
lobule ; cholangitis of small bile-ducts, with increase in 
number. 

Birn — Later stage of above, fat and necrosed tissue 

being absorbed. Fibrous ti.ssue and capillaries alone remain 
(whence colour) . Depressed below yellow areas. Histology: 
Often unrecognizable as liver. The longer the duration, the 
greater is the proportion of red areas. 

Amount qf Fat. — Usually somewhat increased, 3 to 10 per 
'^n£‘ against normal 3. (In phosphorus poisoning forms 
50 to 80 per cent.) 

and other amino-acids greatly increased : 

*** may precipitate as film on cut surface. Origin of leucine and 
tyrosine probably from liver cell degeneration. 

OTHER ORGANS. — Bile-stained, and hicmorrhages numerous. 
Kidneys : epithelial deger^eration Heart : fatty degeneration. 
Spleen : usually eQ larg.Q5E Blood : ejic^othelium. 

Sttbacttte Yellow Atrophy and Liver Regeneration. - 

In cases of longer duration, raised nodules often present. Hnto. 
logy : Consist of cells resembling liver cells, nnd others in columns 
suggesting ducts : active karyokincsis and proliferation. Are * 
regarded as areas of Tiver regen ei at ion h'ither : (a) .Surviving 
liver cells proliferate, and form new bile-ducts ; or (b) Interlobular 
bile-ducts proliferate, and produce 'liver cells'. 

jSyittfltoWS.- -Two stagv^j 

Q) FIRST STAGE. — Gradual onset : resembling acute catarrhal 
jaundice, but vomiting frequent. Duration five clays or longer. 

‘2> SECOND STAGE. — Rapid development of severer, and nervous 
symptoms. Headache, muscular twitching, convulsions or delirium 
passing to coma and death. Vomiting intractable. T a^indtce 
usually deepens. A jinn if 

rnages common ; .skin, mucous membranc.s, relinre especially. 
Chola&mia develops with ‘typhoidal state', rapid pulse, dry 
tongue, etc. Duration tQ,j§^even days. Temperature variable: 
high before death. 

— Diminishes progressively : even entirely 
obliterated if liver falls back and distended intestines pass in front. 

— ^ 4 .; 92 ^MHLidinuaished. present, dlbumin and casts : 

usually lar'^A qujm titles. Sugar absent. Excreii^ of nitrogen 
|as in acidosis : (jj Total nitrogen diminished ; Q) f ercentago 
Jof urea low; Percentage of ‘ainmonia-nitrogen* very high, 
i'20 to 50 per cent; Amino-acids in excess. and tvro&^ e 
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usually present, occasionally form precipitate, but may be absent ; 
and presence is not diagnostic of acute yellow alrophy, occurring 
occasionally in various acidoses. 

^ III ^''rrrr Stools often d^a^rli^e&cd with blood, and 

offensive. 

BLQQJJ. — Serum bilc-staincd. Coagu lat ion ^ d.ela.yed. 

Diasnositt. — Essential symptoms are : (ip Jaundice ; (2) Vomiting ; 

Nervous symptoms ; (4) Small liver ; {5} Urinary changes. 

PUi^SPHORr T^ . 0 Distinct 

remission between two stages of symptoms ; Liver enlarged ; 
^ Widespread fatty degeneration. 

Prognosis. — Mortality very high, especially in pregnancy : less in 
• children. Rarely, improvement and prolongation for weeks, with 
subsequent death. Subacute forms with recovery occur : diagnosis 
often uncertain. 

Treatment. — In pregnancy, the treatment is that of eclampsia. In 
all form's the acidosis must be treated. 


IV. AFFECTIONS OF THE BLOOD-VESSELS 
OF THE LIVER. 

1. PASSIVE CONGESTION OF THE LIVER. 

(^JSnimeg* Liver. Cardiac Liver.) 

Cardiac ‘ back-prebsnre ‘ of any origin causes mcroased pressure in 
the efferent vessels of the liver, and hence mechanical congestion, 
which results finally in pathological thaiiges. 

gaagesy— 

CARDIAC LESIONS. — Especially mitral stenosis. 
l^yLArJON — Emphysema and chroni^ m- 

Ichitis. Interstitial fibrosis of lung. Ihtrathoracic tumours ind 
laneurysms : very rare cause. 

Morbid Anatomy. — 

serriou : surface 

mottled, i.c., 'nutmeg', due to zones in the lobules; (a) Intra- 
lobular veins dilated (i^ejcl^^ntre of Ipbu,!^) : O^y In remainder of 
lobule, cells bile-stainc^T ^atrophied, or in fatty degeneration 
(yellow periphery of lobule). 

Histology. — Lobule shows ; Intralobular veins and their 
capilKiries distended : extent ana area vary. 0 Intermediate 
zon^ : liver cells compressed, and later atrophy and necrosis: 
deposit in cells of iron- free haimatonLin 

(Prussian -blue lost negative), P^^ripheral zone : often fatty 
degeneration. Small haemorrhagS between edls. 

Connective tissue often increased, but no ’ked cirrhosis when 
uncomplicated. Hepatic«veins dilated and avails thickened, 

stages, whpx chronic, gver 

may become contracted and tough. 
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Passive Congestion of the Liver, continued. 

— Dominated by causal disease. 

CATARRH. FLATULENCE, ETC. Also when disease 
is advanced :• ascites, slight jaundice, haematemesis. 

TTVER. — Enlarged : size often varies rapidly, e.g.. smaller after 
jjaematemesis. Tender (measure of severity). Pulsating hvey 
test by anteroposterior examination to differentiate' Trom trans- 
mitted pulsation. 

Diagnosis^ — From cirrhosis by : cardiac and lung lesions, liver 
surface smooth, no distended abdominal veins. 


Treatment. — Open bowels freely (s^Uuqs or I-'or severe 

pain : poultices or leeches. Treatment mainly directed towards 
cause. 


V 2. THROMBOSIS OF THE PORTAL VEIN. 

(Pyleihromhosis. Adhesive Pylef^hlehitis ) 

Thrombosis occurring without suppuration : condition rare. I'or 
suppurative pylephlebiits, see Ab.scess of Liver, p 479* 

Sliptosy* — ^May result from any pressure on, or altection of, portal 
vein or immediate tributaries : — 

V CIRRHOSIS OF LIVER.-^In i to 3 per cent of cirrhosis (any type. 

including syphilis). Is commonest cause. 

V- CANCER INVADING OR CONSTRICTING VEIN. -Usually hvei. 
pancreas, or stomach. 

V GALL-STONES.— Invading portal vein. 

V INFLAMMATION FROxM OTHER CAUSES SPREADING TO 

VEIN. — ^Inflammation in neighbouring tissues, suppuration in f>r 
near liver, gall-bladder, and pancreas. 

'THROMBOSIS SPREADING FROM TRIBUTARIES. As from 
splenic vein (from suppuration, infarct, or other disease), or from 
superior mesenteric vein. 

r any rare and occasional causc.s, c.g., syphilitic phlcb.itis, 
phIcbosclero.sis, calcification of vein ; pregnancy ; chronic 
proliferative peritonitis. No cause may be found : often 
thrombosis elsewhere. 

Patfiology. — 

AiJliij jiYF^^ — II thrombosis is recent, vein is distended with 
clot ; walls may be sclerosed. Intestines may be gangremous if 
superior me.senteric vein involved, especially jejunum (no anas- 
tomosis with parietal veins). In chronic forms, clot organizes 
and vein becomes a fibrous cord or is canalized ; collateral 
circulation is establi.shed. Extent of clot varies, may extend 
from portal vein into tributaries, or vice versa. 

— S une atrophy and fibrosis, but often very little change. 
Infarcts not uncommon. 

SP^E^N.— -Nearly always cnlargwl. 

Keclomng possibly results directly from phlebosclcrosis ; influence 
of organisms unknown. 
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Symptoms. — ^Vary with : Extent and site of clot ; (2) Rapidity 

of formation. Pre-existing abdominal disease usual. 

SUPp^M symptoms of engorged portal 

system : haemg-temesis, enlargement of spleen, ascites, mclaena. 
Superficial^labdominal veins sometimes distended. Abdominal 
pain. 

LOC ^L S.YMPIOMS. — Depend on distribution of clot : o g., sym- 
“**prorns of intestinal obstruction (mesenteric veins thrombosed). 
CHRO NIC CaNWX 10 N.->Signs of collateral circulation Hseina- 
'Ternesis often recurrent. Finally fails, with ascites, etc. 

Diagnosis. — Rarely possible. Obscured by primary disease. 

Prognosis* — Death usually rapid, few days to few weeks. With 
carcinoma may be scvetal months. With cirrhosis may be a 
y('ar or more. Recovery occ.ision.illy occurs, with several years 
of lite. 

Treatment. — Palliative In chronic forms, clastic bandages to 

support '^'nnerlicial veins. 


v^V. DISEASES OF THE BILE PASSAGES AND 
GALL-BLADDER. 

1. ACUTE catarrhal JAUNDICE. 

[Acute Catanhal Cholangttn*) 

Jaundice duo to obstruction of the common bile duct, resulting from 
inllanimatory swelling of the mucous membrane at its termination. 
- 

ACi bZ —Childri'H and young adults most frequent, but any age liable. 

DUODENAL OR GASTKO-DUOPKNAL CATARRH —D.c to: 
(i) Indigestion, cold, and cxposuie . (2) ^ ^ mic heart d ase, 

nephritis, portal cirrhosis. Ascrihcil to intlammation of dooc um 
extending into dmt, but there is no proof of this sequence, and 

.. cause of inflammation is unknown. 

Overvvoik 01 woiiy are not uncommonly the only obvious pieceding 
factors. 

IN FECTXOUS FEVERS. -E g , pneumonia. In typhoid very rarely. 
This group possibly is toxic jaundice. Also in * epidemic jaundice 

Pathology. — Mucous membrane swollen at termination of duct and 
in duodenum. PJpiiJif ui^i^satcd mucus in ampulla of Vater. 
Condition rarely extends far along ducts. 

Sy^mptoms. — 

PKEMONXXORY SyMFTOMS. — General malaise and gastric 
disturbance, duration seven to ten days : common, but usually 
sliglit. Vomiting occasionally severe. 

JAUNDICE. — Bright yellow : often first s> .ptoin. Never dark 
tint of chronic jaundice. 


* Cholangitis ami angiocholiiis are synonyms. 
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Acute Catarrhal Jaundice— Symptoms, continued. 

I — Nausea and vomiting (especially if diet 

excessive). Headache, furred tongue, and malaise. Symptoms 
may precede jaundice, and subside as it appears. 

TF.MP] 7 R A ! RJ 7 — ^Variable: normal, or loi® to 102®. 
W^SYMPTOMS AS IN OBSTRUCTIVE JAUNDICE. —Bile in urine, 
I clay-coloured stools, constipation, mental depression, itching, 
I slow pulse, bile-tinged serum. No biliary colic, or severe pain. 
’ Pains in back and limbs at times. 

LiypR. — Often slightly enlarged and tender. Gall-bladder may 
be palpable : spleen rarely. 

Coarse and Termination. — Duration, two to five weeks : colour 
often fades slowly. Over six weeks’ duration suggests carcinoma 
or gall-stones in adults. Simple catarrhal jaundice never fatal. 

Diagnosis. — In young subjects rarely difficult: premonitory 
malaise ; absence of colic, physical signs, and severe symptoms. 
In older patients, exclusion of carcinoma needs longer observation. 

OS t in bed and warmth. 

DIET. — Fluids at onset. Avot^f^s. Progress gradual : CO Broth, 
milk, peptonized milk, ^|fucP?f 6 r one to three days ; then ^ 
Bqjger’s food, milk puddings, custard, egg-flip, and eggs , ^ 
Pounded or boiled fish. 

BLAND FLUIDS. — Use encouraged. Hot water at onset, especi- 
ally if vomiting. Then mineral waters, or water with sodium 
bicarbonate added. 

BQW^XS. — Free motions, but avoid purging. Caloiptel, gr. } to 2, 
fir.st evening : ^ then morning salines. 

, r.ASTRir. SRPXtIVKS; — bismuth. 

11 Bismuth. Sahcylat. gr. xv Tirict. Aiirautii IT^xv 
Acid. Hydrocyan. Oil. Ilfiij | Aq. ad 5J 

t.d.s. 

INTESTINAL ANTISEPTICS. — Salol gr. x. t.d.s. Widely used : 
action doubtful. 

EPIGASTRIC DISCOMFORT.— Hot fomentations. 

DURING CONVALESCENCE. — Avoid chills, and heavy diet. 
Stry chnine tonic. Slight jaundice may persist after symptoms 
Subside. Gastric conclition is best guide for treatment. 

2. CHRONIC CATARRHAL CHOLANGITIS. 

Invariably present in chronic obstruction of common ducts from 
any cause (see Obstructive Jaundice, p. .152). Apparently never a 
permanent sequel of acute catarrhal jaundice. 

v/ 5. SUPPURATIVE CHOLANGITIS. 

Purulent infiammation of the bile-ducts, large and small. Gall- 
bladder but rarely Escapes (acute cholecystitis). 
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EIJIqJo^v. — A ny condition affecting bile- ducts, and thus rendering 
^^rnenrha’ 


stones. 


liable to bacterial invasion, but all causes rare except gall- 


^ause of 90 per cent. 


Severest se(iuel of 
— Spread is rare : 

KUPlUKIi OF 


I. QALUSTONliS. 

gall-stones 

ACyXE INFECIIVL CHOLECYSTl'lIS - 
possibly cystic duct occluded 
1 CANCEK OF DUCTS 

4. ROUND WORMS. FOREIGN iiODIEb. 

HYDATIDS. 

5. SUPl^URAIlVE PYEEPHLEBinS 

0. rj/^iTc^ pirypp*.: ^ ^ ^ pneumonia and iiifluen/a. 

Morbid Anatomy. — 

CC^AI MQN^ ^ y r. — Dilated, often cnuimousl3\ Walls thick and 
Inllaincu ^ 

LIVER. — section, small abscesses or 

Tnultiple^Wi'd&m^n areas in puM ess'TvfsirjTpitfati^ rarely^ single 
laige Hepatic ducts and tributaries distended with 

bilc-stained pus 

GALL-BLADDER — Usually di-^ttiidul with pus (empyema) 

Vanous adhesions, or hstuLc of duds or gall bladder into intestines, 
panel eatitis, pylephlebitis, puitoiiitis, pkuial cltusion, and other 
effects of extens' >n of pus 

Symptoms . — Seven sepsis, tvilJi previous histofj of gall-stones 
ONSh r — Rigors, nausea, gieat piostration. lemperature variable. 
JAUNDICE — T'sudlly intense, occasionally slight 
1»A1N OVER LIVEP — xyirKO, on jj;>guhepatitisJ 

LIVER — Progiossive enhirgcmciit SuiLice smooth Tender. 
*(iall bladcki usually enhirgcd Spleen occasionally Lcucocytosis 
piescnt Blood cultuie vanous bac.tena recoidcd 
PROGRESS — Rapid emaciation, prosliation, and usually due h. 

Complications. — Numerous from spread of pus and c ti- 
^coiniia suppurative pylephlebitis, panel eatitis, peritonitis, pleural 
leitiision, endocarditis. When spontaneous icco\ery, fistuLe and 
Istriclurcs of ducts. 

Diagnosis. — 

— Sc\eie sepsii,, ]aunduc, enlarging livei.l 
histoiy of gall-stones, symptoms pfogtessice, 

DIAGNOSIS hROxM - 

1 JIlpahc iNiCRMiiicNT FtVER (/ w /g du'g chol anif\U $\, — 

, Ficc iiiteivals, with iccurrent allaclf!* '‘"W SJIhardlue . 
jaundice, colic, iigors, sweats, and fever {see p ^71) 

2. PYLEPHLEinTis — ^tdv co-cxibt. Symptoms similar. Usually 

from appendix. 

3. AnscKSfji OF History of dyicntery. 

Prognosis. — ^Mortality high. With liver ab^^cess formation, all 

ratal. Recovery depends upon evacuation o. pus in ducts before 
involvement of hver, by Q operation — prognosis fair, (5\ hstulac, 
and discharge into intestines spontaneously. 

V yppr.itinn_ p„. anH dcajagfis. 
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V 4. ACUTE CHOLECYSTITIS. 

Acute inflammation of the gall-bladder resulting from action of 

various bacteria. 

Etiology. — 

(J A , — In the gall-bladder or cystic duct; or less 
commonly, combined with suppurative cholangitis, from stone in 
com noii duct. Usual cause. 

4 CyTl> NQN-CALCULOIJS CHOLECYSTITIS —From ccitaiii 
infections, e.g. : Typhoid or parat^hoid fevers, bacilli may 

be isolated ten to twenty years later ; Influenza. 

Appendicitis may co-exist : relation doutTtful. 

Degrees of Severity. — Catarrhal ; 0 Suppurative ; 

Phlegmonous. The very rare phlcgmonouT type is referred to 
separately. Catarrhal and suppurative forms differ in severity, 
and by presence of pas in latter : intermediate types occur, and 
diflerentiation of the form is frequently impossible. Empyema 
(chronic or simple) of gall-bladder links the two forms ; patho- 
logically the suppurative form is always an acute empyema ; but 
the term 'empyema* is more generally applied to the chronic 
accumulation of pus. 

Morbid Anatomy. — 

ACUTE CATAKRHAL CilOLECYSTlTiS.— Gall-bladder dbtended 
and tense ; wails thickened ; mucous membrane congested and 

' covered with mucus, and often ulcerated ; contents either serous 
or turbid sero-fibiinous or bile-stained lUiid ; gall-stones icsually 

‘ present in gall-bladder or duct ; cystic duct often occludecL 
Adjacent lymphatic glands enlarged. Adhesions to colon, etc , 
common. 

SUPPURATIVE CHOLECYSTITIS.— Changes as above, but more 
severe : gafl-bhdder coiUains pus, 

Symptoms.;;-y^Uyrtot<;u^y^ previous 
Sb* X •’ 

1. Pain. — S evere and paroxysmal. Usually over liver (as in 

colic). Occasionally in right iliac fossa, or ei>iga.stiiiim 

2. Tenderne.ss. — M arked. General, and then locahzing ne.ir 

gth rib. 

3. Jaundice. — Absent. 

4. Gall-bladder. — U sually palpable. 

5. Liyj^R. — Not enlarged, unless cholangitis present, or Riedel’s 

lobe from previous gall-stones. 

^l^ectus rigid. Hypera^sthesia of eighth and ninth dorsal 

segments. 

CA XABJiH AL — ^Moderate gastric disturbance, and intes- 

tinal distention from local peritonitis. Temperature often normal. 

SU PPUIj^TI - E FORM. — Signs of sepsis : rigors, rapid pulse, high 

^emp^ature, prostration. Intestinal distention, and often sym- 
ptoms of obstruction (vomiting, complete constipation) from 
local peritonitis : ^y mask enlarged gall-bladder. 
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Sequels. — 

OF CATAUKHAL CHOLECYSTITIS.— The sequelae arc subacute 
or chronic : — 

Kmpykm a ov Gall-bladder (chronic or simple). Tmporianl, 
Acute symptoms subside. Then gradually malaise, anorexia, 
abdominal jiain, and gall-bladder tumour ; temperature 
slight. Due to slow formation of pus, 

ADHE^pNJa . — -To stomach, etc. ; causing gastric disturbances, 
'ouon vague. 

Cp ^pNic ChiOLECYS'iiris. 

OF SlJPl'UKATIVE CllOJ.ECVsnTlS (EMPYEMA).— Sequelae 
may be acute : — 

' 1. Pekvok^xion. -(i) (ioneral peritonitis, l)ut adhesions often 

prevent this ; (ii) Local ab->cess formation, c.g., sub- 
phrenic abscess ; (in) Into duodenum, coUin, etc. (after 
adhesions) ; (iv) May point through the skin. 

2. Inflammation Spreads tin ough w.tll to neighbouring stiuc- 

luic:> p*'*':’! })erit' nitis). 

3. Adhesions. — R esulting from spread of inll immation 

^ SoppuKATiV'E CnoLANOiiis.- -Kaiv, owing to occlusion of 
duct. 

Appendi^is may eo-cxi^l. I ntestinal ohstruciion may be 
simu lilted. -- 

In severe at at*' catairhal forms, stmilar seq^cbe may occur. 

Diagnosis. — l^ifhcult. Symptoms do not localize lesion. Previous 
hi.story of gall-stones (or cnlerie) important. IMagnosis from :■ — 

I. DISEASE OF ABDOMINAL OL^ANS NEAR LIVER, eg.; 

t Perforated duodenal ulcer ; Right acute pyelonephritis 
s in urine) symptoms of these are indistmgiuahable ; 
Subplircnic abscess. 

i!ASl£ OF RIGHT BASE. — Pneumonia and pleurL&i.. 

APPENDICITIS. 

4. ACnri”' I N TESTIN A L OBSTRUCTION.— Otai-^ionally. 

Prognosis. — fn milder catairhal fuims condition usually subsides. 
In severer and suppurative forin>, prognosis depends early 
operation ; mortality coii'.iJerable. In chronic empyema, and 
localized ab.sccss, prognosis good after operation, but death rate 
not negligible. 

Treatment. — In milder catarrhal forms, treatment as for catarrhal 
jaundice. {See also Gall-stones ) (Withhold morphia, which 
may mask dangerou.s symptoms.) For suppurative cholecystitis 
and empyema of gall-bladder, immediate operation. 
Phlegmonous Cholecystitis. — Very rare. 

Symptoms resemble suppurative form, but of great severity and 
rapidity : tpxaimia ejst reme^ jaundigt, n Gall- 

bladder swollen, cedematous, and very ma’ ’•'. Rapid sloughing, 
perforation, and general peritonitis usual : adhesions rare, from 
short duration. Tveatment*\ immediate operation and removal. 
Mortality very high. 

Gangrenous Cholecystitis. — Is a sequel of above. 



464 DISEASES OF THE DIGESTIVE SYSTEM 


Diseases of the Gall-bladder, continued. 


ETIOLOGY.— Se^el of gall-stones ; inflammation either chronic 
from onset, or follows acute cholecystitis. 

MORBID ANATOMY OF GALf.- BLADDER. — May be definitely 
enlarged, and lumen distended with ropy mucus ; aa- bile 
pr^esent. Adhesions common. Walls thickened with fibrous 
tissue ; little normal mucosa remains. 

Every intermediate grade occurs between this and cholecystitis 
obliterans. 


SYMPTOMS . — Pain : as in biliary colic, but milder (from 
passage of, thick mucus), Jaundice usually absent and rarely 

.severe. ^3) Gall-bladder often p.alpablc (sr 6 f CourvoisierS Law, 
P- 472). 

Attacks may be recurrent. In intervals, nagging pain, ill-health, 
^ and gastric distiii banco. 

DIAGNOSIS of carcinoma not uncommon, and lesemblancc at 
operation often close. From gall-stones, very ditticult, but no 
tenderness between c)th rib and umbilicus. 

TREATMENT. —Medical treatment as for gall-stones, results often 
good ; operation if symptoms resistant. 

Cholecystitis Obliterans i AtroMiic CholeiiysiiLi s ). — 

ETIOLOGY. — Sequel of gall-stones and chronic cholecystitis. 

GALL-BLADDER. — Contracted even to a fibrous cord ; may ba 
hugging a stone ; adhc'sions common. 

SYMPTOMS, — Pain and ill-health from adhesions : maj^ bd passage 
of some ropy mucus. 

Calcification may follow either of above forms. ^ 

6. CANCER OF THE GALL-BLADDER AND D1LE*-DUCTS. 


Cancer of the Gall-bladder. 

Etiofogy.— 

NATURE OF GROWTH . — Primary carcinoma. All others very 
rare. 

AGE. — ‘55 to 65 years. 

SEX. — Females 3 or 4 to i male. 

RELATION TO GALL-STONES. — Gall-stones present in 75 to 90 
per cent. Note also : Q Catarrh present in only 10 per cent of 
secondary growths ; (6^Carcinoma develops in 5 to 15 per cent 
gall-stones. Conclusion : Gall-stones are cause and not result 
|bf the carcinoma, another factor (probably chronic inflammation) 
1^0 being necessary. 

Morbid Anatomy. — 

CARCINOMA. — or spheroidal cells. Growth either 
infiltrates and tmekens wall, or projects into lumen as villous 
fungating mass. 

SITE OF ORIGIN. — F uadns ttsnallv. Less often, entire bladder, 
or at neck. 
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LIVER — Sesflftdacy in 50 per cent. In others, usually 

distention by bile 

BILE-DUCTS -Fiequently involved by spread of growth Original 
site often uncertain 

ABDOMINAL GLANDS —Also affected 
Secondary growths rare elsewtiere. 


Sympioius. — (Elderly woman, often previous history of gall stones ) 
DISCOMFORT — In right hypochondiium May be PAIN severe 
and paroxysmal, and superficial tenderness (8th doisal segment) 
J AUNOICE — Occasionally absent 
LOSS ..^W ,EXOT[X. 

TAfOT T R —In o\ei 50 per cent Becomes 

• hard and 11 regular 
IJBiiS --Usually enlarged 
Symptoms are progresstue 

Jauj^dipe results from livei growths or glands in portal fissure, 
“oinSile duct involvcim nt 
Suprad dand n» ^ be v.til irgcd 


Duration. — Six months fiom jaundice Death in ' cholaemia *. 

Complications. -Suppurative chokx.>stitis, cholangitis Adhesions 
to pylorus, etc 1 istul v 


Diagnosis fiom Gall-stones. — \ge Piogressive jaundice and 
Icichevii Pib ble gall bladdci {fee Couiv I'^ier s Law, p 472) 
Isccondaiy giowths in liver often decide 

^li \i opciafion a chionu illy intlamed gallbladder ma} 
be bird and tliick and distinction uncertain 
WHEN I I\ 1 R INVOl VTD Symptom iiidist n^uishable from 
li( p itic carr mom i and when bile Incts involve 1 from carcinoma 
of bile ducts or Ik id of p I’u n is 


Treatment. — C^cratign and lenvual if li\ 
sideiable morTility iiom himorihige 


rot involvea Con 


Other Tumours ol Gall-bladder. — Secondary growths very 
rate , no lelation to gill stones miles prcpondeiate 
Innocent iumoms . verj laie 


Cancer of the Bile-ducts. 

Etiology.— 

NATURE or IIIE GROWIH — Primary carcinoma 

AGE — 55 to 65 years 

SEX -Males, slight majoiity 

GAI.L-STONES — Prcsei * m about 30 per cent. 

Morbid Anatomy. — 

CARCINOMA — Usually columnar cells, occasionally spheroidal 
GROWTH — (i) Projects into lumen, size no^ greater than cherry , 
More commonly, infiltrates wall, produci g stricture. Origin : 
commonest nea]|* ^ t^rm^nadon. Tends to spread along ducts, 
even to gall bladder, 01 into pancreas. 


80 
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Cancer of the Bile-ducts— Morbid Anatomy, continued, 

BILE-DUCTS, — Distended above growth. 

GALL-BLADDER. — Is always distended, unless prevented by 
adhesions from previous cholecystitis. 

LIVER. — colour. Not always enlarged. Secondary 
growths in 2 oper cent (low percentage ascribed to rapid death 
from cholaemia). 

Symptoms.' — Onset insidious. Resembles severe catarrhal jaundice 
with cachexia. 

JAUNDICE. — Usually earliest symptom. Steadily increases to 
" Sar% ^een. 

CACTTKXTA. — Loss cjf weight. Anorexia. 

PAIN. — Absent oY slIgHU: biliary colic. 

GALL-BLADDER. — i‘alpable : surface smooth. Primary growtJi 
never palpable. 

LIV'ER. — Usually palpable. Extension of growth may render the 
symptoms identical with carcinoma of gall-bladder, head of 
pancreas, or liver. 

TUMOUR OF HEPATIC Dl’/CT. — As above, but gall-bladder not 
enlarged. 

TUMOUR OF CYSTIC DUCT.—As cancer of the gall bladder. 

Duration. — Six months from onset of jaundice. Death due to 
*chpl<cmia', or suppurative cholangitis. 

Complications. — Rare : postal thrombosis, rupture of distended 
gall-bladder, hjemorrhage from grovNtli. 

DIa wosi 8 from Gall-stones.' -By o yWc ; /^Insidious onset , 
^ Progressive jaundice and cachexia ; 0 EnlSrgcd gall-bladder. 

Treatment. — Cholecystenterostomy may temporardy rehe\’e gall 
bladder and "liver. 

7. STENOSIS AND OBSTRUCTION OF THE 
BILE-DUCTS. 

Congenital Obliteration of the Bile-ducts. 

Situation and Extent of Obliteration. — Vaiics ; usually 
in common duct, generally extending into common hepatic duct. 

Morbid Anatomy. — 

BILE-DUCTS. — Great fibrous thickening. I.umen may be recog- 
nizable microscopically, but no epithelial cells are present. No 
dilatation above constriction. 

LIVER. — Enlarged, hard, and bile-stained. Histology ; Marked 
cirrhosis, unilobular, or in parts multilobular. 
-SI3,EB!i.r-Eulia?:ged. 

Patbosenesis. — Origin may be : — 

0 CONGENITAL MALFORMATION.— On this theory, cirrhosis 
of livei :9 secondary. 

Note. — In adults, neither enlargement of liver nor marked 
cirrhosis follows obstruction of ducts. 
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Q CONGENITAL CIRRHOSIS OF LIVER — This Uioory involves 
inflammation spreading down ducts, an obliterative cholangitis. 
Supported by size and (irrhosi.s of liver, and enlarged spleen. 
(Cirrhosis ascribed to placental toxins.) Probable explanation, 
but undecided. 

(P CONGENITAL SYPJIILIS.—A very rare cause. 

Gonsti iction by chrome peritonitis is on recoid. 

SyniptomB. — Tauvdtce : onset at birth, or within two weeks ; 
piogrossive ancl severe. Ematiation and haimoi rhages. especially 
Irom cord, usually preceile inevitable death, which frequentl) 
oicnr.s in convulsions. No pyrexia. 

Diagnosis. — From other forms of IcfERUs Nhonaturum (seep. ^35' 

Stenosis of the Bilc-ducts. 

Stenosis or stricture may be : {i} Con^emlal ( .lc ahot c) ; ( 2 ) Acquired. 
Extremely rare as result of gall-stone ulceration, except in cystic duct 
{see Chol' I TTHiASis). Annular carcinoma of duct may simulate 
stenosis. t 

Obstruction of the Bile-ducts. 

Etiology practically identical with obslructue jaundice. 


CHOLELITHIASIS ;• GALL-STONES. 


ORIGIN AND FORMATION OF GALL-STONES. 


G,ill stones consist mainly of cholestcnn _a_nd calcium bilu’ubm. 

The ihief problems aic: (i) The drl h o f { fic cTiolcstefni (zj* The 

cause of precipitation ; (_j)*Thc mode of growth of the stones. 

Older Theories. — 

'0 STAGNATION AND INSPISSATION OF PI l.E.— Nov^ known 
that concentration of bile docs not by itself result in precipita- 
tion of .solids. 

Q 'IHUDlCiJUM'S CUKiMJCAL Tl 1 FOR V.— Sodium jglycocholatc 
was supposed to decompose, during stagnation, into glycbcoll, 
cholic acid, and a sodium salt ; and hence the cholesterin, being 
li ttle sohitile hi add solutions, was deposited, i.e., the precipifa- 
turn resulted from a ihauee tn reaciion. ^ 

These theories accepted presence of cholesterin as due to normal 
secretion fiom the blood 


Modern TIxe|«-v = 

'riirCrRl^^^oFTIIECHOLESTEKIN.—J^jJl Cholesterin and calciutQ 
are products of disintegration of cells, i c., the result of a wild 
catarrh of the mucous membrane, Micro -organisms are the 
cause of the catarrh. 

^ MODE OF' PRECIPITATION. — Calc^m combines with bili- 
iorcos a predpita^g,, a nucleus on \i^liich 
cbolesterin is deposited. 
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Gall-stones — Origin and Formation, conit nued. 


Nannyn’s theory of a * lith oge nic cholecystitis' is accepted 
fundamentally, especiafly^ as lo origin of cliolesterin, viz , 
from disintegrating mucous membrane due to action of 
bacteria, 

p^.^r.TmT^r OF Bactj^RIA. — 

O Bile is favourable medium for bacteria, especially of 
coU-typboid group. 

^ Gall-stones have been experimentally produced by 
injecting attenuated typhoid cultuics into gall- 
bladders. Gall-stones placed in normal gall-bladders 
are absorbed. 

Gall-stones are definitely related to enteric fev'er. 
Bacilli may be recoverable from stones ten to thirty 
years after disease. Coli-typhoid bacilli frequently 
present. 


Notes on Mqdk of Pfi j^cip^AilON . — 

vJOioTeslenn is also formed in disintegration of mucous 
membrane other than gall-bladder, and is present in 
cysts, but docs not precipitate. Naiinyn’b cxplan.i 
tion ; nucleus of calcium bilirubin absent. 

Pure cholesteiin calculi occur. Hence Naimyn's 
^ explanation is insufficient. 

iii. rholestcrin is ^soluble in alkaline .solutions, especially 
with bile acid^ but little so in acid solutions. On this 
])omt. note : y Gy''! fimds ai(‘ .dkaline; and mJCoh- 
typhoid bacilli are acid producers 


hWajiier's theory — The baciena, by alioing io and the reaction 
J oj th» medium ^ favour deposition of the cholesterin prodtiicd 
I by their action on the mucous membrane 


Accc^ft QtV JFactOfS (<onditions lavouiing stagnation of bile aio 
■“"^admittedly aceessory factoisl — O Sedentary occupations, 1^ 
abdominal walls, constipation, 'ti^l la'^ing’ ; Pregnancy ; 
Gastric catarrh. 


Sammary.— 

iVi. Cholesterin and calcium result from disintegration of mucous 
^ membrane (cholecystitis) due to mild inflammatory action of 
bacteria. ^ 

^2. Precipitation depends upon : (J) I^resence of a nucleus ; 

Stagnation ; Alterations in reaction of medium — probabty 
the essential factor. 

Growth of a calculus is by deposition and crv^ talUzatjon. 

(See Adami's Pathology for consiScratioiiol ' j^llWxliolesterin 
^alculi', and many difficult questions arising. Other 
unsettled points include : ^Excretion cholesterin from 
the blood by. the gall-blg^ddcr — revived by Hfirtle. Crystal- 
lization of cholesterin is^ complex : certain cholesterin 
compounds possess in solution the physical properties of 
solid crystals, i.e., Lehmann's 'liquid crystals'.) 
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COMPOSITION AND VARIETIES OF GALL-STONES. 


smooth, yellowish. 


. — Uncommon. SoUtai^-. 
appearance. Consist 
Usually nucleus ol 


1. PUKE 

large, smooth, yellowish,^ translucent 
of crystalline cholesterin 98 per cent, 
pigment. Porgtcd in g^iU-bladder when cystic duct blocked. 

2. ^ LAMINATED CHOLESTERIN STONES .— Externally resemble 

pure cholcstenn. Ua secHonTaiiiihae'W'cholesteria and calcium 
hiliverdin (green) or calcium bilirubin (brown). Cholesterin 
forms 75 to 90 per cent. 

3 - c ommon G^A^^ — cholesterin calcium 

BlKrubin. Consts^’bT■:*'')Qy^^^ucl^ — some debris ; Crystal- 
, line body of cholesterin, calcium bilirubin and biliverain, traces 
of CaCO., ; Non -crystalline crust. Soft and greasy when 

fresh, hard wlien dry. 

4. PURE CALCIUM-BILIRUBIN STONES. - - Form in Italic 

■ Size. t>oa to erain pf sand. Shape, '‘ff fgg St S r-” Occur 

as • M; ‘^'fr and brovm ; Qi) Hard, metallic lustre, 

5. Rare forms occur, e.g., calcium carbonate (extremely rare in 

man, common in animals). 

NUMBKK.. — Often multi[)le. 

SHAPE.— In gall-bladder arc round ish. If moderately numerous, 
are faceted. I n comm on ducf.Tre elongated. 

SITUATION.- In gall-bladder only, in'*dve?'5o per cent; both in 
gall-bladder ana other sites, in -jo pt* cent. 

X RAYS — Calcium is opafpic : over age of p years, stones often 
give sliadow, but negative result does not exclude calculi. 


ETIOLOGY. 

AGE. — U.sunUy over .40 years. Rare under 30 years. 

SEX. — ^ji^'emales preponderate, 75 per cent. Ascribed ’actors 
causing stagnation of bile. 

PREDISPOSING FA('3'ORS (5/ft. OiaciN and Formation). — . pecific 
infections of gall-bladder, eg, enteiic, and stagnation of bile. 

FKEflUENCV. In 5 to u per * cut of autopsies. Conmoncr in 
thTinany than in <ireat Britain and Ameiica. 

Dll'/r.- — Influeni e uru (Ttain. Pui>'>iblv aided by diet lich in carbo;- 
li^^te and poor 111 ^rpUnin. ' 

SYMPTOMS. 

ClassHication of Syinptom*y^— Symptoms of gall-sf.ones are 
very numerous. Ari' - from : Mechanical effects ; Results 

of inflammation, simple or suppurative, local or general. The 
symptoms also vary with the site of the stone, the degree of 
obstruction, and other factors. 'J hey are accordingly arrange d 
in this section under the groups: Diliarv^ colic, gen.ial 

account ; s(2) Obstruction of the cystic aict ; Obstruction 
of the common duct ; #4® Remote effects of galLstones. 

LATENT SYMPTOMS. — ‘Symptoms are often latent for long 
periods, or stones found only at autopsy. 
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Gall-stones — Symptoms, continued. 

g yMPT^fjy S — Oppression in epigastrium, relieved 




previous shivciing. Mo^t 


I by eructations or vomiting : occasional slight rigors : attacks of 
1 flatulent dyspepsia : pain in back or right shoulder. Group of 
|| symptoms is indefinite, resembles the prodromal symptoms of 
^ duodenal ulcer, and rarely leads to diagnosis 

GENERAL DESCRIRHON — 

£4Uip — 

Onset. — Sudden ; occasionally 
common^at niglijt. 

'Kypochondrium. Not uncommon in epigastrium 
at onset Rarely, left hypochondrium. 

Uudiates widely to j^ouldcr. Less distinc- 
tively, across aodomen. 

Character . — Agonizing and paroxysmal. No relief in any 
’"‘position, or from pressure. 

Tenmnatio}i — Giadually eases* leaves dull ache. Rarely, 
sudden relief. 

Dufdlton . — Usually three to^^Nslyc^^h^oj^rs. Subsequently muLh 
prostration. ”"'Rtay recur after short interval. 

Ca tse of pain — Musculay ,, ei^ated bv np vcment of 

^on e in bil e pdssag|fts Accessory causes : {jJ^Acute in 
flammatioSr'd’ue'lo' stone ; also possibly:^ Shfi}'>c of 
Heisterian valves; @ Distention of gall-bladder by .seiie- 
tion. First attack usually severest : later, ducts dilated. 
Occidents dunng a paroxysm . — Fatal syncop e ; ru p Lu ^9 of 
gall-bla dder. Rare. 

Anxious expression. 

Vomiting. — May ease pain, by roLixing gall-bladdei spasm 
Pulse. — Small and feeble. Condition of collapse. 

Temperature — Often 102'’ to 103° (ascribed to inflammation) 
XgNJPftgyusss. — M irked at gall-bladd r Y, 

tip of Qth,rib,apcl upibi|icps. Right rectus often rigid - 
Liver. — Very tender ; may be enlarged. Similarly gall-bladder. 

Palpation during spasm unsatisfactory. 

T aundic e. — In 50 to 75 per cent. Onset : few hours to two or 
three'days after pain commences. Usually transient and slight. 
Probably mainly from inflammatory swelling blocking duct. 

. — Characteristics: ^JColic ; @ Subsequent jaundice ; 
Often previous attacks ; QsSione passed in faices (stir in 1-20 
cSrbolic, and strain through muslin). Diagnosis from * — 

Rena l Colic. — R adiation of pain : no jaundice. 

— Pain less ; rigor rare ; no collapse. 

I p^^ANp Gastwc — (Closely resembled by chronic 

with adhesions.) (a) Pain daily and regular ; 
(6) No radiation to shoulder ; (c) I^ss paroxysmal ; (d) 
Gastric contents show free^HCl increased (in gall-stones 
normal or usually diminished). 

— Worse by day ; pain less ; no colhipse. 
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AwPENDigms. — Biliary colic referred to iliac fossa is very rare. 
By other signs. Pain often periodical. 

. — Symptoms may be identical 

(Tr7iER'’*t!IoNDiT^oNS. — Plcurisv and oneumonia at nght base. 

colic. T abe tic crises. Malignant disease. Acute 
pancreatitis (profound collapse). Acute pyelitis. 


2. j3])3l:rfl,CUon occurring; in Cystic Dact. — General symptoms 
of biliary colic. Sequelae may oe : — 

<?? DILATATION OF GALL-BLADDER ifydrops vesias 

Tumour may be very large. Contents :^2fJ‘*A6Me obstruction : 
bile and mucus (h) Chronic obstruction : clear mucus. Sequelae : 
, (i) Suppuration, specially chronic empyema ; (ii) Atrophy. 

0 ACUTE CATARHllAL CHOLECYSTITIS.— Common, and is 
largely cause of symptoms 

SUPPURATIVE CHOLhXYSTITIS.— Either : (i) Acute; or (li) 
Chrome simple empyema. 

3 >CIIPO\'''' CHOLECVSITriS AND ATROPHY OF GALL- 
BLADDICR. — Not infrequent. All grades from enlarged hard 
organ to fibrous cord 

Jaundice miy be absent in cystic duct obstruction, or slight 
degree from intlammaticn spicadmg along duct. 


Q&atrwctiag .«SS«yriing-4g...CojTim^ D^. -commonest 
Site IS near termmaubn Gv'ncrxl symptoms oTinJmry colic. 

Three groups : Complete obstnn tioii ; incomplete 

obstruction ; ^ Ball- valve obstiin tion. 

T. COMPLETE OBSTRUCTIOxN. -(Rare ) Symptoms 

Jaundicf — Deep ; long duration , tniensUy unvarying. 

Gall-bladder -Not onlaigctl (unless calculus at junction 
with cystic duct) L^ye^- cnlai g ed. 

No SvMProMs OF Slpsis 

BiLE-DUcrs. — Dilated- < h ar Iluid ale ulus may 'work 

loose 

Diagnosis. — F rom carcinoma by • (r?) Biliary colic ; Gall- 
bladder not enlarged 

2 . INCOMPLETE OBS'lRUGTIuN -^Sv aiploms 

Jaundice. — Intensity varying ; long duration. 

Gall-bladder. — Not enlaiged 

Liver. — Not enlarged ^ ites Spleen may be palpable. 

Bile.— P resept^in f^;ps. 

Fever — Occasionally : from catarrhal cholangitis. 

Morbid Anatomy. — ^Conimon duct and all ducts dilated . walls 
thickened, inflamed, but no ulceration. Gall-bladder small : 
walls thickened adhesions common. Liver often small : 
fibrosis around ducts. 

^Complication. — SfAppurative cl^olan eiils {see p. .^6o) : symptoms 
I of intense sepsis, high tern per afufe: rapidly fatal. 

3. BALL-VALVE OBSTRUCTION (‘JfflEi ^IC INTERMITTENT 

— Special symptoms associated with a movable 
calculus, usua ljy.„ia ampuJU*oI Vatcr ; ‘ apue * 
jjyjls, sw^ats^and fey^r. 

jAUNDicE^^-Deepcr affer parox 3 rsm. 


paroxysms ol 
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most common, calculus may 
(b) Colon : next in frequency : 


Gall-stones — Obstruction in Common Duct, continued. 

During Paroxysm. — Pain over liver ; m Vomiting and 
gastric pain. 

Paroxysms. — Of great severity ; fa?.mpor,a4ui:e ^03*". to 
may recur daily or periodically, as in malaria. 

In Intervals. — Temperature normal. General health remains 
good. Paroxysms are not proof of sepsis : may recur for 
years without suppuration. 

Morbid Anatomy. — A s in Incomplete Obstruction, but 
pancreatitis also present (see p. 485). 

Diagno sis. — From : ^ Malaria ; > (2) Suppurative cholangitis 
"(may be sequel) ; Carcinoma of bile-ducts or pancreas ; 
5(4) Chronic cholangitis without gall-stones. 

'][5E4™gjjT. — Removal of gall-stone to prevent suppurative 
' cnolangitis or pancreatitis. 

^.I^emote Effects of Gall-stones. — 

SiUBLJasTUL®.- 

~ INTESTINAL. — (fi) Duodcnum : 
cause intestinal obstruction, 
often no symptoms. 

Rarely, fistulas recorded in other directions, gastric, renal, 
_ etc. ; cutaneous, usually at umbilicus. 

INTO FWaXiOiUiXLft from acute 

hiblecystitis. Perforation may result in ; Local abscess ; 
^ General peritonitis, or this may follow fomier. Symptoms : 
Peritonitis with localizing symptoms : (i) Sudden pain near 
^ liver; (ii) Rapid jaundice (peritoneal absorption of bile). 
intesti nal OBSTUyCTJpN (see Inueshnal Obstruciion, 
T 39 r tTsUally " el&Wfy women. Stone enters duodenum 
by fistula, and impacts in ileoccccal valve. 

.4^' ADHESIONS. — Cemmon. Produce vague pains (chronic and 

nagging) varying with organ affected. Pylorus and stomacli 

g common, 

CHRONIC CHOLECYSTITIS. 

PANCREATITIS. — Rare, (a) Acute : bile runs up Wirsung’s 
duct, with small ball-valve calculus in ampulla of Vatcr. (b) 
Chronic: from extension of infiammalion. 

STRICTURE OF BILE-DUCTS. — Exlremelv rare except in 
cystic duct. Symptoms variable : (i) Cystic duct : colicky 

pain ; previous adhesions prevent enlargement of gall-bladder, 
(ii) Common duct : progressive jaundice, and great liver enlarge- 
ment : symptoms identical with carcinoma. 


VARIOUS FEATURES. 

When the common duct is ob.structcd 
^ r'stbne, diTatatioTTof the gall-bladder is rare; when the duct 
is obstructed by other cau.ses, dihUation is common \ (Great 
I importance in diagnosis.) Absence of enlargement with gall-stones 
I ascribed to previous inflammation causing adhesions and fibrosis, 
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CoROLL^y_,co. THE Law. — I n jaundice due to gall-stones the 

1 ‘g^-tladder is usually small; when due to carcinoma it is 
usually enlarged. 

Notes c^n the Law . — ^ Stone in cystic^ uct : gall-bladder 
enlarges QaufrtnCe usually absent). © Carcinoma with 
previous stones : gall-bladder small. 0 ^ Chronic cholecys- 
titis : gall-bladder may be enlarged. 

SIMPLE ENLAUGEMENT OF GALL- BLADDER. —Enlarges 
directly downwards from tip of 9th rib, or sliglitly inw'ards. 
Superficial, cucumber- shaped. Moves with respiration (unless 
adhesions). Movable laterally only. (Examine bimanually.) 

\ n nPT I A DiD F I iSPP"*" * — Maximum tenderness is midw'ay 

between umbilicus and tip of 9th rib. 

^RIEDEL'S LOBE. — A tonguc-like projection from lower edge of 
liver following previous gall-stones or cholecystitis, and often 
covering enlarged gall-bladder. 

DILATATJD^T OF DUCTS ABOVE OBSTRUCTIONS.— Two 
forms : Cylindrical ; ^Saccular Rare, but may be enormous, 

simulating, and diagnos^ as, various cysts. 

^AMMIDGE'S PANCREATIC REACTION.— Theor y is ; In active 
disintegration of tissue of pancreas, a sugar compbiihd is set free, 
O and excreted in the urine, where it is recognized by Cammidge's 
* test. Test said to be positive in 75 per cent of gall-stone.s in 
common duct, ai i negati\e in 75 p(^ cent of cases of carcinoma 
'of pancreas. In conjunction with this should be considered* — 
ESTIMATION OF FAT IN FAECES.— With stones in common 
jduct, fatty acids exceed neutral fat. With carcinoma of pancreas, 
''^/neutral fat exceeds fatty acids. (See p. ;8.| ) 


TREATMENT. 

Matoal . Treatment — 

GKNnU’AL TREATMENT EOK GAI.L-S TONES ANO CHC' K- 
CYSTTMS (Bain).- -Object is to reduce iii/Ktinination ol the gall- 
bladder. 

Regular Life and ExEKrisi; ; Avoid Chile and I aiigue. 
DYsriiisiA AND Digestive Di&ruRBANCKs.— Must be corrected. 

Alkalis, Pancreatic ferment. Olive oil it hyperchlorhydria. 
B^jb .s.- -Thiily action. Commence with a few rectal washes, 
c aiM)ad salts or hot aperient water before breakfast. Pill 
daily : — 

V* It Colalin gr. j | Eiionymiu gr. j 

Iridin gr. 3 1 Leptaudriii gr. ^ 

Diet. — O rdinary simple mixed diet : moderate quantity : 

r ed uce ^ futa-.aad-caxbpJbLy,dr9.tps. 

Flxjids. — Giye freely : especially mineral water.s, c.g . Vichy. 
If gall-bladder tender, mustard -briyi 3 ks for few dstys. 
When digestion i m pro vc 5 I give hcxagiinc gr. vij in cachejt^^ 
tiadcc. daily. If progress satisfactory, continue for three 
months. Operation if no improvement in tlirec weeks, and 
if not marked improvement in six weeks. 
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Gall-stones — ^Treatment, continued. 

BARQJQ(;gM.— Inject morph, sulph. gr. i with atropin. 
sulph. gr. yifj. Kepeat morphia if necessary. Few inhalations 
of chloroform until morphia acts. 

Drinks of hot water, one pint as hot as possible (sod. salicyl. 

I gr. XX and sod. bicarb, gr. xl may be added — Yeo). Fomen- 
tations to epigastrium. (In milder cases may be sufficient, with 
aspirin ; but give morphia unhesitatingly, } After attack, 
dose of calomel. 

SarsJcal — Indications : /i) Recurrent biliary colic. 

Enlargement of gall-bladder (even 
without jaundice). Septic symptoms associated with si^ns 

of stones: as in empyema of gall-bladder. Certain ' remote’ 
results : adhesions, peritonitis, localized abscess, fistula. 
RECURRENCE. — Is extremely rare (if all stones removed). 


V'VIL CIRRHOSES OF THE LIVER. 

Conditions characterized by increase of the librous tissue of the 
liver. Various classifications are possible. Cluiical types arc : — 

ALCOHOLIC OR PORTAL CIRRHOSIS.— Synonym : I-aepnec s 
c^rT^;iosis. Two types, but clinically practically identical : — 

m spirit drinkers. 

^ b. E 4 a:xy Ciruhosis. Especially in beer drinkers. 

HYPERTROPHIC BILIARY CIRRHOSIS, or HANOT’S 


DI SE ASE. — 

Often included are : — 
v 5 , CHRONIC PERIHEPATITIS. 

SYPHILITIC HEPATITIS. 

Various conditions associated with cirrhosis, all very lare : ({S 
Hxmochromatosis ; Anthracotic cirrhosis, from coal du^; 

t Obstructive biliary cirrhosis, from chronic obstruction of 
trahepatic bile-ducts. Also Banti’s disease. 

ALCOHOLIC OR PORTAL CIRRHOSIS. ' 

A chronic degeneration of the liver due to the prolonged ingestion 
of alcohol, characterized pathologically by increased int^lpbular 
ftfrypus tissue and degeneration of liver cells, and clinicallv b v 
obstniction to thsjffirtal d 

— Certain disputed theories are referred to at end of section. 

Eiiolog;y. — 

AGE, — Commonest, 40 to 50 years. 

SEX. — Males 2 to i female. 

ALCOHOL. -^Almost invariable antecedent of portal cirrhosi.s. 

Morbid Anatomy. — ^'fwo forms : (5^ Atrophic cirrhosis ; (2 ) Fatty 
( Sttlb 2 tUfaiJUi^ The essential change In the liyer afe : (a) 
|nicrease of interlobular fibrous, tissue ; (6) Degeneration of liver 


V J u ; I CMVM 1 74 ri s ftT:) 0 


IZE. — ^Usually small, sometimes markedly. 
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SHAPE.---J3dtoD^ 

SuHEACE.-'nfeegulao:, With protruding hobnails, of size of 
pe^ upwards. Firm, cuts with resistaace. 

Ow — Pale. Yellowish areas surrounded by trans- 

' llucenL strands of fibrous tissue, continuous with depressions 
ton surface. aiS||d spreading from portal canals. 

Hisi^Q^GY.— - Qjj Strands of fibrous tissue, mainly multilobular 
(endbsing several lobules): but varicsr and in places, 
or when advanced, may be unilobular and intercellular. 

Liver cells degenerating, especially near periphery of 
lODule (i.e., in portal spheres), with invasion of fibrous 
tissue: some fat in cells. Often signs of 'regeneration'. 

' £fljt.XA.L...Vfeij£i,und main Uver branches thickened. Hepatic 
arteos^jJilatjed. 

2. FATTY CIRRHOTIC LIVER.— 

^IZE. — Enlarged . 

SfT»F>A Smoot h or sligb^tjy gr§Qi^\ar. Firm, cuts with 
resistance. -T^le, and 'oth^erwise resembles 'fatty liver*. 
Histology. — Fatty degeneration and infiltration of liver 
cells marked. Other changes as in atrophic form. 
OTHER CONDITION^;.— 

Peri roNEUM.— Usually ^coat^ms fluid. Surface opaque, often 
^lickcjipd. 

Stomach and Small Intestines. — Chrome catarrh due to 
(a) alcohol, (6) portal congestion i 

Veins of (Esophagus and G\siric Cardia — \^ncose. 
Spleen. — Enlarged. 

Tuherculosis». — Very common : pulmonary, pleuritic, ot 
* , prritonfiili 

l^amgs compressed, if much asi.itcs. Arteriosclerosis, 
*""myoc irditis, fibrosis of kidneys rommon bly 

alcoholism) . 

Collateral Circulation. — Principal veins involved : — 

(^ACCESSORY PORTAT, SYSTEM OF S \rPEV.-^ ■'Vins in 
round ligament connecting at umbilicus wiih epigastric and 
mammary veins: may form m ednsap*. (ii) Veins 

through suspensory ligaments, diaphragm, diaphragmatic veins, 
and vena azygos to superior vena cava. 

0 (ESOPHAGEAL AND GASTRIC VEINS.— Large varices at end 
of oesophagus and cardia. 

Q RETROPERITONEAL VEINS, connecting jxirtal and inferior 
vena cava branches Also * ^ forming sub- 

peritoneal anastomoses of these systems. 

0 INFERIOR MESENTERIC AND HEMORRHOIDAL VEINS. 
— Probably little influence : haemorrhoids not markedly 
frequent. 

Sym^oms . — ^av be la tsuL far with advanced cirrhosis, if 

c<^lateral circulation eflective : duration longest in fatty cirrhotic 
liver: otherwise two forms are identica], except greater size and 
tenderness of liver in fatty type. • 
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Alcoholic or Portal Cirrhosis — Symptoms, continued. 

A lCk)mmon first complaints : (i) Dyspepsia; (2) Hacma- 
■ temesis ; (3) Slight jaundice ; (4) Ascites and abdominal 
swelling. 

' Symptoms are due to portal congestion, 

M due to debtruction ol liver cells. 
iJEEfilRUCXXVE SYMPTOMS.— 

G^s.taQ..mTKaimAL ^/s^iarrh. — (V enous congestion and al- 
"coholism.) (r) Anorexia, nausea and vomiting, especially 
morning ; (2) Tongue furred, breath foul ; (3) Constipation, 
and irregular bowels. 

Hi»EMATEME^is . — (Gisophageal varices.) Often c<irly, very 
profuse, recurrent. Severe collapse and fatalities veiy ivirc 
Other H.;emorkhages -Kpistaxis, melaena common. 

Slight Jaundice. — Often absent, but skin sallow, icteroid tint. 


'H^pRATic Fi^ciES*. — Dry, sallow, icteroid skin : conjunctiv.e 
watery : venules pn nose a.n(J fihcQ)<s. Patient thm. Appear 
ance ofterr* 3 i?tinctive in late stages. 

LxveR. — O ften enlarged and tender : generally palpable, even 
if small. Hard edge, rough surface. A large fatty ciiiliotic 
hver may diminish rapidly under treatment. 

Spleen. — Usually palpable. 

Venul es at Costal ^h^RGIN. 

Collateral Circulation. — See p. 475. 

Ascites and Distended Abdomen. — Contrasts with lhinnes'> 
elsewhere. In latg stages. 

TEMI^ERATURE. — Fever rarely entirely absent. If mirkpd, 
suggests tuberculosis. 

SECONDARY ANAEMIA. 

URINE. — Often reduced. Albumin common. 

VARIOUS LATE CONDITIONS. — • 5»pider angiomata, fate, 
neck, back. Qidema of feg t : general anasarca raie. Vaiioui 
effects of ascites. 


T OXIC SYM^^TOJyiS . — Delirium, coma, or a condition of cholaimn 

I 'T)‘r ^'Icterus gravis ' may develop at any time, but ubually 111 late 
.stages. 


^"Tif *f %!j0rculosis. very common : c.iu..e ot 
aeath in 15 to 25 per cent. 

Thrombosis of pQrt,al vc^i n (rare). 

Diagnosis. — In early stages, suggested by aJcohoUc lustory, 
ggjg^itis, and enJUu^d hver. Diagnosis de finite with * t i^Datic 
phya^cal in..ii.vcr afiji,,.splfgp. and 

£ a smes. Difficulties may arise form : — 

^ENLARGED LIVER IN ABSENCE OF ASCITES.— (r) Passive 
icongestion ; (2) Fatty liver ; (3) Malaria ; (4) Leukiernia and 

feplenic anten.id ; (5) Syphilis ; (6) Amyloid hver ; (7) Biliary 

^ icirrhosis. 

^^.EMATEMESIS. — (i) Gastric an(f duodenal ulcer ; (2) Carcinoma. 
^ASCITES. — (i) Tube];culous peritonitis ; (2) Abdominal neoplasm ; 
(3) Chronic peritonitis; (4) Portal thrombosis (very rare). 
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Prognosis. — Bad. Death usually 3 years from onset of symptoms ; 
occasionally 8 to 10 years with good collateral circulation. When 
ascites occurs, very bad : this is almost a terminal event. 

Treatment. — (Syphilis should be excluded by a Wasscrmann test.) 
t^ICARLY STAGES. — A regular and moderate life. Moderate diet, 
plentiful fluid, regular bowels (saline aperient) ; no alcoJ ioL 
WGASTKIC CATARRH. — Bismuth, and treatment as in gastritis. 
HiEMATEMESIS. — I nject mojfllua. j\dfppalin (splution i-iooo, 
3ss to 3j by moutli)? often ineffectual 
ASCITES. — Treatment mainly to relieve discomfort. Great restric- 
tion of fluids inadvisable. 

F/ \, fi .fiCEf4T£ Sis. — If volume of fluid affects heart, lungs, or 
comforr 

ppR RAiiQN Talma- Morison and modification^. See Treat 
MKNT OF Ascites, p. 505. 

r.ztcH on CortsLkn Theories, etc. 

I^ATJ^OGENESIS of the liver CHANGES.--A causal toxin 
arriving in portal blood causes degeneration of liver cells ; for a 
time / regeneration ’ occurs. The fibrous tissue increases second- 
arily, as a ‘replacement fil>rusis’; later, contracting, it causes 
atrophy of liver ..(dls, compression of portal branches, and hence 
'portal obsiru lion*. Against this^ theory is fact that cirrhosis 
is in excess ot liver degencTatioii at any stage. IVobably toxin 
affects both tissues simultaneously. (For ‘Regeneration’ and 
' Newly-formed Hile-ducts', scr Acute Atuopiiy, p. 456.) 

DF AJ.C.(iil()L.--Th(T>rips: Q i>ircct poi^n on liver 
cells. (Reproduction in animals unsatisfactory.) (2) Produces 
^stro-intcstinal catarrh, whence ‘ autotoxms ’ are absorbed. 
^ Due to 'higher alcohols' and not to C,il.OIT. All unpnved. 
CCJLLATERAL CTRCULATrON.— Good Jtf ’ • relief of t td 
circulation. Bad effects : Q. ll.rmorrhagt' from Jvaru s]; 
(2^ Much blood e.scapes ' detoxifying ’ action of liver. 

SITJENIC ENLARCiliMENT. — Theories of origin : 0 From 

congestion: probable cause; siipp<>rted l^y rapid cnla.gemcnt 
in portal thrombosis ; opposed by small sjdecn in chronic heart 
lesions (liver acts here a,s buffej). From toxins causing the 
cirrhosis, or escaping liver in collateral circulation. 

— Origin uncertain. Some authorities consider that 
'^recurrent ascites (i.e., patient lives to require a second tapping! 
never results from pure portal cirrhosis, and proves either : {ij 
Presence of . chroni c j roliferativ^,. jaenilQRitis (perihepatitis) ; or 
l^sjEfrdricous diagnosis. 

1. HYPERTROPHIC BILIARY CIRRHOSIS. 

(Hanofs Disease.) 

A clironic condition of unknoiyn origin, characterized pathologically 
byjgjyiqtmlar flbrosi? of the liver, and clinically by jaundice , e nl^yed 
Iiv«r and splppti and ahaence nf ascitas. 
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Hypertrophic Biliary Cirrhosis, continued. 

Etiolosy. — 

AGE. — ^Young adults. 

SEX. — Males ; "very rare in females. 

CAUSE. — Unknown ; alcohol is not a factor ; theory of an infection 
based on febrile attacks with leucocytosis. 

Morbid Anatomy. — 

] ^y;E E. — Enlarged markedly. Heavy. Shape normal. Surface 
smooth. Colour, dark preen (la te stage) . section, 

surface greepish yellow, strands of fibrous tissue visible. 
Histology : Fibrous tissue increased, especially umlobiilar. 

Cholangitis . proliferation and desquamation “of epithelium 
ui smaller ^^cts, whence obstruction and blockage with bile 
thrombi. Numerous ‘newly-formed bile-ducts ‘ present (liver 
‘ rcgenerati^*) . :^geMratiqii of liver cell s not 

spiJ£EN.---^Ettl,ar,g6JiiIj6ta;QSj^ to 36 oz. 

Gall-bladder, bile-ducts, portal vein and tributaries, normal. 

No alcoholjjjJiyistery. V m; cl ironic, 

tffur.tq -teii-yaars. 

ONSET. — Insidious. Progressive weakness and malaise. Abdomen 
swells. 

>^RECURRENT ATTACKS.«—Pain over liver, pyrexia, leucocytosis ; 
often nausea, vomiting, and deeper jaundice. Duration, days to 
weeks. 

JAUNeDlCE. — Tinge slight at onset, progresses ; often finally daik. 

LIVER AND SPLEEN. — Greatly enlarged. Edge firm. 

Usual symptoms of jaundice, except stools dark. Moderate ancomi.i 
In later stages may be : shin yepy d(^rk ; haemorrhage from gums, 
etc. (icteric ori^n) — liasmatcraesis rare . /f : asutes, signs c)f 
porl^gji obstruction. fiy.§pepsist slight or aEsSu. 

Termination. — Progressive weakness ; always fatal. Termination . 
intercurrent diseases, occasionally 'cholaemia', or icleius giavis 
during febrile attack. 

Treatment. — Symptomatic. 

3. CHRONIC PERIHEPATITIS. 

Zuckergussleber.) 

Characteristics-—^ Capsule enormously thickened ; I.iver 
contracted, but little or no interstitial cirrhosis ; Qivarying 
degrees of chnyiic perisplenitis ; Qj Chronic proliferative peri- 
tonitis : and Chronic interstitial ni^hritis. 

CLINICALLY.-^ Recurrent ascites ; (2) No jaundice ; Chronic 
nephritis. All dj^grees to typical ‘ chrome proliferative periton i tis ' , 
(see p. 499I 

4. SYPHILITIC HEPATITIS. 

See Syphilis of the Liver, p. 270. 
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V/ VIII. ABSCESS OF THE LIVER. 


Etiology. — Secondary to conditions outside liver. Two groups : — 

0 Solitary or Tropical Abscess. — Due to amgebiQ ..dysentfiry 
(infection with Entamoeba histolytica), i^areiy more than one. 


Multiple or Pyssttilc Abscesscs.-^Ps-th of infection • 

^ SUPPURATIVE PYLEPHLEBITIS.— plough portal vein. 
Primary focus : appendix ; less comnionly, other regions in 
portal area, especially sepsis of ha2ipofrhoi43 and xectjwn- 
(Q SUPPURATIVE C HO L AWJlTl Thro u gh the bile passages 
Arising from ; gall-stones : very rarely, rojupd WQtms. hyd a^ . 
0 GENERAL SEITICSMIa OR PY/EMIa.— T hroulBT^SSSral 
circulation. 

Occasional causes ; trauma of liver, hydatid cysts. 

In bacillary dysentery and similar intestinal infections, abscess of 
the liver o-CMrs very rarelv, and is not always fatal. 


1. TROPICAL ABSCESS. { Amcebic Ab^c^.) 
Morbid Anatomy. — See Amotbic Dysentery, p. 92. 


Symptoms. — Progr^jS may be: Chronic: symptoms indefinite 

and slow develoi ' lent, many weel^. @ Ac’ te : severe sym 
ptoms in two to three weeks from onse^f dysentery. 0 Sub- 
acute, most common : symptoms definite, .several weeks from 
onset. 

PAIN.— (i) Back and right shoulder , Over liver (perihepatitis). 

Vg. LIVER ENLARGED AND TENDER —Dullness usually in- 
creased upwards in mid axillary line, from common position of 

V,. llSfS d„p |,u,dlco. .1. . t. 

CONSTITUTIONAL SYMPTO.MS (less marked in chrv ^ c 
forms) — (1) Feve r ; irregular, rising to 103*’, (li) Risor s 
, (lii) Profusa. swe(R ^. (iv) prom septic absorption : muddy 
complexion, wasting, anorexia, furred tongue. 

W5. PULMONARY SYMPTOMS AT RIGHT BASE.— Cough and 
plgjuasy* (Inflammation spreading through diaphJSgfiT""'"' Th 
later stages, and not invariable.) 

Laucocytqsis : 10,000 to 25,000 ; mainly polynuclears. May be 

jlbsent. 

No ascites, nor enlargement of spleen. 


^irfpyatiopu“T^ccm^ into 

LUNGsi— Most^ommon. Either direct into lung or via pleura. 
Symptoms : (yl Cough ; Signs at right base ; * Anchovy 

sauce* sputum when lung perforated^ — contains atfoebae, liver 
i^issue,,j^na Prognosis : mortality per cent, recovery 

6!fen slow (if without emetin treatment). 
y 9 L. OTHER PARTS. — Externally. Stomach . Peritonaum (local or 
general infection). 
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Tropical Abscess of the Liver, coniinued, 

PiagnoalB ,-— Difficult in early stages. 

stools for cysts, and X-ray chegt. Diagnosis from : 
Tft Mcdaria . Often simulated by recurrenf pyrexia and rigors. 
PrOToSSam blood, effect of quinine. (2) Epapyeya. (3) G^ l- 
stOQ^^S (hepatic intermittent fever). (4) 
pSinnng hydatid cy sts. Liver puncture wlien in doubt. 

Treatment. — 

{ 4 EDICAL.- -EmsiiM {see Amcebic Dysentery, p. 94) : efficacious 
in many early cases. 

— (i) F.vacuation by trocar and cannula (good results) ; 
Igj^ncision and drainage. 

Prognosis. — With emetine and good surgery, moitalily rapidly 
mlling. A second abscess may be present and undiscovered. 


A second abscess may be present and undiscovered. 

2. PYiCMlC ABSCESS. 


Morhid Anatomy.— 

Enlarged. surface smooth, yellow foci of pus often visible 
under capsule. On section, numerous foci of pus : (fj) With 
suppurative pylephlebitis, foci arc in branches of the portal vein. 

With suppurative cholangitis, foci are in smaller bile-ducts, 
and gall-bladder and larger ducts are distended with pus. 

SINGLE ABSCESS. — Nuihcrous small foci may fuse. 

Severe constitutional symptoms : pyrexia, sweats, 
ngors. In later stages and extreme forms, ofl(m apyrexia and 
dry skin. s/ Liver enlarged and tender. Jeteroid tint. 

Leucocytosis variable : very high, or often absent. Symptoms 
of causal condition often mask onset and develojmient. 

DIag;noal8. — Suspjscted more easily than definitely diagnosed. Is 
alw^s secondary to, sepsL dsewlwe. Invariably fatal. Treat- 
ment palliative. 


IX. NEW GROWTHS IN THE LIVER. 

Secondary malignant tumours are common ; all others very raie 

ITMALIGNANT TUMOURS. 

Primary Malignant Growtlis.— Distinction from secondary 
tumours only by autopsy, after careful search for primal y growth 
(often small, e.g., in rectum). Tend to greater rapuhty ol growth : 
jaundice and ascites less common, except type with cirrhosis. 

Varieties : (i) Solitary 

tumour. (2) Nodular £ai^cf^<^m a: jviuinDie growths as in 
secondary forms! Foregoing are usually spheroidal-cellcd. 
(3) Girthosis * : probably carcinoma developing 

in a pre iousiy cirrhotic liver^ compensatory hyperplasia of the 
liver cells (excessive 'regeneration') occurring and passing into 
carcinoma. 
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SARCODtiA. — Extremely rare. 

Growths corresponding to renal hypernephroma also occur. 

Secondagy Grow«M.-/lgg : commonest 40 to 60 years. 

A. CARCINO^JLA — Common. Liver very large. Nodules on sur* 
face, often ‘ umbilicated ’ : on section grayish or haemorrhagic • 
often numerous. 

Histology. — Character of primary growth, usually c olumn ar- 
celled. Degenerations common. 

Site of Primary Growtji. -O Stomach : in 25 per cent. 

S Rectum and colon : also common : often small growth. 
Other sites in order of frequency ; pant reas, bile- 
• passages, uterus, oesophagus, breast, etc. 

B. JLE ^tt i:i£.s4Rgpj^» . — Liver very large Either : (ij Black 
nodules ; or General infiltration. Metastases present 

throughout body. Rapidly fatal. Mclanuria occasionally. 

SiTF OP- Primary GR<m'TH. (i) Pigmented mole (2) X» 
eye (Gltcn removvO even years previou'^ly). 

Other sarcomata extremely raie. 

Ch a K fttt tw to tlf. Syn a pt a wi s.— 

T LIVER. — ^nlatgt.menL Discomfort, but often painless 
2 h.MACdATlOy --Anorexia and gastric troubks Muiimon 

JAUNDICB '.I 60 pel cent . wken fx r urn ig peiinancnt and 
progressive 

Physical Signs,-- 

LIVER. — Q Enlarged, (3 Nodular ; edge iiregul.u . /IJ Nodules 
• often nmhilu afed. Spleen not ( nlarged. ^ 

ASCII ES. — In 60 per cent Modeiate : rirely needs tapjung 
NOUUl.ES AT UMBILICrS AND ALO.vr; ITXEA ^ \ — 

Grow along falciform ligament. Important , not vciy con n 
PYREXIA. — Usually present, about 100®. Sjdcen not enlaij. 1 . 
OCCASIONALLY. — Symptoms of primary growth elsewhere m 
body LTcurisy at nghl base, and cough iEdejna late. 

Superficial abdoramaTveins dilated (not round naUct^'. 

NOTh'.S — Jautidice usually from pressure of lyiaphalic glands in 
fissure, 01** 6f "growth in head ot pancreas. 

on portal vein, or often from pcnlonitis. Jlttr 

absent in lare piimary nodular type ana 'Tearemorna*^ with 
cirrhosis' : latter is clinically identical with cirrhotic liv''- 

Duration. — Throe to twdve months. 

Diagnosis. — Obvious with characteristic symptoms : ^ Progres- 
sively enlanj^g liver with nodules, often umbilicated r gl Rapid 
cachexia; ^ Increasing jaundice, especially if with (aV^scite, 
Diagnosis frbin 

’d. ENLARGED CIRRHOTIC LIVER. — Enlargement not progres- 
isive or nodular, emaciation less, history of alcohol. Portal 
\ obstruction prominent. 


.31 
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New Growths in the Liver-^Malignant Tumours, continued. 

VS. FATTY AND AMYLOID LIVERS.— No jaundice or rapid 
enlargement, emaciation less. Gumm^ta i n amj^lmd liver may 
be nodular (Wassermann reaction positiveyT**"^ 

Vs. GALL-STONES IN COMMON BILE-DUCT.— Jaundice and 
liver diminish from maximum after onset. 

yf. GUMMATA. — Signs of syphilis, and a positive Wassermann. 

Other conditions : — 

RIEDEL'S LOBE. — Previous gall-stones. 

^6. HYDATID CYSTS. — Nodules soft, no jaundice or cachexia. 

W^7. HYPERTROPHIC BILIARY CIRRHOSIS.— Rare. Age 

chronicity, smooth liver, enlarged spleen. 

Trealmeni. — Palliative. 

BENIGN TUMOURS. 

Rare. Of no clinical importance. Ansiom a or nrcviis most 
frequent : size of walnut. 

CYSTS. 

EARAaJXXC.-jgydatid. 

NfW. p — Single or multiple. Occur alone, or with 
Congenital cystic kidneys ; © Other congenital abnormalities. 


\/ X. FATTY LIVER. 


Two forms : (i) infiU^aiion ; (2) Fatly degeneration. 

Infiltration is deposit of fat globules in otherwise normal livcr-cells. 
Iln degeneration, in addition to fat, the cells are degenerated : the 
fat is said to be mainly deposited from elsewhere in the body. The 
^wo types are often combined, but typical forms occur. 



JLTY. — Mainly .infiltration. 

gJING CONDITIONS.— (jSJf Phthisis, very common ; (4) Severe 
fiaemia ; an Cachexia of any origin. 

— (i) Chronic alcohol (‘fatty cirrhosis'); (j) Conditions 
associated with acidosis, viz., phosphorus (extreme), also dclay.ed 
chloroform poisoning, diabetic coma, acute yellow atrophy. 

TlYSmTiT R Y Aim ^DIARfiaffi Ah rarely 

in enteric. 

PllV.<;TnT.oaTr.AT -,Tn pregnancy. 


Morbid Anatomy. — Liver ^larged : on section pale, often leaves 
fat on knife. Histology : Inftjiiation : fat mainly in periphery 

of lobule within normal cells. ^ Degeneration : fat mainly in 
cg filr al zope in granular degenerated cells. 

Symptoms. — Indefinite. Those of causal condition, f 
smooth, and painless. Never jaundice or ascites. 


AMYLOID LIVER. 

nr T 

Occurs as part of general amyloid disease in young adults with 
cachexia, suppuration. 
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Primary Causes. — 

1. TyBEEQJJfpOiSiS. — Espe^lly: B^es, frequent; © Lungs. 

2. — Especially : Q Bones ; @ Rectum. Suppuration 
*T!otinvariable. 

Occasionally rickets, severe fevers, cancer. 

Morbid Anatomy.—Liver large, solid, , anseniic. On section, 
glistening surface (' cut bacon'). With stjiins dai^^bm>Np . 

especi^lyinLCiM^ zone of lobule ’’ Am yloid material 

deposit^ first in subenaotnelial layer of capillaries in central zone 
of lobule. Amyloid changes common in other organs : kidneys, 
spleen, intestines. 

Svmotoms. — Indefinite. In general amyloid disease : anajmia, 

^ , ^iar rhoea (if intestines affected). AlbumTBtfflT^s 

common . Lnl^renfarged, edge round and smooth. “ Spleen often 
palpable. 

Diagnosis. — Enlarged liver, with etiological factors present. 

Prognosis.-— Veiy uad : progressive emaciation. No cure or treat- 
ment. 

XII. ABNORMALITIES OF THE LIVER. 

Con^nltal Abnotmalllles. — © Transposition of viscera; 

Forward tiHfug (simulates eiiTa^einent). 

Acquired Abnormalities. — 

'LACING' OR ‘CORSET’ LIVER —A pressure atrophy followed 
by fibrosis. Usually a narrow transverse groove of fibrous tissue 
divides liver into two paits, lower portion reaching almost to 
umbilicus. Capsule often thickened, and impression of ribs 
obvious. 

tongue-hke projection following nic 
cholecystitis, or gall-stones : often covers an enlarged gall-bl? er. 

iy[fw j fYitViP — Usually in visceroptosis, in females th , 
abdompne; Also after lecurrent ^cit cs. Sea p. 445. 

CHAPTER 1 XXVIII, 

DISEASES OF THE PANCREAS. 

1. PANCREATIC INSUFFICIENCY. 

Two groups : — 

I. Internal Secretion Deficient. — See Diabetes. 

^i^Sxternal Secretion or Pancreatic Juice Deficient. — 

VpJiiTninQus ri^nlt from diminished abso^on OAving to 

deficient digestion. Pancreatic juice contain^ : ^ Trypsinogen. 
the zymogen of trypsin : protein ferment. © Lipase or steapsin ; 
fat ferment. <9 Diastase or amylopsin : siarch ferment. 

Tests of Pancreatic Insufficiency. — 

I. INTERNAL SECRETION.— ^ Glycosuria ; ^ Blood-sugar 
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Diseases of the Pancreas— Insufficiency Tests, continued, 

curve and lowered carbohydrate tolerance (see DiabetEvS, p. 
327 ) ; aua CammidRc’s test (see p. 473 ). 
external secretion. — •N umerous tests exist : negative 
result in one or even all does not exclude pancreatic disease 
Garrod and c^o^orkers. Lancet, 1920). (J) Steatorrhoea ; 

nij Azotorrhoea ; Diastase estimation in fasces and urine. 
Also : Sajodin testT^ahli's test, and others (of little value). 
INTERFERENCE WITH THE SYM 1 ’ATH?;TIC NERVOUS 
SYSTEM. — Signs of hyperthyroidism ; {11) I.ocwi 's adrc* 
nalin mydriasis reaction. 

“ ^ Bulky : Frothy ; ^ Oily ; (JJf Light colour, 

to lat. Chemical alterations in th ' ' 




the stools arc ; — 


tenstics are : 
mainly due to'" 

Steatorrhoja. — Excess and abnormality of fat. See helo'v 

Azot o R p . |^cE A.- —Of protein in food, amount recoverable in faeces 
iS "ifiomi^ly about 5 per cent, but in pancreatic disease 30 to 
40 per cent. Normal variations are considerable, and results 
are greatly influenced by : (o') Diarrhoea, which increases 
amount ; (b) Constipation, which decreases amount owing 

to putrefaction. All tests to measure action of trypsin are 
complicated by the same factors, and arc of little value 
Fat in Fasces. — ; Two factors influence this ; O Pancreatic 
secretion, i.e., lipa.se. J'his splits neutral fat of food into 
glycerin and fatty acids, the latter partly combining with alkalis 
to form ‘soaps’. The fatty acids and soaps the 'split fat') 
can be absorbed, but not the neutral fat. (3 Bile. This aids 
absorption of ‘split fat’, but has no pari in its formation from 
I neutral fat. Hence ; (r) 7 f pancreatic secretion be deficient. 

I results are • (a) large amount of undigested fat, (b) abnormal 
rf relative percentage of {2) If bile be deficient, results 

f are (a) large amount ofundigested fat, (6) abnormal relative 
percentage of ' split ta t. ’ 

Note. — In dtSfrKoea, faUsplithng bacilli in intestine are 
numerous, and intestinal absorption is also reduced, result 
being a high amount of ‘split fat'. 


Fat Excretion and Pancreatic Reaction. 


1 i otal Fnt 

Type 0/ Case 1 (p«*i ccnl of 

Jrietl fiP^cs) 

Form of j 
Fat 

1 m E rresr ' 

Pituifeatii Rtattiott 

Normal . . . . . . | 

20 to 40 

1 

Equal 1 

Negative 

Carcinoma of pancreas . . j 

70 to 80 

Neutral ' 

' Negative in 75 per 
cent 

Chronic (pancreatitis . . ^ 

' 50 to 80 

Neutral 1 

1 Usually positive 

Calculi in common duct . . 1 

60 to 70 

Split 

Pt)sitive in 75 per 
cent 

Carcinoma of c6inmon duct 

60 to 70 

Split 
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II. PATHOLOGY OF ACUTE PANCREATIC 
LESIONS. 

The Origin of Lesions of the Pancreas. — Destruction of 
the pancreatic tissue by itfii (i 

autolysis) is probably the basis of many pancreatic lesions 

l^gJJi^Qgmggyis of * hccmnrrhagic necrosis of the pancreas’. Piobable 
sequence : — 

1. I’ancrcatic secretion infiltiates tissues of pancreas, owing to 

obstruction of its exit. 

2. Necrosis of the pancreatic cells and J^I^pad^ve^se ls results. 

This autolysis is due to ^rrpsin, and is not ‘fat necrosis’. 

3. Haemorrhage thus occurs iino, and then extends beyond, 

the gland, with consequent escape of secretion, and 'fat 
necrosis' of surrounding tissues (see below). 

\/ 3 BSTRuiH lUiN TO TF iC PANCRE.^TIC SFCRETION.—May 
arise from : Action of gall-stones, usual cause, Gastric juice 

and diioden^ contents entering the gland. This possibly occurs 
from injury to duodenal papilla by . (a) Gall-stones ; (h) Vomiting 
and gastritis. Other causes may be: (3) ('ancer. (4) Trauma. 
(5) Pancreatic alculi. (6) Parasites entering duct. (7) Alcohol, 
viz, co-exist 1.1" cirrhosis of liver gnd pancreas. 

['I he pancreas has two ducts : (i) pi^n duc t, joins 

the common bile-duct in aniuullcT'of v ater : 
acccbiig^y duct, independent opening into auooenjfn. 
W)te : (i) In c)o per cent the two ducts connect and hence 
a jnirtial alternritive path exists ; (n) In 10 per cent of all 
cases Santorini’s is the mam duct '1 
ACTION OK GALl.-STONKS ON TllK P.-VNCKEAS.— V. Giods 
by which gall-stones affect the pancro.is. 

I. in the ampulla oj Voter . — 

1. A small stone may obstruct the exit without occluding 
either the common bile or Wirsung's duct. Hence, 
bile passes up Wirsung’s duct, and together with the 
pancreatic secretion suuses hcsmorrhagic necrosis and 
its sequela*. Undoubted origin of most acute pan- 
creatic lesions. Raiity is due to : («) Stone in ampulla 
blocks one or both ducts in at least 70 per cent ; 
(b) Anatomy of ducts. 

ii- ^ Vheg^Vi rsmig::* duct is blocked, chronic pani^i^filis 
results from retention of secretion. 

'2. Passage of a stone may enlarge duodenal papilla. — Thus 
duodenal contents can enter Wirsung's duct, causing heemor- 
rhagic necrosis and sequel*. 

Note : Duodenal contents cann.'^’ enter normal papilla 
owing to valve action. Both ,ile and gastric juice 
(or duodenal contents) experimentally injected into 
Wirsung’s duct produce lesions identical with haemor- 
rhagic necrosis and its sequelae. 
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^ Aeute PancreAtic Lesions, conhnued. 
ifi sprtads to pancreas from common bile-duct, 

^ due to passage of a calculus, causing chrome pancreatitis 
(this swelling may itself compress duct later, and prolong 
jaundice) 


MODE OF PRODUCTION {see above) —Pancreatic juice, libciatid 
by necrosis and h®mrrrhago meets fat of its own and otlier tissues 

( near, and by its lipa^)^ ^fat spiitting ferment) pioduces 
Thus presence of fat necrosis is proof oj hesmotrhagtc necrosis of 
pancreas 

CIfE|(JICA.L CHANGE — The fat is split into gl>coiin which is 
“*absort)ed, and fatty acids which ate deposited is opaque nee^U h he 
crystals o ften combined with calcium 
PATHOLOGICAL CHARACTERS —Sites Interlobular pan 
creatic tissue mesenterv, omentum, and abdominal fit tspetiillv 
near pancreas Appearance (f foil (a) Sire of jmi s head (may 
be larger) , (b) Opaque white {c) Sharpl} defined suggesti\e 
of miliary tubercles but not laised M\\ apjHar within three 
hours of lesion Pancreas lobules sepaiated by dead white 
areas {see Acuri Pancri* Anns) 


III. ACUTE PANCREATITIS. 

{Hcemorrhagic Necrosis of the Pancreas ) 

‘Haemorrhagic necrosis of the pancreas' (Opie) is the moie correct 
term, since stops are 1 ryptic nee rosis in Heinoirhige (Tjjf 

Inflammation, which is ibsenl at onset 

Clinical Groteps. — Various conditions usuall> known as follows in 
recognizable, but — of \ irying se\eril> are ol similar etiology 

g Pancreatic hcemorrhige or apoplexy fatal in a few hours ran 
Acute hcpmorrhagic pancreatitis, fatal in ., j ty o tO hve tUvs 
occasional leco very Gangrenous pancreatitis subacute fatal 

in weeks or months { 4 ) Acute suppurative panneatitis occuis 
when bacteria are present Certain pancreatic and pen pancreatic 
cysts are sequela? of the acute lesions 

1. PANCREATIC HiEMORRHAGE. 

Of medico-legal importance as a cause of rapid death in those 
apparently in good health 

Pathologically to be regarded as a seveie form of haemorrhagic 
necrosis of the pancreas. 

2. ACUTE HiCMORRHAGIC NECROSIS. 

Usually in adult males 

Canae. — Obstruction to pancreatic secretion (see I*aihology of 
Acutb Pancreatjc Lesions) or trauma. 
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Morbid Anatomy. — 

PANCREAS. — Swollen. On section, mottled appearance : infiltra- 
tion with altered blood. Necrosis of parenchymatous 

cells of blood-vessels and iSterSnual tissue, much blood ; inflam- 
matory changes at margin of necrosis. 

HAEMORRHAGE. — In tissues of and around pancreas : often in 
lesser sac. 

FAT NECROSIS. — See above. 

GALL-STONE. — Maybe present in gall-bladder or ampulla of Vater. 

Symptoms. — Onset often preceded by dyspi^sia and gajjjgc^ain. 
Previous biliary colic not infrequent. Chief features are ; — 

.SUDDEN ONSET. 

*PMN. — Severe and paroxysmal in upper abdomen, 

^HOCK AND COLT.APSE.^-Small rapid pulse. Cold skin. 

VOMITING. — Early, copious, and bile-stained. Rarely faecal. 

ABDOMEN ^"^TSTENDED.- -Above umbilicus. Tumour absent or 
appears late. Coii'>Lipatkii. 

TEMPER ATU RE. — Low at onset : may rise, or remain subnormal. 

Leucocytosis usual. Jaundice occasionally. Glycosuria very rare. 
Death on second to fourth day, or earlier (‘pancreatic apoplexy'). 

Occasional recovery. 

Diagnosis. — Difficv'c. Especially from : (i) Peritonitis , e.g., perfor- 
ated peptic uk r • (2) Acute tnies ltnal obstrximoti:[i\ Gall-stone s, 

Treatment. — Laparotomy. Search for gall-stone, and remove if 

present. Otherwise operation as rapid as possible. 

3. GANGRENOUS PANCREATITIS. 

Etiology. — A later stage of last condition, hence develops in forms 
with less acute onset. Very rare. In acute hemorrhagic pancrea- 
titis surviving one week, pancreas is found dry and reddish-t^ack ; 
after (about) two weeks is black and friabk , later, an oii^ nve 

' black fluid in lesser sac, condition constituting ‘gangi* ms 
pancreatitis'. General peritonitis rare owing to adhesions. 

Symptoms. — As in last condition, but diminishing after fourth day. 
Subsequently: (1) Feuer and sten s of s€i>:>is. (2) Tumour aX>ove 

umbilicus, st o mach'aDo ve^and c ito’n Below, extending towards 
spleen, due to fluid in lesser .sac. Other symptoms may be : 
Epigastric pain and tenderness, vomiting, leucocytosis, diarrhoea 
common, jaundice occasionally. Glycosuria very rare. 

Treatment. — Evacuate fluid. Recovery extremely rare. 

4. SUPPURATIVE PANCREATITIS. 

{Abscess of Pancreas.) 

Etiology.— Often no cause found. Gall-stones present : 
suppurative cholangitis may exist, whence suppuration spreads 
^*ong Wirsung's duct. Possibly: ^ Da^^'^-nal contents ente. 
Wirsung's duct owing to injury ofpapilla -ther by gall-stones 
or by catarrh and vomitifig. Acute haemorrhagic pancreatitis 
may precedj abscess. 

Abscess may be single or multiple. 
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Suppurative Pancreatitis, continued. 

Symptoms. — Usually indefinite. Often previous attacks of pain 
and vomiting. Principal symptoms : Fever and .sepsis ; 

■ Xrf Epigastric tumour (often absent). Rare are jaundice and 
glycosuria. 

Sequelae. — May be: (a) Peri pancreatic abscess: {b) Pciforation of 
abscess into stomach, duodenum, or peritoneal cavity ; (c) Throm- 
bosis of portal vein. 

Treatment. — Operation. Abscess, and usually fat necrosis, present. 

5. SUBACUTE PANCREATITIS. 

A form occurs in mumps, characterized by pain in upper abdomen : 
prognosis always good. Slight injuries or haemorrhage ot pancreas 
possibly produce similar attacks of pain over prolonged jieriods. 

IV. CHRONIC PANCREATITIS. 

Chronic interstitial pancreatitis occuis in two histological types, 
which differ also in clinical manifestations, and probably in etiology. 

1. Chronic Interlobular Pancreatitis. — 

ETIOLOGY. — Cause arises from ducts. 

Partial or complete occlusion of VViisiing's duct (usual 
origin) from : (a) Ci^ll-stoiics in ampulla ; (b) ('arcinoma , 
(c) Pancreatic calculi 

§u. Inflammation of bile-ducts, due to gall-sionos spread'> to 

^ surrounding pancn*as (P.iulicms normally suiiounds bile- 
duct in 6o per cent.) 

3. Inflammation ascends duct from gut, 

MORBID AN'ATOMY. — Panel eas hard Histology : Strands of 
fibrous tissue between lobules ; in early stages, cells ol lobules 
little affected, but later degenerate ; islands of I angerhan', persist 
until fibrosis extreme. Pancreatic calculi in ly be pi cseiit 

SYMPTOMS. — Very indefinite. May be eitlier : ( 1) As in cholelith- 
iasis ; (2) Vfjmiting and gastro-intestinal ; (3) Due to, and. as 
in, carcinoma ; (4) Glycosuria -very rare. 

2. Chronic Interacinar Pancreatitis. — 

ETIOLOGY. — Doubtful. Possibly toxin from blood-stream. 

MORBID ANATOMY. — Little macrostojuc change. Histology . 
Diffuse fibrosis invading acini : islands of Langerhans degenerate 
early ; distribution irregular ; interlobular fibrosis slight. 

SYMPTOMS.-~-^/ijjjj^jyyijj^ occurs early, (I his form of pancreatitis 
is the predominant pancieatic legion of diabetes , similar change 
also in haemochrornatosis.) 

V. PANCREATIC CYSTS. 

Decision whether origin of a cyst is from pancreas or other structure 
is often difficult (see Mesenteric Cysts, p. 502). 

Morbid Anatottiy. — 

RETENTION CYSTS. — True cysts. Due to obstruction of main 
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ducts : also from chronic interstitial pancreatitis blocking small 
ducts, or sequel of acute pancreatitis. Rarely large. 

1»R0LIFERAT10N OF EPITHELIUM AND CYSTO-ADENOMA. 

- Multilocular. Very rare. 

PSEUDOCYSTS. — Haemorrhage and fluid in lesser sac. Etiology : 
trauma, acute haimorrhagic pancreatitis. 

HYDATID CYSTS.— Extremely rare. 

Symptoms. — 

TUMOUR. — Round tumour above umbilicus, median or slightly 
to left. Smooth, spherical, fluctuates, often movable, rarely 
moves with respiiation. Relation to neighbouring organs may 
bt! I /fft'''1^ma aTiove and* colon below, mo^U <i6*nfil¥roii" (well 
exhilJitcd by inflating colon) , {if More rarely, appears above 
or behind stomach, and occasionally below colon. Often no 
symptoms until very large. May exist for years. 

PAIN. — Ir f^pitrabtniim or back. 

NAUSKa AiSD VOMH^XC — (Xcasionally, from pressure on 
stomach. 

Raiely; jaundice (cyst in head of pancreas); glyco.'^uria ; pan- 
creatic stools. 

Contents of Cy«t. — Reddish fluid Alkaline. Contains blood 
and cholcsteriii Also contiins ferments : most important is 
proteolytic icunent, since fat «nd staicn-splitting ferments 
occur in other exudates , but proteolytic ferment may be absent, 
owing to «intitryptic action ot blood , also it is occasionally 
present elsewhere. 

Plagnosis. — ( hief features arc character of cyst, and situation and 
relation to other organs. Diagnosis from mesenteric and retro- 
peritoneal cysts usually impossible From hydatid cysts, hvdro- 
nephrosis, and ovarian evst, by above feat a. e^. 

Treatment. — Preferably by partial removal and drainage : obs -nate 
pancreatic fistula, and digestion at edges of wound, often trouble- 

• some. Total removal rarely j ossible. Aspiration drngerous, 
and reaccumuUtion usual, 

VI. TUMOURS OF THE PANCREAS. 

Varieties. — Car cinama is the common tumour, usually of head. 
Sarcoma, acleiioma very rare. Pancreas is frequently invaded by 
growths of stomach, bile-ducts, etc., and site of primary grovrth 
often uncertain. 

Symptoms. — 

EPIGASTRIC PAIN. — Often severe paroxysms. (Possibly from 
coeliac ganglion.) 

JAUNDICE. — Intense, permanent, and prog 'sive. 

GALL-BLADDER ENLARGED. — ^Not always palpable. 

RAPID EMACIATION. 

NAUSEA ALD VOMITING common. 

Very rare are : epigastric tumour ; glycosuria ; fatty stools. 
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Tumours of the Pancreas, continued, 

PliiiBttflal a . — FYom gall-stones by : (i) Rapid emaciation ; (2) Gall- 
®“*nra!8i^r usually enlarged (Courvoisier’s l^w) ; (3) Jaundice 

appears graduall)% is progressi^J'a'n^Pl^fe^' not intermit. From 
carcinoma of bile-ducts, duodenum, stomach, or hver when compress- 
ing the common bile-duct, is usually indistinguishable. 

Treatment. — Palliative. 

VII. PANCREATIC CALCULI. 

Etiology. — Unknown. Are formed in the ducts. N<i relation 

to carcinoma. 

CHaractera. — Small. Nearly alv/ays multiple. Opa<iue white. 
Composition', inorganic salts, viz., ^rbonaie or phos- 

D |iate . Opaque to X rays. 

Morbid Anatot^y. — Behind stone ducts are dilated, and 
chronic interstitial pancreatitis is usually extreme. Rarely 
suppuration and abscess formation occur. 

Symptoms. — Indefinite Colicky epigastric pain, and vomiting. 
Occasionally transient jaundice, glycosuria, fatty stools. 


CHAPTER LX XIX. 

DISEASES OF THE PERITONEUM. 

V^I. ACUTE GENERAL PERITONITIS. 

Etiology. — May be pnm.iry or secondary. 

I. gRIMARY PERITONITIS,— (i) Idiopathi c : following cold or ex- 
‘*^osure : no other evident cause. Rare. 

\n) Termini ; in chronic nephritis, arterioscl^osis, etc. ^ 
^ §&O JNjOAR.Y peritonitis. — Due to : ^ Perforation 
usual origin, especially of jmpendix, stomach]and duodenum , 
in enteric and dysentery. Extension of inflammation : from 
cancer, acute inflammation of neighbouring organs, stoniath, 
intestines, pelvic viscera (e.g., puerperal peritonitis), In- 
fection by the bloodstream in septicaemia and pyaemia. 

^intestinal COILS. — Distended, owing to paralysis and accu- 
mulation of gas : adhSfent through lymph and exudation in 
various degr^'es. 

V PERITONEUIw. — Red/ injected, and early los.s of lustre. Exuda- 
tion forms. 

EXUDATION.' — ^Amount and character varies : ^ Fibrinous, much 
l3rmph with little senim. (Q Sero-fibrinous, much serous fluid, 
lymph on coils, Purulent ; pus may be thin, or opaque and 



THE PERITONEUM 


491 


creamy. Occasionally ; ^ No exudation, but peritoneum 

widely injected ; severe typ?^ usually streptococcal and puerperal. 
Gas present (gas- forming anaerobes) in perforation of viscus. 
Haemorrhagic, especially cancer. 

Bacteriology. — 

Most frequently : fil bacilli of colon group 

in numerous varieties, including pyocyaneus, Friedlander's 
bacillus; (2) Streptococcus, often associated with B. coh\ (3) 
Pnei^mococcus ; (4) Staphylococcus. Other bacteria may be : 
Anaerobic bacilli. Gonoco( cus. Enteric group. Very rarely : 
B. influenza and others. 

Sf>eclal Types. — 

^ PNEUMQCQCjpAL PERITQXLTTS— llmiAlIv inchiidl^ n. 75 per 
cent beiiig JgjjiaJe. Often ' Khppa^Jhic with'but obvious cause, 
possibly f»-om genital oigans : occasionally otitis media, pneu 
monia. and cth^r pneunixoccal infections. Two varieties : — 

1. — Acute onset, pain, pyrexia, vomiting, diarrhoea : 
"‘ rapid death. Severe toxaemia may obscure abdominal signs. 

2. CiRcunMSgg^j^D. — Kesembles appendicitis : abscess forms. 

Uiarrnoea and wasting usual. Less fatal. 

thicL- yellow, odourless, with large flakes 

, oLitoP' 

" GONOCOCCAL PEIUTO^ITXS. — In females, usually by extension 
from gonorrhoeal salpingitis. May be diffuse. ^ggaUvoehuo. 
I Pain and rigidity of lower abdomen, with gonorrhoeal oisoiarge. 
(in males, extremely lare 

, TjgfiAXAiENX. — Rest. Vaginal douches Abdominal fomenta- 

tions. Laparotomy if constitutional symptoms increasing. 

PUERPERAL PERITONITIS —Following parturition, com^ rnly 
second to fifth day, especiall y p nmiparac Usudlly streptoco 
/ marked' 63^ s^pticftlTl'lc “sy"^^ offensive utenne discTic. ^e. 

Spreads through uterus or Fallopian tubes, pain com'mencing in 
. lower abdomen : great distention Fatal about sixth day. 

latent lYPE. — In old persons, e g , in Bright's disease, sym- 
ptoms slight. In enteric fevci : symptoms may be slight, from 
dull mentality: suggested by falling temperature and rising pulse. 

ONSET. — (i) Afidom^nal pain : intense, often sudden, increased by 
pressure, and by all movements ; at complete rest may be slight ; 
widespread, or referred to umbilicus. (2) tenderness : 

often extreme. (3) /'doniinal rigidity, (4) \bmij|]gi£. (5) 
Decub iim^ lies on back, knees drawn up, shouldersT^ed, arms 
aB^ head, I’ff ilMlPilfi Ximperatwe UMoUy 

subnorjiyil- In septic cases, chills and iigors. 

' — Term applied to group of s nptoms, abdominal 

’“palm, vomiting, and shock, common to sudden involvement of 
peritoneum from any cause, •e.g., rupture of any viscus. 

‘ Latent Periop '. — For short period, initial symptoms may improve, 
and almost subside, before those of peritonitis develop. 
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Acute General Peritonitis, continued. 


J^aSal As^ct. — I mportant sign of the 'acute abdomen’: 

e?pression , pinched "and pallid, eyes sunken. De- 
fvelops into ‘ facies Ilif Po cratjca * : eyes sunken, nose sharp, 
I temples and cheelcs coilap^ face livid, drawn, and anxious. 
^fiO MEN. — (i) Distended and tympanitic (from intestinal 
""^^alysis) ; may be fluid and sometimes gas. (2) Immobility, 
no respiratory movement. (3) Tenderness extreme, (tj) 
Muscular rigidity (’board-like’). 

Vo fi^iTiNo . — Early symptom ; small amounts ; painful, but 
with little effort or retching, First, stomach contents ; 
then bilious ; finally thin, slightly fecal fluid. 

be motion at onset : but subscciuently 
constipation is complete for both faeces and flatus. J>iarrha\i 
occurs in puerperal and sometimes in pneumococcal forms 
Pm^sE^ — Rapid (no to 150), small volume, high tension or 
^wiry ' ; ' later, as the heart fails, becomes low tension or 
‘thready’. 

TenIperature —Usually riso^, often to 104°. Iday fall with 
lifWyf^progress. 

T ongu e. — E arly moist fur. Later: <lry and brown. 

— Either frequency or retention. 

Blood Changes. — M a\ked leueocytosis (20,000 piT c.cni, and 
upwards), with relative increase of polymuch'ar ncutnvphils 
(75 to 90 per cent). (See also I.EiKOCYrosis and I.elxoim* nia ) 

NOTES ON SYMPTOMS — 

Temperature.— -S ubnormal 'on occurrence of 
then rises, but falls as symptoms progress ; 
often no rise. Hence unreliable sign. 

T^l^yyijJESS. — To light pressure. Area corresponds to peii- 
toneum, and is asually absent on palpation in loin posterii^rly. 
Abdomjjj^l Signs Liver dullness often greatly dimimshed 
irr mjimmary line, out always present in axilla. ^ hlmd 
generally present, but recognition i.> usually difficuTt; may 
be movable dullness in flanks. O Gas may escape from 
a viscus. 

Rarely, abdomen flat and rigid throughout course. 
^Abdominal Aij'scultation. — C omplete silence on listening for 
^ long periods. 


perfoiation, : 
in severe ( ases 


Termination and Prognosis.- -Death in two to seven days, with 
few exceptions, in absence of operation. J^ulse becomes feeble 
and irregular, skin and extremities cold, general lividity, and 
collapse. 

PROGNOSIS. — ^In event of operation, depends mainly on (a) pu)se« 
(fcj^ fades. 

BAC'?ESiOLOG1CAL TYPES . — Streptococcus : all fatal. Pneumo- 
coccus : diffuse type is fatal, localized type ha.s good prl5gW58!§! 
GVK&boccus : mortality low, B. coli : mortality depends largely 
on early operation. 
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Ojafijnosls. — CharactensHc symptoms (r) Abdomen pain, tender \ 

^*lieSBr distention, rigidity, and, later, effusion (2) Vomiting and I 
constipation (3) Rapid pulse (4) Facial aspect (5) Shock ' 
and collapse Leucocytosis high 
DIAGNOSIS tliOM OlHER CONDITIONS — 

1 In t:^sti n a 1^ Co^ic — Constipation, lead, etc Also renal 

colic Differ in intermittent paroxysms, pain eased or 
not increased by pressure 

2 — Diffeis in diarrhoea, pain colicky 

3 —Early stages abdomen 
not aistended or rigid (with exceptions, e g , volvulus) 

\ omiting profuse and faec il pain colicky Early diagnosis 
may be impossible later peritonitis may co exist 

4 InjjiRNAL Hamorrhage — Lspecially with ruptured tubal 

pregnancy and enters Extreme pallor, and breathlessness 
Rarely — 

5 1 Is 'I’T'riCAl. I^fcluxOMTis *- Simulation ma> be complete 

() Acute U/I-a^ORRH .ic Pancrraxiiis — Distention and 
collapse extreme Vomiting topious 
Occasionally — 

7 Acutil Pniliimoxia --N ote facies and pulse respiration 
ratio May be abdominil pun and vomiting 
IwisihD ( vARiAN C^SX lumouT picacnt 
o T o R y iN I TfciiiXS One undent ended 
DIAGNOSIS OF ORIGIN — Prevuifs illnesses mi} be guide In 
perforation of gastric and duodenal niter (itmiallv previous 
^ dyspepsia Appendicitis Commonest cause with pre\ious good 
health, especially m children 1 nteric Jei cr Sudden pain and 
tenderness, rapid pulse falling temperature 

Treatment. — 

ppEE 10 NT — l^xcept m gonocor r al ty pe 

I While diagnosis* is doubtful, giv e no drugs or food fomen on 
may ease pain (avoid tuipcntine, to save skm) hlui as 
desired After diagnosis morphia permissible while awaiting 
operation but ne^t^ whik n doubt 


INTRAPERITONEAL ABSCESS: 

Principal types >(1) Appendix absciss <2) Pelvu. abscess (^) 
Subphrenio abscess AEo closely similar {4) Acute duerticuhtis 
Suppuration may spread to or arise in v^arious aicas on the aodo 
minal surface of the diiphruiin, constituting the difficult group known 
as subphrenic abscess* * 




SUBPHRENIC ABSCESS. 


lomical Relations and Varieties of ' bscess.— Pentone<ii 
reflections on thesuperior and posterior hematic surfaces divide 
this aiea into Right and left^ by the falciform ligament , 


® Sti Barnard s ( ontudutuns to Ahiof nai Surgery 
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Subphrenic Abscess — Anatomical Relations and Varieties, continued, 
rfh Anterior and i^sterior, by coronary and lateral ligaments. 
Spread of intraperitoneal suppuration is thus partially limited, 
giving rise to the following varieties of abscess : — 

I. ANTERIOR (INTRAPERITONEAL) POUCH. - 

On left, falciform ligament. Above, diaphragm. 

^Below, liver. Posteriorly, right lateral ligament. In 
front, adhesions between transWse colon, diaphragm, and 
lower edge of liver. In absence of adhesions, is con- 
tinuous with right posterior pouch, round right edge of 
right lateral ligament. 

Om<?XN OF Abscess. — Appendix. Perforation of duodenal 

and gastric ulcers. Rarely, liver abscess. 

^ T.FKT^ ^AJSITFRTnB YTNTi^APJjlPJTO\-RAP\ PQUr^T Also 


known as bettsasitic or perisplenic poii'ch. 

— To right, falciform ligament. To loft, spleen. 
Below, liver and stomach. Above, diaphragm. Behind, 
left lateral bgament 

Origin of Abscess.— ^P erforation of gastric ulcer, 
known as 

Relations. — Complex. Below, right kidney and transverse 
colon. Extends upwards to right and left between liver 
and diaphragm, with the folds of the coronary ligament 
between. 

Origin of Abscess. — Appendix. Occasionally stomach and 
duodenum. 


4 LEFT POSTERIOR (INTRAPERITONEAL) POUCH.— 
by s<u: of peritoneum. Foramen of Winslovi^ 

closed by adhesions. 

Origin of Abscess. — Perfora tion of castric ulcer. 

5. E^aTRAPERITONEAL.— On 'bare area' of liver. 

Origin of Abscfsf.— Liver abscess, or ruptured hydatid cyst. 
MOST FREQUENT TYPES. — Ri ght and left .flpt^i o r. In per- 
foration of peptic ulcer, its positfon riglit or left of falciform 
ligament influences the direction of spread. 

Lxmxtation to pouches described is not absolute, and tw«), or parts 
of two, may be involved. 


^Commonej^ Catt8ea.-7^i^ Perforation of gastric or duodenal 
ulcer ; Appendicitis/oefore or after operation. 


Symptoms.- 

perforaiio 


J PERFQRATED ulcers. — I nitial symptoms of 
:ion. These subside as localization occurs. After about 


ten days, symptoms of suppuration develop : pyrexia (rarely 
exceeds wasting, rigors or chills, irregular constipation 

or diarrhe with some pain in upper abdomen and increased 
respiration. . 


ARISING FROM APPENDICITIS. — Onset often insidious, with 
deve1opn|ettt of symptoms of suppuration. 




THE FEKITONEUM 


495 


P|hvg|ca|J^ — ^Vary with Pre>ence^r ab:»cice of gas. in 

abJJnc^l^p-s, m\y simulate empyema @ Position of abscess 

GAS PRESENT — ti) A small amount often escapes on 
'"pfiPrftRffmrP appears as movable bubble (diameter about 

1 inch) in anterior varieties resonant area either in epigas 
trium or belund ribs according to patient’s position This 
movable ‘ bubble of air ’ is of great diagnostic importance, but 
entails careful examination (2) I^rge amounts may escape 
from viscus, or form subsequently (anaerobic bacteria) physical 
signs closely simulate pneumothorax pyopneumothorax sub 
phremeus Very rare 

GAS ABSEN T - 

. t liiGJlx ANTCRiojt Pouch - (1) A Epi 

gastnpm rigid Palpable mass from under costal margin, 
dull on percussion being limited on left by falciform 
ligament does not extend beyond mid line , but outline 
to 1 i* rur\ed from bulging of ligament From presence 
ot adhesions dullness does not move on respiration, and 
does not extend downwards beyond normal hepatic limits 
(11) 7 /loy ffgy Diaphragm may be pushed up, ivith 

dullrte^?aria*^aSficient breath-sounds at base of lung 
Heart may be displaced up but not laterally 

2 Amet’ior Pouch — S imilir to above, bat on left of 
falciform ' ^ ament 

3 Right Posterior Pouch (subhepatic) -Signs difficult 

No swelling Tenderness and ngiclitv m nght loin Dull 
ness and deficiency of breath-sounds at right base , heart 
not displaced 

I I nssER Sac — iumour dull on percussion presenting below 
or occasionally abo\e stomach often absent (Pancreatic 
pseudocysts ) Diagnosis mainly by »y mptoms 
5 I xiRAPERiTONFAL — Diaphragm dispKc d up and ' 
down Moves on respiiation Signs at right base 


Coarse. — 

WITHOUT OPERATION borate d iaphrag m *xtra 

peritoneal type sometimes^to pleura other lofms progress 
more slowly, hence pleural adhesion^ form, and aptiire occurs 
int o lung , with severe cougja and expectoration Occasionally 
dilffiarge into i ntesti nes (2) Chronic sepsis, fatal Mortality 
without operatioii, ^5 per cent 

WITH OPERATION AND ThFICIENT DRAINAGE —Mort ah ♦y 
at least 30 per cent. 


iia mosis.— 

— Pievious peptic ulcer, and symptoms of perforation, 
appendicitis , abdominal operations Inteival after acute 
symptyns, few days to several weeks often *en to twenty days 
QF — Temperature rarely tceeds 102® 

SKAJi — Often bo^h abdominal and thoracic (base of 

rlgli^ung trom extension of inflammation through diaphragm). 
Note 'bubble of air *. 
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Subphrenic Abscess — Diagnosis, continued. 

— Displacement of organs, and abnormal shadows. 

NEEDjm^G. — In lower intercostal spaces over dullness ; along 
vertebral border of scapula. Test for pus to depth of three 
inches. Needle must always be con^pletcly withdrawn before 
inserting in a different direction. Many punctures often neces- 
sary. 

1 . EMPYjEM A. — In absence ofgas. Pleural effusions and clianges 

in tne lung may co-exist with subphrenic abscess. 

2. Tropical Abscess of Liver. 

3. Perinephric Abscess. 

Rarely : — 

Pancreatic Disease. — In lesser-sac abscess 

5. Pneumothorax. — With large amounts of gas (very r.ne). 

Treskitnentr-O j^iaiion . 

PELVIC ABSCESS. 

Secondary to inflammation of Fallopian tubes, around uterus, or 
appendix. Symptoms of sepsis, with tenderness of loner abdomen . 
on examination per rectum or per vagmam, tender swelling, often 
fluctuating. 

DIVERTICULITIS. {See p. 197 ) 


V III. CHRONIC PERITONITIS. 

£. TUBERCULOUS PERITONITIS pp 160, 10, 

2. p. 502. 

Not further referred to m this section. In some instances 
resembles* the conditions found in the types follon mg. 

3. CHRONIC ADHESIVE PERITONITIS . of ivflam- 

matton from underlying structures. 

a. Local : Especially D Pelvic ; ^ Liver and spleen , 

~ Diverticulitis, pencolitis, andintestinal adhesions „ 
Pylorus, gall-bladder, and stomach. 




s. 

a. Local, e.g,, sugar-ice liver fZuckergub^eber). 

I h. Diffuse. 

\ c. Polyserositis, polyorrhomenitis, or Concalo'b disease. 

General Etlologry — Types (3) and (4) form an extremely difficulty 
group of cases, further complicated by multiplicity of names.' 
Spread of bacterial inflammation is an undoubted factor in certain 
cases, e.g., pelvic peritonitis, diverticulitis. Pathological changes 
of similar type, but of varying extent, may also occur in peri- 
splenitis, perihepatitis, etc., and in diffuse peritonitis. At the 
other extreme is polyserositis, inexplicable as spread of ordinary 
inflammation, but with path^ilogical changes similar to those 
which occur locally, e.g., 'sugar-ice liver'. Further, changes 
originally local t^d to spread gradually over peritoneum. 
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The problem is complicated by frequent impossibility of 
deciding in given case, e.g., a sigmoid tumour, (i) to which 
type it belongs. (2) whether it is tuberculous. All forms tend 
to spread from site of origin. 

PericoUlis, pericolitis sinistra, perisigmoiditis, hyperplastic 
pericolitis, are synonyms for various local types. 

CHRONIC ADHESIVE PERITONITIS. 

Catufa.— Include : ^ Ulceration of gut, not necessarily perforating ; 

Spread through lymphatics of inflamed organs, or through 
diaphragm in pleurisy ; 0 ) Irritation of foreign bodies. 

Varieties — 

LPQAU TYI'Ji. — Common forms : Pelvic peritonitis; (2) Around 

liver and spleen ; (j) Diverticulitis and pericolitis ; (4) Around 

pylorus, gall-bladder, and stomach. 

1. Pel'’! ' Pn<iiONiris. — From inflammatory diseases of pelvic 

orgciiis. 

Chtonic llcBmorrhagic Pentonitis. — Rare. Vascular new 
fibrous tissue jircsent : hnemorrhages occur and 
organize ‘ jierhaps comparable to haemorrhagic pachy 
meningitis. Usually localized to pelvic peritoneum. 

2. Liver Spieen. — A dhesion.s common, mainly to 

diaphragm : found at autopsy. No sy nptoms known. 

3. Diver iicuLiTis. — See beloai 

4. Pyiorus, Gall-uladokr, and SiOMACH — Extent variable, 

With gall-stones may be marked, pyloric thickening and 
adhesions. Sometimes peptic ulcer present, not neces- 
sarily perforated; or catanh of stomach. Adhesions round 
stomach may cause dyspepsia and vague pains. Division 
at operation not always curative, cming to reciii once. 
Adhesions to liver common. 

Adhesions of Small Intesiinls. — Usual site, lower 1 ■ .im 
(Lane's ileal kink), 

DIIfl'USE TYPE. — Widespread adhc'>ions may be present : appar- 
ently with origin .similar to localized forms. 

Note. — In the more chronic ' asei>, diflcientiation of either 
local or diffuse forms from chronic proliferative, tuberculous, 
or caiciiiomatous peritonitis is often impossible. (See Chronic 
Proliferative 1 *eritonitis for symptoms and signs.) 

JgiveHlcttlliis.* — As a clinical term, thi5> applies to patholotfical 

f*""l!roc?sse 5 rcsulting from acquired false diverticula of the large 
intestine. 

ETIOLOGY.— : middle ape px latex , ^nles commoner than 
females. I^iiaiLu..sU>ut indi viduals withT^mnic cbhstitmri on 

MORBID ANATOMY. — Size of cavity small, up to a French bean ; 
aperture often minute. Usually multip^'*, may be numerous. 
Site : Great majority in lower portiu* of large intestine, 
especially sigmoid flexure ; sometimes scattered throughout 
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Diverticulitis — Morbid Anatomy, continued. 

colon ; occasionally loc*ilized in other sites, e.g., ca ecum . 
Origin usually opposite the appendices epiploicae, whicntlfey 
tend to enter. As lumen enlarges, apex curves backwards 
towards the attachment of the mesentery. 

PATHOGENESIS. — Chrqryft most important factor. 

Influence of flaTulent distention is doubtful. 

SYMPTOMATOLOGY. — Very varied. Diverticulum tends to 
enlarge, to contain faecal matter, and to undergo and to 
produce various secondary processes on which the symptoms 
depend. These secondary processes result from various 
grades of inflammation, and may be combined in various 
m^ncis. The principal results are : — 

QjAcuie Diverticulitis and Inflammatory Disturb- 
ances. — Due to ul cerati on and pe rforatio n. Commonest 
type. Symptom s : PaTii, tendernCvSS, and rigidity in left 
lower q with or without a tumour. Bladder 
symptoms not uncommon. Closely resembles appendi- 
citis, but on left side, and .similarly may be acute, 
subacute, recurrent, or chronic. Localized abscess 
fffimaiion not uncommon, with fever and leucocytosis. 
Symptoms may be referred to pelvic organs, especially 
in females, suggesting tubo-ovarian disease. General 
jieritonitis uncommon, owing to adhesions and track- 
ing of diverticulum towards mesenteric attachment. 
Onset of acute symptoms may be sudden, and follow 
^trauma, e g., straining at stool, enema, sudden 
exertion. Other sequelie below may develop subse- 
quently. 

2.' AiuESiONS to various structures. — Results may be : 
^^Various vague pui^ and constipation ; vesical and 
pelvic syndromes. Ftstulce, due to adhesions to 
organs and perforation ; diverticulitis is commonest 
cause of vesicocolic fistulas (common^ than cancer), 
and operation is often successful, v”) Amite intes 
final obstruction by bands or kinlcs Local 

^ abscesses. 

Peri diverticular Fibrous Hyperplasia (chitonic 
diverticulitis).— From leakage of toxins or bacteria 
through walls. The fibrous tissue may bo an inch or 
more m thickness; firm tumour forms ; generalresiilt? 
resemble cancer. Contraction of fibrous tissue stenoses 
the gut, producing chronic obstruction. Chronic 
proliferative peritonitis may develop, result resembling 
‘tuberculous caecal tumour.’ 

Cancer may develop in the tumour. 

Tumours are present in 30 per cent of all forms, and tend 
to vary in size from time to time. 
gJ^GNpSI^, — Diverticulitis is a •possibility in all patients over 
"middle age with inflammatory troubles in left lower quadrant, 
in all cases suggesting carcinoma of colon, and in vesico- 
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intestinal fistulas ; it must be excluded befoi e deciding that 
the condition is inoperable. Bismuth meals and X rays are 
often decisive. 

Diasn osts fr om Carcinoma. — ^i) Absence of wasting and 

stout ; ^2) Lone history of 
I abdominal pain in left lower qui«idr.lnt ; ^ 5 ). Persistent 
I absence of blood from stools ; J^isinuth meals and 
i X rays ; (5) Sigmoidoscopy negative ; ^ l^yrexia and 
leucocytosis may be present. 

TREATMENT. — Opera tive. Other diverticula must be looked 
lor, and obliterated if found. Gut must be handled carefully. 
If syinj^toms arc mild or operation is contra-indicated, may 
be treated with repeated enemata, liquid paraffin, etc., as in 
chionic constipation ; but treatment must be very careful, 
and operation is the correct procedure. 

— A fine membrane suiTOunding the 
caecum buc MT’‘vaf3^g extemt : usually almost transparent, but 
occasionally opatpe Congenital in oiigin, piob.ibly an extension 
of the omentum carried down 111 descent of the caecum (Gray 
and Anderson). 

. CHRONIC PROLIFERATIVE PERITONITIS. 

SY N p NYM S.— Cliro^.ic induidtive. hyperplastic, or adhesive perito- 
nitisTp^ geuerah.^ i cases affecting ay seious n...inl>raneb, medias- 
timim^ etc. : Polyorrhomenitis, "libryseiositis, Cbncato*s dis6it’^e. 
TorTocoT forms . Proliferative peiisplciutis or peiihepatitis, sugar-ice 
liver, Zuckergussleber, etc., depending on organ affected. 

F o lv<^ r ^ rfi^nm^kn lis^ polyserosiiis. or Comato*s disease is a widespread 
aftecaion of perftoncum, pleura,^poiicardiuni, and mediastinum. 
Symptoms and physical signs of chronic proliferative peritonitis, 
pericarditis, etc , are combined. In early stages, generally ' •'ry 
obscure. 

— In generalized polyoi rhomemt%s, c^sal fac v>r9 
unlcnown : usually young subjects. Theories are : Idiopathic 

'overgrowth of fibious tissue Tuberculous : often su|gested, 

but no proof and no typical^ianges piesent, histological or 
bA|6^ 'ilogical. Spread fiom a local origin ■ certainly, local 

^^tivc foiins essentially tend to spread ; also after repeated 
ta^i^ ig for ascites, proliferative peiitonitis may occur round site 
of punctures. There aie a 1 st) \aiious inconclusive theories of 
'toxic* action, e.g.,'from interstitial nephritis, products of pyoof^nic 
organisms, lead (unsupported). 

Of local forms, perihe patitis (sugar-ice liver) is most frequent ; 
usually about middle-age, commonly (not always) associated 
with chronic alcoholism. Is often accompanied by varying 
grades of more diffuse peritonitis and interstitial nephritis. 

Thus, alcohol is a certain factor in some ses, but insufficient 
to account for all ; tuberculosis is unprovcu , and other factors 
are unknown. • 

A succession of able Guy's physicians, from Addison to Hale 
White, have held tha^ jr<&<^u r rent ^ciic^in chronic 
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Chronic Proliferative Peritonitis— Pathogenesis, continued. 



Also ttiey noia tnat perinepatitis of sugar- 
iSj* type, with absence of jaundice, is definitely associated 
with, and the sequel of, interstitial nephritis. 

Morbid Anatomy. — Kxtent and distribution very variable. Of 
changes described below, almost every combination occurs of the 
local and general type. 

— Greatly tWckened from fibrous tissue, J to J 
incn ; glistening white ; disfribiition irregular : areas of cartilagin- 
ous hardness ; much contracted. Omentum ; rolled transversely 
across abdomen, from thickening and contraction, especially on 
left side. Mesenteri es sjwrtened : intestines drawn against spine, 
wdth lumen narroWtTanJ't^gth shortened. In absence of fluid, 
may form a palpable irregular mass. Occasionally pi gmented 

slight. ^^ 4 ilaiig.jji .intestines may r.e^ult. May be areas with 
organs involved in dense adhesions, e.g., pylorus to liv'er, gall- 
bladder and pancieas, cJBCuni and appendix, sigmoid. 
eFJeiiSION . — Variable, Depends <mly 

partly on amount of adhesions. (Tccasionaltv' 'chylous', 

T^jQA.L CHANGES OVE*t OKGANS.-^Liver.' spleen, etc , may 
be merely adherent, e.g., to diaphiagm, as part ol general pen- 
tonitis. In other cases thickening is mainly confined to certain 
sites, but changes are similar in character to general type. 

^yER.—" Sugar-ice liver* (Zuckergu.ssleber) : perihepatitis. 
( 3 Vgan contracted, but thick capsule may .strip easily, l.iver 
substance often remarkably normal: some fibrosis (po.ssibly 
spread from covering, or due to pressure), but advanced 
cirrhosis rare. Gastrohepatic omentum and portal vein 
may be constricted (whence ascites). Usually spleen and 
to some degree general peritoneum affected : also interstitial 
nephritis. Symptoms : (a) Similar to ordinary ‘ alcoholic 

cirrhotic liver', if change local : only distinguishable at 
autopsy, (b) Part of diffuse type or polyorrhonienilis. 

Spleen. — Perisiilcnitis. Similar 'iced' spleen occurs, but rare 
unless liver a Do affected. 

Pylorus, Gall-blapder, Liver, Stomach, and P\ncrkas.- - 
Dense adhesions may involve these, espc'cially pylorus 
(‘perigastritis'). 

CiECUM AND Appendix. — M ay be indistinguishable from the 
'tuberculous cjEcal tumour* {see p. 164). 

5icm6xd. — Resembles chronic horous diverticulitis. 


Symptoms and Signs In Dlffnse Type. — Obscure. Variable 
I with: (1) Extent; (2) Site of lesion.s ; (3) Relation of effusion 
I and adhesions. Intervals of comparative freedom. The most 
^ constant art : — • 

— Variable and intermittent. No case is 

entirely free. 
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yGASTJRO-TNTESTINAL DISTURBANCE.-— Troublesome consti- 
pation, occasionally diarrhoea and vomiting, due to stenosis, 
kinking, and adhesions. Afiorexia, flatulence, and dyspepsia 
common. 

Weakness and progressive wasting. 

Variable : Pyrexia and rapid pulse ; dyspnoea and respiratory 
symptoms (depend on thoracic changes). Occasionally : (Edema 
-or thrombosis of legs ; difficulty in micturition. Jaundice rare. 

V^buominal signs.— " 

Inspfxiion — Irregular and variable distention (fluid and 
nictcorism). Skin dry. Vein.s di.stended 

Palpaiion. — Increased and doughy resistance. Various masses 
• and tumours. 

Percussion — Eluid, which may be encysted and not movable. 
Irregular resonant areas. 

Friction sound r.irc. 

PROCjKK'*^^- ^’^ewhous adv.anre Duration, usually j'ears. 

Symptoms and Signs in Local Type. — Depend on site : 
resemble local chronic tumours from other causes. 

Diagnosis. — By long observation only. From chronic peritonitis 

• , of tuberculosis, of extension ut inflammation, and from carcinoma, 
(often impossible v^en at operation. 

Treatment. — Symptomatic. Paracentesis when indicated ; often 
repeated on enormous number of occasions. Foi definitely 
localized intestinal tumours, excision or vaiious short-circuiting 
operations for temporary relief. patme geneially 

rgpira.inpir.if fs npiM-.itinn 'the dense adliesions and thickened 

• peritoneum render ojicrations piolongcd, diificult, and usually 
unsatisfactory. 


IV. NEW GROWTHS IN THE PERITONEUM. 

Varieties.—^ Benign neoplasms : fibroma, lipoma, myoma, 
angioma; all very rare, 1* imaiy milignant nee plasms 

(sarcoma). (3) Secondary maligp.uit ncc^plasms (carcinoma). 
(4) Cysts. Also : tuberculosis. 

PRIMARY MALIGNANT NEOPLASMS. 

lIISTOLOfiY. — Sarcoma. Growths formerly considered ‘carci- 
noma’ now interpreted as endothelioma or mixed carcinomatous 
sarv^oma. 

SARCOMATOSIS OF PERITONEUM : DISSEMINATED MILI- 
ARY NODULES. — ^Very rare. The retroperitoneal glands may 
enlarge, but viscera escape. 

Very rarely : sarcoma in omentum and u entcry. 

RETROPERITONEAL SARCOMA.— Not st.ictly a peritoneal 
neoplasm : origin from retroperitoneal connective tissue. At 
any age, especially under 5 years (next to tuberculosis, the 
commonest neoplasm of infancy). Immobile tumour, extends 
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Primary Malignant Neoplasms^ continued. 

forward near mid-abdomen, usually crossed by coil of gut ; hence 
variations in resonance : hard, but pseudo-cysts common. No 
ascites. Constitutional symptoms of neoplasm. Local .cymptoms 
vary with size and extent. 

V^SECONDARY JUALIGNANT NEOPLASMS. 

HISTOLOGY. — Almost invariably carcinoma. (Peritoneum escapes 
in great proportion of abdominal neoplasms ) 

PRIMARY GROWTH. — (i) most frequent ; {2) Pylorus, 

stomach, intestines, gall-bladder^ Very rarely in breast, or 
oesophagus. 

SEX. — Commoner in women. After middle age. 

VARIETIES.— 

!• inomatosis of peri 

tonenm. Size : from pin shead to pea. Often great effusion, 
masking ph3"sical signs. Peritoneum, m slow cases, may 
show changes described as proliferative peritonitis. 

Characteristics in very chronic forms are *. (i) Great 

thickening and contraction of the peritoneum ; (ii) 
Rolled transverse omentum ; (iii) Contracted mesentery 
and fixed intestines ; (iv) Various adhesions and 
effusions. 

2. Masses of Growth. — Miliary nodules and changes as in 
previous type may also be pre-icnl 

3* — Secondary to tumour m ovarv or 

stomach* Sometimes pos.sibly a primaiy growth (from 
Wolffian body). Attains enormous size. Masses pal pabb*. 
No effusion, 

REEUglO^N. — Serous, hetmorrhagic, or 'chylous'. Cvto!og\ : 
endothelial cells ; may be marked mitosis ; diagnostic value 
.doubtful. 

DURATION, — Rarely exceeds six months from recognition. 

DIAGNOSIS. — General characteristics : wasting, with recurrent 
a.scite.s • after tapping, masses may beinilpable. Diagnosis aided 
by : I.ocal primary tumours ; After middle age, large 

masses^'^re usually cancer ; Inguinal glands or umbilical 

nodules. In hepatic cirrhosis, jaundice and enlarged veins arc 
present, but diagnosis may be impossible, as also from tuberculosis 
and forms of chronic peritonitis. 

'/cysts of peritoneum. 

Abdominal neoplasms frequently become cystic. Numerous other 
cysts occur: (i) Mesenteric cysts. (2) Dermoids and teratomata: 
mesenteric or retroperitoneal. (3) Urachal cysts. (4) Parasitic cysts : 
hydatids ; very rarely cysticercus (no symptoms). 

Mesenteric Cysts. — 

ORIGIN. — Doubtfql : possibly embryonic from remains of Wolffian 
body, or of intestinal epithelium. 
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MORBID ANATOMY. — ^In mcseutery of small intestine * may be 
se-.sile and attached to intestine. Usually unilocular. Epithelium 
or hbrous-tissue lining. Contents : (i) : contiin albumin, 

cholesterin, and sometimes mucin. (2) : not uncommonly 

contain true chyle. (3) Hiemorrhagic : rare. Also (\) Hydatid, 
and (5) Dermoid. 

PHYSICAL SIGNS. — (1) In middle line, near umbilicus. Usually 
more on right. (2) Hound, definite outline, smooth and regular 
(except hydatid), tense ; may fluctuate. (3) Great mobility, in 
circular -directions, but especially side-to-side. (4) Dull, with 
resonant area in front, from coil of intestine. Size, few inches 
upward. Lirgc cysts often fixed by adhesions, and completely 
dull. 

DURATION -Many years. 

SYMPTOMS. —Often slight Pam and constipation fiom enlarging 
size; occasionally gastro-cnttntis ; rarely acute obstiuction. 
May suppurate. 

DIAGNviil^ .'cry dilfi ult. e-^pecially from ovarian and from 
renal tumours. Lirge fixed cysts resemble pancr'-atic cysts, 
retroperitoneal cysts, and oth'^r fixed tumours. 

Omental Cysts. — Very sup^rficiil and extremely mobile. 

Retroperitoneal Cysts. — ^In retroperitoneal tissues. Position 
resemble ■> m vmteric cysts, but lixed No diagnosis possible 
from pancreatic cysts and ftxcfl mesenteric cysts. 

Urachal or Allantoic Cysts.— Hare Oiigin from incomplete 
obliteration of urat bus belwcm blidd<‘r and umbilicus In men 
resemble full bladder, but not removed by catheter In women 

, (raicr) resemble ovarian cyst. Open become mahc'nint. 

Treatment of Cysts. — -Lapaiotomy and removal. 


I.OCAL 


\XV. ASCITES. 

(Hydro- peritoneum . ) 

.The accumulation of non purulent fluid in the pen tone il cavity 

Etiology. — Due to k)cal ojjstruction syste_in^ or to 

certain general conditions alffecting the cirvulaTToif in which 
pleural and other effusions may occur. 

“ — 

Portal Obstruction (Portal vein or main tributaries).-— 
Terminal branches in liver : portal oarhosis of hver ; 
chronic passive congestion ; syphilis. Compression in 

the gdstrohepat " omentum and hilus . enlarged glands 
(malignant, tuberculous, Hodgkin, etc.) ; neoplasms. Rare : 
perihepatitis and local chronic peritonitis ; aneur^^sms. 
Chronic Peritonitis (i>ee p. 496). — Tuberculosis, neoplasm, 
'adhesive and proliferative forms, V 'datid cysts. 
TuB^Owaosis OF Portal Vein. 

TuMO URs.rir— Especially solid ovarian, tumour. 
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Ascites— Etiology, continued. 
OmEEAt CAUSES.— 



iVo/ 

infrequertf ] ^ Chronic parenchymatous nephritis. Tuberculous 
peritonitis (especially in children). Carcinoma of liver. 

Note. Malignant disease of liver, pancreas, etc., often produces 
ascites by action of enlarged glands in liilus of liver. Syplulis 
probably acts by presence of peritonitis. For the methods 
in which the various causes produce ascites, sec also under 
the diseases separately. 

Sytnctotttpt . — Progressive unif orm abdo minal cnlargemejjt. Various 
results of pressure on 'diaphiragrn an^intefference wuth thoracic 
and abdominal organs, depending on rapidity of formation rather 
than quantity. Fluid may be absorbed and return. 


“Varying distention, commencing in flanks. When 
effusion large : skin t^nse ; lineae albicantes ; navel prominent ; 
gUJBSjJicial veins distended, flow irgga below ug (extreme m 
portal ttirombosis) . Veins round navel aistendfed*: caput medus®, 
especially in hepatic cirrhosis. 

* transmitted fhrough abdomen. A 
‘^solid organ or tumouris fialpated through a layer of fluid by 
'dipping' with tips of fingers. 

— -fi) ‘Shifting dullness’. Percuss on back, and 
then on side. For small quantities, try knee-elbow position and 
percuss near navel. Flanks dull, centre resonant. In largo 
effusions, general dullflfss. 

Shifting dullness (gathognomonic of effusion 
"^fien obtained) . Fluid thrill. ® Signs of poital-penpheral 
anastomoses (for routes, see Cirkhoses of I^iver, p. 
Diagnosis from : — 

av — Dullness central, resonance lateral. Exam- 
ination per vaginam may decide when doubtful. 

thriU’) : PANCREATIC CYSTS. - 
Dia^osis may be impossible. 

also Pleural hTuios.) 

JLfcEESdEw ; is usual tyx)c. Specific gravity : 
transudates, e.g., nephritis, under 1015 ; (^;^^udatc$ ( peritonitis) 
o ye^ i oiji« (As regards diagnosis, the com monesT spoon 
tmiominately, appears to be 1015.) ^Jj^^piiny iia. Occasionally 
dots spontaneously. 

^ — In tuberculosis (commonest cause) : cancer 
'^{highest rdative percentage). Rare in drrhosis. Also occurs in 
ru^iited tubal pregnancy. 

9B4W:scEJfT.- 

TjPff rr"Y^f?fT” — Yellowish opacity due to fat, which forms 
wyer on surface, cleared by ether. Rare. Occurs in 
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2. Pseudo-chylous. — Opalescence to. iipoid. holuble^ in 

n' 5 u 


INDIC 


' WSftn ether ; small amountoftrue fat present ; 
varies at different tappings. Occurs in all forms, especi- 
ally chronic parenchymatous nephritis. Prognosis bad. 

CYTOLOGY. — Cells often difficult to distinguish, owing to degenera- 
tion. 

^ 44^- 1 1-vpf — In tuberculosis. 

2. ^ Endothelial^ Cells.— -L arge cc 11 ? t ntiHoo|i pre- 

CToimnant in'IpasMv^and neoplasmic effusions, but usually 
many present in all effusions. 

Carcinoma Cells. — Extremely rare Various nuclear 
changes, e.g., marked mitosis, arc described, but rarely 

, are reliable. 

TrgjjymjgUl;, — 

MEDICAL. — Depends on cause Aperients should be used only 
in moderation Kc^striction of fluids^jiliuretics, sa^lt-|ree diet, of 
Httle v^lue 

— 

Indications. — O Abdominal : great distention, pain, and 
alimentary di'^ibance. © Thoracic, from displacement of 
diaphragm : d^yspn era, collapse at bases, and cardiac 
tu^bajice. ' 

Technique. Empty bladder. Choose site of puncture, 

Inject I to 2 per cent novocain ad lib. (4' Sterilize skin 
with iodine. (5) Small incision through skin. (6) Trocar and 
cannula, medium size, plunged into peritoneum, trocar with- 
drawn, and fluid allowed to flow slowly , cannula strapped to 
skin with plaster. (7) Binder round abdomen, tightened at 
intervals. Fluid flows for several hours 

and cannula : Fasten nibbe. tjbing to car. da, 
then pass^ffocar through wall of tubing and down canr la ; 
after insertion in peritoneum and \vithdrawal of trocar, fluid 
flows through tubing into receptacle placed on floor. 

Altcrvat%v$ bite (used after .epeated punctures) : ..Tidwav 
t. I bet ween the a nterior supe rior spine and umbfli^Jl? ; ikay 

y, "causing serious haemorrhage 

^entailing ligature. 

TALMA-MOIUSON OPERATION (' Epiplopexy '). — Artificial 
anastomosis of portal and general circulation Rub surfaces 
of liver and diapliragm to obtain adhesions ; Suture poi lion 

of omentum in sheath of rectus. Only justifiable with short 
his lory and rapid ascitc^ Results doubtful. (Anastomosis often 
established by nature ) 
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Section DISE \SES OF I'flE RESFIRATORY 

SYSTE?J. 

CUAPJLli LXXX. 

DISEASES OF THE NOSE. 

I. HAY FEVER. 

An affection of the upper air passages and conjumliva, due to 
hypersensitiveness to proteins of pollen of certain planN 

Protein hypersensitiveness is discussed under bronchi il asthini, with 
which hay fever is closely allied and attacks oiten intcrch ing( able 
In Europe, hypersensitiveness in hay lever is solely to pollen of glasses , 
in America also, in fall, to pollen from nigweod . tested by conjunc- 
tival reactions to extracts of pollen 

AQg — Commonest in young adults Diminishes with age 

SEX More fretjuent in w^men 

Symptoms.— 

RESEMBLE SEVERE CORYZA - 
I. Sneezing fits 

2 Conjunctival irritation and lachrv rnation 
3. Nasal discjiarge, watery^ copious and continuous 
4 Headache and general depression 
Cough not uncommon 

GENERAL CONGESllON OF NASAL MUCOUS MEMI 3 RANF 
present Nasal discharge may be most prominent symptom 
(paroxysmal rhinorrhcea). 

Duration. — Days to weeks. Depend'* on exposure to pollen 

Treatment. — 

I AQTIVE UVtMUNIZATION — Increasing injections of extract of 
pollen. Extract of pollen of one grass protects agiinst all 
timothy grass (Phleum praiense) commonly used Results \ery 
good. Immumife before attack commence-) 

2. PASSIVE IMMUNIZATION —Dunbar s pollantin, six^tific anti 
serum • locally applied to nose and conjunctiva btdore rising 
Partially effective. 

Sea voyage 'r prolonged absence from causal pollen may produce 
desensitiza^on : tends to return. 

NASAIU treatment — Removes polypi and correct slight abnor- 
malities, but extensive operations inadvisable Cauterization of 
septum often of ‘considerable effect. 
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V II. EPISTAXIS. 

(Bleeding from the Nose.) 

Etiolog7. — Causes are : (i) I ( 2 ) G yfip ral. 

1. LOCA.L CAUSES. — Trauma ; picking nose ; insertion of foreign 

bodies ; neoplasms, nasal, antral, etc. Rare : hereditary 
multiple telangiectases. 

2. GENERAL CAUSES. 

At Puhf.rty. — Especially in delicate children. 

Acute Specific Fevers. - Onset of enteric, scarlet fever, and 
occasionally measles, 

'^Conditions with High Blood-pressure. Arteriosclerosis, 
nephritis, gout, cirrhotic liver. Often precedes or indicates 
liabdity to apoplexy. 

\ Blood Disj:ases -All seyure 

V Altel.* ' TONS of Atmoj^rueric Pressure — occurs in 
mountainceriag. 

In Suppression of Menses.— Rarely. 

1‘ROBABLE CAUSE ACCORDING TO AGE - - 

C :^ jiLDHpQD . — Trauma, picking nose, foreign bodies, acute 
specilic fev(‘rs. 

Euxj£fiLI.V.~ 'ipontancoiisly. 

Agi.. - Blood drscascs, neoplasms. 

Afier Middle Age.— High blood -pressure, neoplasms. 
Diagnosla.— Occasional difficulty if blood be swallowed and vomited, 
or, rarely, coughed up. 

Prognosis. — Rarely serious : tends to clot. Death extremely rare. 

'Treatment, if nece^g^y 

■' It^MOSifXTics : Adrenalin (i-iooo), pei chloride of iron ..nplied 
to mucous membrane. 

Cold Water or Ice to bridge of nose. 

Plug Nares, if serious. Hot water bottles to feet ; 01 legs 
"*lo lances In hot water. 


CHAPTliR LX XXL 

'/'diseases of the larynx. 

I. ACUTE CATARRHAL LARYNGITIS. 

Btiplogy.— 

1. Cold. 

2. Over-use of Voice. 

3. Acute Specific Fevers. — Common in measles, influenza, 

smail-pox. 

Local Irritants. — Gases, hot liquids, foreign bodies. 
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Acute Catarrhal Laryngitis— 'Etiology, continued. 

EBBDISEQSINCr CAUSES.— Gout, alcohol and toba^:co in excess, 
and tjossibliy rheumatism. 

4 U|£^ — None immune, through cause varies. More serious in 
children owing to naiTOw glottis. 

Morbid Anatomy. — Laryngoscope shows : mucous membrane ol 
ary. epiglottidean folds congested, swollen. JWbihty 

wm 

Symptoms — 

ORDINARY ATTACK IN ADULTS. (A Tickling in larynx, 
imtatcd by cold air. Voice husky. Q) Dry cough; slight 
mucoid sputum, often streaks of bloo^ O Constitutioiiai 
symptoms mild ; slight pyrexia, 

SEVERE ATTACK. Vgice entirely lost ; swallowing painful ; 
paia Qver larynx. Dyspnoea rare. 

Diagnosis. — Rarely difficult. Nervous aphonia may be distinguished 
by laryngoscope. 

Prognosis. — Never fatal. Prognosis for voice often important : 
may be permanently impaired. If not treated, chronic laryngitis 
may follow. 

GENERAL.— 

‘.Warm, Moisr Room, with rmu h Fresh Air ; temperature 
6o to 65®, 

Diet. —Light. Warm drinks. If dysphagia, o/; tfs (custards, 

etc.), usually less painful than fluids. Sucking ice often eases. 
AcEjYt,SAWcyLic Acid gr, x, t.d.s., or diaphoretic mixture. 
Bowels opener freely : calomel gr. ij and salines 
v /Tinct. Aconiti Iiy in water, hourly, for 6 doses, if high teiii- 
perature''(B'ut watch pulse : stop if this weakens). 

Tonic during convalescence. 

— 

а. External — Antiphlogistine, mustard leaf, cold compiess 

or ice-bag (cold generally relieves best). 

б. Inhalation. — Tinct. benzoini co. 3 i m pint of water at 

140° F. 

c. Spray.— In oil atomizer, 5 per cent solution of menthol in 

.pasoleine (Semon). 

d. — Troch. menth. c. krameria, or cocain r. krameria. 

\f II. CHRONIC LARYNGITIS. 

Btlologr y , — Often chronic from onset ; or follows rcpcrxtcd acute 
attach. Over-use of voice is common factor. Alcohol and 
tobacco in excfxs often acces.sory. 

Syinptoms, — 

ALTERATION OF VOICE and hoarseness : voice tires rapidly. 
TICKLING IN LARYNX, with desire to cough. 
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Laryngoscope : Mucous membrane swollen ; vocdl cords thickened, 
mucus on surface. HypercTmia slight. Mav be^ 
adductormuscles. 

Diagnosis. — Laryngoscopic examination in prolonged cases. Tuber- 
culous, malignant, and syphilitic laryngitis may commence as 
ilchronic catarrh. 

Prognosis for Voice. — Often permanently impaired. May be 
resistant to treatment. 

Treaim^ni;. — Examine nostrils for obstruction. Avoid 

hot rooms, loud speaking, alcohol and tobacco. ^"SStffP'l^reatment 
as for acute attacks may be given. Local application to larynx, 
zinc chloride (gr. xx to § j), with laryngeal brush, alternate days for 
three weeks. Massage to larynx. At Mont Dore, spa treatment 
IS organized, with massage, vibration, and ionization. 


V'lli. CEDEMATOUS LARYNGITIS. 

(Gidema o] the Glttiis.) 

Very serious, owing to rapid asphyxiation and death. 

cond.itioQ.s. 

Etiology. C.iusf >. are : - 

r. LOCAL.- - 

Cl. Trauma. —Sharp foreign bodies, scalds, etc 

b . SrguiiL lo Acutk L\Rync.itis. 

6. Sequel to Chronic Laryngitis — T ubercle or syphilis. 

d. Local Inflammatory Conditions (rarely) — Cellulitis of 
neck, erysipelas, diphtheria. 

2 . GENEIiAL.-- 

a . Nephritis, chronic or acute. 

b . Angioneurotic CEdema. 

c. Acuie Infectious Fevers (rarely). 

Symjptomo.'- 

Sudden onset, rapidly increasing. May be inspira- 
toiy stridor. Voice disappears. 

ON EXAMINATION —Epiglottis greatly swollen, can be seen and 
felt ; .11 y-epiglottidean folds swollen and may meet. CEdema 
may be subglottic True vocal cords rarely affected. 

Diagnosis.— dy spnoea ftad swollen epiglottis. 

Treatment* — Icc to suck and to neck. Air moist. If severe, 

With coc^j| e„ ^z p,, pef and scarify epiglottis. Tracheotomy 

witnoht hesitation ; "In absence, mortality high. 

/ 

- IV. TUBERCULOUS LARY -^GITIS. 

Etiology. — Very rarely primary. Practically always secondary to 
nn^mnnar^Y though disease ot larynx often advanced 

witn but slight signs at aoex 
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Tuberculous Laryngitis^ continued. 

Morbid Anatomy. — CPtptmences at posterior extremities of ary- 
epiglottidean folds, 

ON^^AMINA'ilON 

Rtap. tc ! Mucous membrane pale, thickened, and infil- 
1 rated. 

SE CpND Stag e : Tuberculous masses (rarely seen). 
lyi ^D St^g je : Ulceration — broad, shallow, gr.iy, covered 
witnejcuoation. General appearance ‘ worm-eatpn.’ 

DISEASE SPREADS : (i) Forwards to epiglottis, which may be 
destroyed , By ulceration, causing perichondritis and necrosis 
of cartilages. Vocal cords thickened. Less often it spreads back- 
wards to pharynx. Rarely, stenosis of larynx results. 


mptoms. — 

Slight huskiness of voice and irritation. Later, hoarse- 
ness and aphonia. 

COUGH. -As ulceration increases. 

— Especially with ulceration of epiglottis or sjiread 
to pharynx. May be agonizing. 


Diagnosis. — Based on: (i) l^aryngost ope pallor, infiltration, .ind 
ulceration ; Pulmonary tuberculosis ; (3) Bacilli in sputum. 
Diagnoses from : - 

I. -Usuall y painless . Laryngoscope: 

iHiore conge.s{ion, coMmences af base of epiglottis, ulcera- 
Ition deep. Scarring common. 

Syphilis and tubercle may co-exist. 

Carcinoma. — Papillary growth from vocal cords or veiitri- 
’"^BISTBSSTds ; unilateral in c.irly stage. 


( it. — Spray throat with 
menthol and "oln^ oil, t? ^*^smronp(C^^ inhalant— KI m 

acetone, glycerin, and waterpTSScovery in caily stages. 

If general condition good, ulcens should be cauterized or 
removed. An ulcerated epiglottis may be removed (relie vc.s 
dysphagia), but laryngeal condition may progre.ss more 
rapidly afterwards. 

PAIN . — Insufflation of orthoform, gr, v to x, half an hour before 

DYSpHAGIA. — F ood semi-solid. Spray with cocaine, or orthoform 
iinsufflation, before food. hangs 

lover bed, and food is sucked ffiWugii tube. 


VV, SYPHILITIC LARYNGITIS. 

Of frequent occurrence. 

Etiofogy.— 

V CONGENITAL SYPHILIS. —(i)^ In first six months or early years 
as catarrhal laryngitis ; (2) At puberty as in tertiary syphilis. 
vSECONDARY SYPHILIS. — Resembles acute laryngitis, but very 
resistant. Occasionally ulcerates. Condylomata very rare. 
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WL'ERTIARY SYPHILIS.—® True gumma; commences at base 
of epiglottis ; results in (a) stenosis of larynx ~ may be extreme, 
(b) ulceration — less common. {2) Diffuse infiltration. 

Symptoms. — Chronic laryngitis. Hoarseness. Cough rare. 

invar^jjhlv 

Treatment— Antisyphilitic. Rapid relief with pptassium iodide, 
though sctirring may follow. 

STENOSIS. - Dilatation by S ^ l^jr ^ j^ter's b ouf^ics may relieve, but 
recurrence usual. Tra,cheotoray rhay t>e necessary. 

V VI. LARYNGISMUS STRIDULUS. 

idiopathic spasm of the glottis, no inflammation present. Qjafiugi 

to childre n. 

Etiology. -- 

AGE. —A hoc I ' months. Not under 6 months, rarely over 3 years 

R. 1 CKETS very common. Erequently associated with carpopedal 
spasms and tetany. 

EXCEyi^f^ ^ — Scolding, or any irritation. 

Symptoms. — Onset at night 01 eaily morning. No^u^jl^r Jioarse* 
n ep prese nt. Respiration ccas'‘s, period of"'api 7 opa : 
|sf?ngg!?s*T 5 r bn'ath ; becomes congested; seizure terminates 
I with crowing iubpi ration as spasjn relaxc'^. Attacks at first 
^occasional, may become very fre([uent. 

Prognosis.- Rarely, but occasionally, fatal. 

Treatment. — 

t DURING Sl’ASM. — Throw cold water on the face, or y ^) e fauces 
to relieve spasm ; or hot sponge on larynx If necessary, a httle 
chloroform. 

FOR RECURRENT SPASMS. -I’lacc in hot bath , and sp 
back and chest w’ith cold water. ■nnr-ii'ir-11 

FURTHER TREATl^NT. -<i) Chloral {^yr. chloral T^x. t.d.s ) ; 
.^JFTreat rickets ; Gj Regulate bo\;cls ; ® Keep child qumt and 
avoid excitement ana irritation. 

Diagnosis In Conditions of Spasm or Obstruction 
of the Larynx. 

1. LARYNGISMUS STRIDULUS. -Not under 6 months; no 

previous cough or hoarseness ; onset sudden ; definite pfilod 
of cessation of respiration (‘holding the breath’). Rarely fatal. 

2. CONqfiMATAl. ; con- 

^muous ; ceases alter leir months ; no distress. Never fatal. 

3. CATA^AL S_P ASM. OF THE^RYJ^X.-Previous sBght 

cough ornoarseness ; onset rapid but not sudden ; no cessation 
of respiration ; attacks intermittent. Ne “ fatal. 

4. CATARRHAL LARYNGITIS (OR ACUTE LARYNGITIS),— 

Previous ' cold, dyspnoea, • and fever ; dyspnoea progressively 
increases. Longer duration, no intermissions. Dangerous. 
May be simple or diphtheritic. (See Diphtheria, p. 43). 
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Laryngeal Spasm or Obstruction— Diagnosis, continued, 

5. WHOOPING-COUGH. — Previous cough. Paroxysm commences 

expirations before inspiration and whoop. 

6. IN^PRES5:j^CE OF ADENOIDS OR ENLARGED TONSILS, 

""cough may suggest inspiratory stridor and larynge il obstruction. 

7. PAPILLOi^A OF LARYNX. — Diagnosis by laryngoscope only. 

Symptoms 'of chronic laryngitis. 

y VII. CATARRHAL SPASM OF THE LARYNX. 

(Spasmtdic Laryngitis, Croup,) 

Spasm of the larynx occurring w'ith mild laryngitis. (Acute of 

catarrhal laryngitis applies to condition sufficient to cause obstruction 

in absence of muscular spasm.) 

Etiology. — 

AGE. —Two to fv)ur years. Rare under six months. 

ADENOIDS and ENLARGElTTONSTLS -May T>e present. 

EXCITING CAUSE.— Chill. Indigestion. 

Symptoms. — Previous slight cough. Dyspnoea and barking character 
ot cough increase at night until child awakes with 

ATTACK . — Respiration oppressed, crowing inspiration and croupy 
’•fWffpt, husky voice, struggles for breath ; signs of laryngeal 
obstruction, viz., recessioi) of epigastrium and suprasternal fossa 
during inspiration ; appears serious, child and parents lenified 
Cessation rapid and child sleeps. Duration tn hpufs . 

Attack recurs for two or three nights. Child fairly well during day. 
Never fatal. 

Treatment. — 

* TBmEd 1ATE . —Emetic of vin. ipecac. 3j or pulv. ipecac, gr. x. 

•1|BW!y"?[flSHer-hour till vomits Steam kettle. Heat to laryn.x 
Jor hot bath. A little chloroform it necessary. ' 

TO PREVENT RECURRENCE. -Yxa. ipecac, n^iij t.d.s. during 
d^. ghexta^one gr. ij at night. Avoid chills, but have fresh air 
in room. 

LATER. — 


CUAPTJ-Ii LX XXI I. 

V DISEASES OF THE BRONCHI. 

I. ACUTE BRONCHITIS. 

Acute catarrhal inflammation of mucous membrane of trachea and 
bronchi, large and small. In smaller bronchi, constitutes capillary 
bronchitis (see Bronchopneumonia, p. 66). 

Btlofogy.— 

AGE. — ^None immune. Frequent and serious in old people and 
Children ( d«ttitioii^ rickets, and specific fevers ). 
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SEASON. — Common at change of seasons. May recur yearly. 

CHIJ^L. — Often from downward spread of coryza (i.e., ‘cold on 
the chest’). 

Some Predisposing Factors in Cases of ‘Chill.’— 
Hereditary predispoajition : some persoig and families 
" catch cold easily.* Infectivi^and epmemicity : occurs 
even apart from B. n^uenza. Occupations : dust, hot 
atmospheres, sedentary occupations. 

ONSET OF SPECIFIC FEVERS. — Constant in measles and 
whooping-cough. Rarely absrnt in enteric. 

debilitating CONDITIONS. —Nephritis, heart lesions, dia- 

, betes, gout, rickets, etc. Subacute attaclcs frequent. 

IRRITANT GASES.- -Chlorine, nitric acid fumes, etc. 

Bacteriology. -Common : qpeuy;^9CQCcus ; also streptococcus, M. 
catarrhahs^ D, influenzce^ Uncommon ; B. coli, B. typhosus, 
[See ah '' ''"'mopulmon ^ry Spiroch.etosis, p. 282). 

(The bacteriology of the respiratory tract is at present uncertain.) 

Morbid Anatomy. — Mucous membrane of trachea and bronchi 
red, congested, and covered with muco pus. 

HISTOLOGY. - Pn.lilc*ration and desquamation (catarrh) of 
epithelial cells j<’'d of cdiatcd epithelium. Mucous glands and 
mucoid cells a Exudation on surface containing mucus, 

desquamated cells, and oscaiMng leucocytes. Submucosa 
oedema tous, leucocytic infiltration, vessels dilated, and glands 
active. 

Symptoms . 

• ONSET. — As in a ‘ cold.’ (General malaise. Heaviness in head. 
Gastric disturbance, and usually constipation. Hoarseness (from 
laryngitis) common. Pyrexia slight, rarely ioi°-i03®. ^^ulse 
full. 

ONSET OF BRONCHIAL SYMPTOMS.— Cough. Tightness id 
oppression in chest. Dyspnoea on exertion only. 

PROGRESS. — Three stages ; — • 

Fjbsx. Stage. —Cough dry. Expectoration scanty and viscid. 

Second Stage. — rgugh loose. Expectoration abundant and 
mucopurulent. Symptoms become easier. 

THiRDJjTAGg^Cough often paroxysmal. Expectoration puru- 

^"iSffrcJtner symptoms passing away. In stage of conva- 
lescence, condition subsides, or may continue for long period. 

No haemoptysis. Rarely streak of blood from pharynx. 

Physical Signs.— 

RESPIRATION —Slightly increased. 

ON PALPATION. — Bronchial fremitus. 

ON AUSCULTATION. —Numerous rMes and rhonchi, altering with 
coughing. 

(Examine bases of lungs for bronchopneumonia.) 

Course. — 

IN HEALTHY ADULTS. — Reaches third stage in one week, and 
clears in two weeks. 


88 
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Acute Bronchitis - Course, continued, 

irfN CHILDREN. — Inflammation may extend to bronchioles, whence 
areas of collapse and bronchopneumonia (physical signs : 
patchy dullness and bronchial breathing). 

ViN OLD PEOPLE. — Mucus accumulates at Vase, with low pneu- 
monia. 

Dla^osis. — Rarely difficult. 

LN.,PNEUMONIA. — Dullness and tubular V)reath-sounds. 

INJBRONCHOPNEUMONIA, -Dyspncca, high temperature ; may 
De signs of consolidation. 


Trea^me^ (for adults).— 

~AT ONSET. — As for a ‘cold’: sufficient for mild cases. A warm 
bed and a hot drink, lemonade or whisky. A hot bath. A 
wrapper round neck and lin. camphorte et ammon. to chest. 
Qui^e (iinct. quin. d^mm5n.~3 eflFfretive. 
chills. 

If condition is severe : — 


GENERAL TREATMENT.— Bed. Room warm. Air moistened 
by steam kettle. Bowels open : caipinel gr. ij-iv and morning 
saline. Much fluid. 1 a^ mg ht promote sleep and 

action of skin. , 


DRl^S. — Indications vary witVi stage : — 

Stage. —C ough dry and useless. Indication for 

Jl Viu. Ipecac,^ , Li(j. Amnion. Acetali'^.® 

Spt. .Etheris Nitrosi* Tm 11\xx i Aq. Caiiiphora' ad 5 ss 

Four -hourly. 

Rxpectojant ond lax.iiive ; Diaphoretics. 


In healthy adults, give vin. antimonialis 11}^ xx in place of 
ipecacuanha. 

At nigh t. — Hot drinks Pulv. ipecac, co. gr. x to aid sleep. 

^"* Wl^!il ^dehvde i if riccics ^'fy. 

/«jf5?3?I55r-^in 3j of hot water. 

If pulse lull and rapid. - Iinct, acouiti fUj hourly for 
6 doses (withdraw if pulse weakens). 

^^^S£SS&u^m!tS£’ — loose. Give stimulating expector- 

R Vin. Ipecac. Hl^x , Tinct. Scill® n\xv 

Ammon. Carb. gr. iv Inf us. Senegas ad ^ss 

Four-hourly. 

Continue inhalations and applications. Avoid opium. 

Severe paroxysms of cough : tinct. belladonnae 11]^ x, replacing 
vin. ipecac. 

Third Stage . -Cough neraiatent. Expectoration free. Opium 

mdicateJas sedative 

R Tinct. Camph. Co. Ti^xx \ Spt. ChVoTotoria. 

Aceli SciAl® * 
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IJoroia very valuable as linctus, e.g. : — 

B Terpin Hydrate gr. j Alcohol {90 p»T cent) Tllix 

Acetomorphinc HCl gr. Glycerin ad 31 

Menthol gr. 

(London Hospital Pharmacopoeia.) 


CONVA^ 


itas; cyanpsjs is pr e^nt. 


II. CHRONIC BRONCHITIS. 

Btloloj^. — (ij Following acute bronchitis, repeated attacks. ^ 
With rena l, carc^iac. and lung affections ; common withj^jmJ^ 
AGE. — Tn later years. 

SEASON AND CLIMATE. — ‘Winter cough.’ Very frequent in 
Great Biitam. 

Morbid Anatomy. Mu.ous membrane of bronchi atrophied 
and thin. 

IJ^^STOLOG^ .- -Littl e ciliated cpitheliuni is ^ presejftt • layer of 
ruBoIffaicells “"f^'MStmng on Tiaseiiic'nt ‘ membrane, or 'no cells 
left. A few leucocytes on surface. Fibrosis ami some round 
cells in submuf .»sa. Emphysema jiresent. 

^yiULptoms. — Recuirent winter attacks, or exa< cibations Patient 
may be free in summer. 

1. STTORTNKls^ op HRRAXFT marked on exertion. 

2. COUGH. — Especially troublesome at night. Paroxysms may 

cause giddiness. 

SPUTUM . — Usually abundant, mucopurulent, most in morning. 
"'■"""RSffly none. 

GENERAL H EALTH -Often good. No i^/er. Subjec^ fre- 
quently oecome thin, but are often very stout persons, .hen 
. cough is most trying. 

EIVJFHYSEMA (rarely absent), and renal, cardiac, and other 
diseases present influence symptoms. 

Physical Signs.— Mainly of emphysema: chest d istended, expan- 
^on sli^hL p rolonged expjxatiom Niint<d!!JIl[l' Idles 

in Type.— 

DRY CATARRH (bro|Xchitis §icca). — Not uncommon. Sputum 
scanty ; severe and obstinate paroxysms of coughing. 

V?: BRONCHORRHCEA -S putum in large quantises (may be 
several pints daily). Usually ' purulenTTni others watery 
(bronchorrhoea serosa). May persist for years, dilatation of 
tubes commonly occurring. 

/I. PiTTHlB' ^IfeftONCHlUS. — separates into tv.^. 

( layers^ upper fluid andr frottiy, and lo\ -r thick, containing 
Dittrich’s plugs. Bronchiectasis probably always present. 

Treatment. — xndications : Geperal treatment important, especi- 

ally to prevent recurrencS ; ^ Temporary measures to reUeve 
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Chronic Bronchitis — ^Treatment, continued. 

symptoms ; Treat associated diseases — gout, heart, etc. 
Cardiac failure^f special importance, owing to * back- pressur e* 
on lungs. 

TREATMENT. — Mild climate in winter (South of 
England. Egypt. Florida, California). Special care during changes 
of temperature, climate, or residence. Good ventilation and 
warm fire. Diet rich in fats (qr^m or cod-liver oil). B reathe 
at 

In exacerbations treat as for acute bronchitis. 

TREATMENT OF SYMPTOMS.—Moderate cough and free ex- 
pectoration good for patient. General treatment often relieved 
symptoms. 

d^ught 

B Sod. Bicarb. gr. xv j Spt. Chloroform. lllv 

Sod. Chlor. gr* v’ | Aq. Anisi ad 

In ecpial amount of warm water. 


Cough Distressing, some or all of the following : — 

I. LgJjjJlg® (Troch. Glycyrrhizce, Brompton Hospital) ; 
R Kxtracti I Troch. Acaci® gr x 

Glvcyrrhi/cC gr. iij 
Olei Anisi | 

Occasionally. 


2. Ltnetu s : — 

B Syrup! Scillac I Syrupi Papavens 

SyTupi limonis | Syrupi Tolu ,\n Il\\v 

Occasionally. 

3. : — 

B TincflNiIc. Vom. n|v Spt. Chloroform. Iljv 

Ammon. Carb. gr. iv 1 Infus. SenegcC ad ^ss 

Tmct. Scillce Illw I 

t.d s. 


Yiscid, give potassium iodide : 

B Pot. lod. I Pot, Bicarb. 

Ammon. Carb. au ij | Aq. Camphorce 


gr. XV 
,^ss 


Inhalations useful : tinct. benzoin, co. 3 j fo P^^t of very 
hot water, 

^ I^ „, CQUQ H_yi;KY„Tij^ give heroin or tmct. camph. co. 

{see ACUTE Bronchitis). 

W f gfc JJjftHTi iCftiUfpH.— Pil. ipecac, c. scilla (B.P.) gr. iv at night; 
also heroin. 

V ^dd tinct. belladonna n\iij to pot. 

iodide mixture. 


— With free expectoration, too long periods of 
weep are inadvisable. Insomnia usually controlled by 
general measures. If necessaiy, alcohol or paraldehyde (Sij) 
4 at night. , 


I measures. If necessaiy, alcohol or paraldehyde ( 3 ij) 
18 : best as pulv. ipecac, co, gr. x at oedtime, or as 
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►purativc 




v/lll. BRONCHIECTASIS. 

(P%lqic^%on of tb§ Bronchi.) 

XarteiUw*- 

I- — Rare, in childien ; clinically unimportant. 

2 . iTfAyMA riC. — Foreign bodice in bronchi. Aneurysm or neo- 
‘Tp^asms pressing on bronchi 

3 . PURE,— 

a. Acute'* — R ar^ Ma y follow whooping-cough. 
h Chronic. — 

1 Acute Brpnchiolect 
bronchopneumonia. 

Mode of Production. — Doubtful Essential factor is weakening of 
hfonchial walls Of importai^ tdfereloi e ' i'a'^dCS?! IQ* 

IfTwSiVdff WS,Ils directly. andB) leading to retention oTsecretion. 
with subsequent reaction on w^ls by distention and inflammation. 
Such are: ^i) Direct inflammation of bionchi, chronic 

bronchitis, foreign bodies , ( 2 ) l^ulmonary fibrosis, pleuntic 

adhesions, pressure of neoplasms and aneurysms, preventing 
expulsion of secretion 

Morbid Anatom V. -Low^Ipbc morpatCeutsd^than u^per. DilatSi- 
' ica/ both forms may co- exist ; the 

latter produ'^^s symptoms. Wall o f.. saccules smooth (contrast 
to rough tubcuulous cavities) .‘^Tbases of lungs sorffe ulQcratiqp. 
Contents foetid Lung tissue cirrhotic. Commonly, but not 
invariably, pleui itid* 3ah6ii6ns '*and*^leunsy 

— Dilatations lined wth flattened epithelium 

. I Muscular layer atrophied Peribronchial and general fibrosis. 

Symptoms. — Usually distinctive and diagnostic 
i 1 , COUGH . — In paroxysms. Especially in morning OftcTi. nne or 
*TW"8fkily May follow change of postul^. (secretion ir ating 
normal tube)! 

2 . FQiTID SPUTUM --^5) Large quantities ; Sweet, very 

' pensive ' “Sepaiates into three layers: Froth; (ii) 

Fluid ; (iii) Heavy deposit, containing Dittrich s plugs, le u- 
cocytes. an d Qrx§^l^- Occasionally absedt" 

1 1 AiMyp X xSK — Rarely large, but hequent in small amounts. 
CUTbBINQ of fingers.— V ery common 

\ GENERAL CONDITION. —Pallor, some cyanosis, but general 
health often fair. Pyrexia slight or ml. 

Physical Signs. — fiener^llv 
emphysema often preocnt 
jySPECTIOK. — Chest may show contraction and displacement of 
organs due to fibrosis of lung. 

PERgJJgglJW. — iQU^aicg^ not absolute, dullness. 

VU SCU LT AxION. — Signs c^hange rapidly n cavities filling and 


bronchitis and 


^ ■^iiipf ying. If em; 
rhon^. If full, 


mpty, extreme ^ug^pne br^thing, rdleej and 
> breath-sonmi. HimmisW ,ra1aa Jilinht. 
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PULMONARY OSTEO ARTHROPATHY. 
— All stages, from clubbing of fingers —very frequent — to 
rare typical condition. 

— Usually simple by symptoms Physical signs confirma- 
Cavity at „,b.ase with wjgper l 9 j>es clear suggc3t.it-bOMU^i‘ 
ectaj^. 1 diagnosis from : — ^ 

gangrene OF LUNG. — Constitutional signs greater. 
uyTuRE OF EMPYEMA. — Acute history. Sputum foul but 
®/t foetid. 

^ ^iRQULOSIS. — In bronchiectasis of upper lobe, tuberculosis 
Bmded by absence of tubercle bacilli. 

a. — In fully developed disease, prognosis very bad. Occa- 
V ffir health for 3 ’ ears. Sepsis, cardiac failure, abscess of 
<%/lF,Qongi'ene of lung, and rarely liamioptysis, cause termination. 

I- impassible, but symptoms can be ainehovcited. 

H Kxtrai (i) To promote emptying of cavities ; (z) To 

, Ctid nature of contents by antiseptics. 

Olei CAVITIES. <»-‘ PgstgTdlcyjjy^^ head hangs 
of bed, nearly to noorTJvmcticsaid children. 
2.jsjnps. 

p. . iSoteChamber.- -C losed room (‘rude creasote evapor-ated 
by lamp. Eyes covered by goggles stiappcd on. Ears and 
nose plugged. Duration 15 minutes, alternate days. 

JUgAtjATmyNj. — i*or example ; - 

\ B TbdoForrai gr. j I Chlorofortm lUij 

^ Olei Eucalypti ITlx | Spt. Kcctihciti 
? 10-15 drops inhaled on .1 respiiator 

{City of LonJon Che^t Hospital ) 

OPERAJJ^N- — (Before operation, give above measures long trial). 
*TSBE5S?n65 freely and drain cavity. Di.iin.igc alone fails, as 
cavities cannot close. Results occasionally .satisfactory, with 
selected cases. 

IV. BRONCHIAL ASTHMA. 


Attacks of P c^TO xyamal dyspneoa, principally expiratory, due to 
spasm of broncmal^ muscles and oversccretion of mucus. Renal and 
cardiac asthma is not here referred to. 

— It,is now agreed that the essen- 
y cases is liypersensitiveness to a foreign protein ; 
idence, at present, does not prove that all cases 


but note : 
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of this type — e.g., asthma with bronchitis over middle age ; 
_ An attack in a susceptible person may have other origins — 
e.g., psychical. In a hypersensitive person, an attack occurs when 
the protein becomes present in the body, which may occur irom 
inspiration, ingestion, or possibly production in the bgdy. Re 
search work leading to this conclusion was based on : Resem- 

blance of asthmatic attack to anaphylaxis experimr-ntally produced 
in animals ; Q Liability of asthmatics to anaphylacticjjhcno 
mena after scrum injections. Princip^ evidence is : Skin 

reactions identifying a causal protein ; ^ Effects of treatment. 

SKIM., .TESTS FOR PROTEIN HYPERSENSITIVENESS.— 
Extracts of many proteins aie now procurable. An extract is 
placed on the skin, which is lightly scarified. If subject is hyper- 
sensitive to such protein, forms in„abp|^jt^o 

Tests with manyprotemsusuany'*^ necessary, ^jpro 
tein is identified in about 50 per cent of asthmatics. 

Rela ti o n to A ge. — In infancy and childhood, positive results 

"oCTainca^’lLn^liigh percentage : fall with increasing age : after 
middle age very rare. 

Mui.TaPL^. — Positive leactions often obtained 

"foTRoretlmn one protein, especially with onset in early 
hfi . ii^^i'c^ a posif e leactiun is not proof that such pro- 
tein is the cause of an attack, l^aticnt's history is frequently 
a guide. 

liVPSjCSliNSa'JVE^JiittS. — Very 

numerous. Include : — 

1. Inspired.- -(a) Pollens of grasses, etc., viz., in hay fever; 

(6) Emah.itions of horses, birds (feath'^rs), cats, etc. 

2. — Commonest are: censds, especially wheat; 
; potato ; milk ; various fish anfl meat. 

The following groups are still doubtful. — 

3. — I’roteins of various bacteria, e g , staphylo- 
coccT W al ker believes this is common ; others have not 
confirmed his results. 

j^AnoLic . — -Proteins pioduced or products split off during 
iigestion. for exam] ’1 produces - iilar 

anaphylactic phenomena. 

OTHER FACTORS INFLUENCING OR PRODUCING 
ATTACKS.— 

1. He redi ^iy. — In high percentage ; attacks usually commence 
ISFeSrly age. The inhenh d tendency is to hypersensitive- 
Iness, and is rarely to same protein in two generations. 

2. Acpu iRED. .Hypersen SJTIVENESS. — ^Usually in older subjects, 

a baker to wheat. 

3. OccyPATtQN. — Importance depends on above. 

4. Ai:tacks. — An asthmatic knowingly s('ii.,itive, 
eTg., to a rose, may develop an attack from an artificial 
rose. 

brqnd Sii^^av prince attacks : especially in 
older subjects, and skin reactions nearly always negative * 
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S^chiat Asthma — ^Protein Hypersensitiveness, continued. 

Relation of such factors and attacks to protein hypcr- 
sensitivcness unknown. Possibly a separate type. In hay 
fever also, cauterization of nasal mucous membrane or 
removal of polypi may prevent attacks. 

DISEASES ASSOCIATED IWITHliPROXElIQHYPERSENSI- 
TIVENE5S. — Evidence established : MljJ[8Vgi\agyjy^^ 

Will probably include some forms of j| |em a!certaSnac^^ 
intestinal disturbances, and various^ trophoneuroses e.g., 
a ngj pnftiyPtic wdema, Henoch’s purpura ; perhaps status lympha- 
tic^. Enthusiasts claim migrain e, enilensy, and most recurrent 
affections. 


Pathogenesis of an Attack of Asthma.— During attack 
pri^qipiil difficulty is expiration. L^gs assume posi tion 

Conditic 


[i^j^ ^ ^ fi^sume 

air passes in or ouf .sr 


ohditioh early recognized as involving : i? i) Spasm of muscles of 
smaller bronchi. Q Swelling of broncliial mucous membrane. 
These two factors cause obstruction of bronchioles : air cannot 
be expelled from alveoli, but is drawn in by more powerful 
inspirator y m uscles until lungs are fully distended. A third 
factor is Q Excessive secretion of bronchial mucus. This 
mucus, befng retained, i^g^^^gulatcd by ferment, m^ciaase. 
jn Jji-nnrhia^l miirniis ! on conclusion of attacfc' is 

forced along spiral broifchioles and expelled as Curschmann’s 

VMorbId Anatomy. — With recurrent attacks, emphysema develops. 
May be extreme in young persons without aSvSociated bronchitis. 
No other changes post mortem. 

— Attacks frequently nocturnal, after a few hours’ sleep. 

ONSJgT suddqn, or with premonitory symptoms of oppression in 
^ (Chest, paroxy.smal sneezing, flatulence, polyuria, nervous depres- 
sion. 

DAEOXYSM. — Violent respiratory movements with all accessory 
^ I muscles ; short inspiration, Iq^g jvheezy expiration ; little air 
entry. Respirations slow. Patient pale or dusky ; anxious : 
cold sweat. Small pulse. At height of distress, paroxysm 

* diminishes. Is never fatal. 

CONCLUSION. — Rapiil. Great relief. But paroxysm may recur, 

COUGH. — Slight until end of paroxysm. Th6n patient brings up 
helow). 

DURATION.— Few miouteg Jfl.JWMal ,bjC>Hi s. 

IS in Paroxysm. — 

Tailent bends forward, grips objects tightly to fix 

Impulse. Head thrown back. Shoulders raised : scaloni and 
f stemom^toids contracted to lift thorax. 

INSPECT WN.— JBbOKiUygjssd Diaphragm 

J«B8Kd. ' 
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PERCUSSION.— 

AUSCULTATION.-— Numerous r&les and noisps. 


No intake of air. 


CUR.SCIj[MANN*S SPIRALS. — Expectoration commences as 
~ paro^sm "passes"? " then looser. Contains small 

^crofcc^'callyC^ 

thread with mucin fibrils Iwistea" round ; 
eosinophils jt re embedded}. Spiral ascribed to rotary action of 
cHialcaej^ffiel atthO'^t diagnostic of true asthuut. but 

absent in old cases with emphysema. Very rarely recorded in 
acute phthisis, but no eosinophils. May continue two or three 

CHA1^CQT«LEYDEN CRYSTALS. -Catodfi^^ 

In other conditions also. Of no known importance. 

— Mflrlfp.f1 e osinonhilia may be present, these cells forming 
5 to 30 per cent, or more, of total leucocytes. 


Prognosis. — In children, attacks may cease. With repeated 
paroxysms v.iiiphy.scma ^Vvclops. Prognosis depends on this and 
cardiac condition. 


Treatme^. — 

PAROXYSMS.-- 

General Treatment. — General liealth important. Treat 
constip'-vCion, flatulence, etc. For night asthma : light 
evening iUeal, avoid fatigue late in day, sleep before dinner. 
Q ) For Protein Hypersensitiveness.— 

a. Inspiratory . — For Hay Fever, see p. 506. Horse, cat, 

etc : avoid contact. 

b. Food Proteins . — Avoidance is necessary : desensitiza- 

tion usually follows prolonged abstinence ; attempted 
immunization by injections of causative protein or 
increasing amounts by mouth is ineffectual 
No^n-S'beMc Imniumza^ion by Pept one. — Aims at et ting 
aes^siTiz^ion ' 'to in je cti on s o f pe | vone. 

intrainuscu l4r..Qr intravenous. Peptone % 
dfWIiourDefore meals, 'afso tried in migraine, angioneurotic 
a^dema, etc. Under trial, but results doubtful. 

3. Va^^nes. — W ith chronic bioiichitis, especially older sub- 
jects^' prepare vaccine from predominant organism in 
sputum. 

4* — With chronic bronchitis, give iodide, c.g. : — 

H Tinct. Lobelia) Spt. Ammon. Aromat. HI xx 

yEthere® xv Aq. Camphor® ad 

Potassii Iod>‘di gr. v 

t. d. s. 

5- Nasal Treatment. —.Remove polypi and correct alight 
abnormalities, but extensive operations are inad^dsable. 
Cauterization often efficacious temj - rarily. 
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Bronchial Asthma — Treatment » continued, 

li 



Sally 

PPfSt dose, npt ex< 

-r - W»'’ J' >■ 

Inh 

aggravate 


ding 111 V. Or 
.s.~A)ften re 
•ronchitis : — 


0 d2:s£iSLi^- 

‘Iicvcs partially , bu 


(i-iooo solu- 
ly attack com- 
fcdlive, hfe&s 


but may 


Pulv. Stramon. Fol. 
Pulv. Bclladon. Fol. 
l\ilv. Hyoscyami Fol 
Potassii Nitratis 


1 jlii. 


aa gr. xv. 


To be burnt in a saucer. 


V. FIBRINOUS BRONCHITIS. 

(Plastic Bronchitis.) 

Essential feature is expectoration of accurate casts of smaller bronchi 

and bronchioles. Very rare. 

Pathogenesis. — Method of formation of casts unknown. Localiza- 
tion to areas of lung is remarkable. In chrome c<xscs, post 
mortem, emphysema is constant and tuberculosis frequent ; 
nothing characteristic. Skin diseases not infrequently con- 
comitant 

Varieties.— A Chronic ; ^ Acute. 

(^CHRONIC IDIOPATHIC FIBRINOUS BRONCHITIS -- 
Recurrent attacks ; similarity of casts shows repeated involve- 
ment of same area. Not fatal, except larely by asphyxia.' 
May be several attacks in 24 hours. 

ACUTE FORM. — In fcveis, typhoid, pneumonia, etc. 
Considerable mortality. Casts in situ at autopsy. 

Fibrinous casts are .expectorated rarely m chronic heart disease 
and pulmonary tuberculosis. Also m diphtheria, and small casts 
in pneumonia. 

SyrnfRoins. — Paroxysms of coughing and dyspnoea, concluded by 

expectoration of cast. 

Physical Signs during Paroxysm.— Area involved indicated 
by dimini^y^ hri>a^li.aniindR a^nrt rA^les Fla pping of c ast said tO 
be audible. Collapse of the lung may oc^r 111 ineexed area. 

Character of Casts. — Rolled up when expectorated. On un- 
ravelling, perfect casts of bronchi. May be 6 in. long. Consist 
of mucin. 

Treatment. — No treatment prevents recurrence. Acute attacks 
treated as bronchitis : inhalations of steam and emetics may 
aid expulsion of casts. 
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CHAPTER LX XXIII. 


DISEASES OF THE LUNGS. 


I. PASSIVE CONGESTION OF THE LUNGS. 


Occurs in two forms ; (i) Mechanical congestion (Jjjpwa induratfos) : 
Hypostatic congestion or hypostatic pneumonia' qf 

luggh 


^J^ MgcfranifiaL Paasive GongeaGon. - 

CAUSE. — Obstruction to return of blood to heart. Pccurs 
t^^ecially in diseases of left heart. 
m 6RB1P ANATOIV^. — Known as ' brown induration ' (or ‘ heart 


MAcnoscogjc. — Bulky, tough, and nedcmatous. On section : 
*Droi^ *s urface, turning red in air. 

IIiSTO^ 0 'iY.“ Increase of fibrous tissue; @ Capillaries 
dthcenu^cl , y Blo< j pigment in alveolar walls ; (^Alveoli 
contain epithelial cells and altered blood pigment. 
SYMPTOMS. - When heart compensation fails : dyspnoea, cough, 
and expectoration from engorgement of lung. J ljcmopt ysis not 
uncommon Breath -so unds jmpsured apd rale?aF1^1^s. ' 
TREATMENT ^irecE?9rio"Husc. as in cardiac failure. Bleeding 
(20 to 30 ouiK^'') of great value 


iift. .Hypostatic Congestion or Hypostatic (Low) Pnetimonla. 

OCCURRENCE. —In cnfecbhng conditions, especially in old age. 
a, I'ever*?, especially typhoid. 

h. l)Ej^Jij,IATXNCf States, cspcually of brain -eg., ceiebral 
apoplexy, coma. 

c. Abd^mjnal Tumours, Ascites, by duett pressure. 
C0NGESTI<3^ and COLLAPSE OF BASES result partly i mi 
gravity, partly from weak action of icspiratory muscles and lu t. 
MORBID ANATOMY. — When advanced, condition is known as 
‘ splenization of lung.’ Bascs^ especially posteriprfy. i:9d, 

t olid, airless, engorged, aJRl pit on pressure • may .sink in vater , 
ut surface often resembles spleen, drips blood and serum. 
SYMPTOMS.— Indefinite. and c yanosis usually slight 

at onset ; may become markecl. 

PHYSICAL SIGNS. — Rfiles at bases. Also ^ijuunished breath- 
SPJWlds, and, when advanced, feeble bronchial breathing and 
impaired resonance. 

Prognosis.— S erious, often fatal termination of illness. In 
causal states examine b '?es daily. 

TREATMENT.— 

Prophylaxis important : in old persons, typhoid, etc., move 
patient at intervals of two hours from one position to another. 
VINDICATION is to Support and stimulate 'he heart. 
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Disents of the Lungs, continued. 

II. (EDEMA OF THE LUNGS. 


— Serous trom caj>illaries into ^veoli and 

^Talveolar wall occurs in two forms : (i| Insidious ; Acute. 
fp CEDEMA Q F.mSiniQUS,Mbl^ frequent, and often 

^ terminal in cardi ac and ar terioscl erotic conditions. 

It occurs in 

^^Rrdiac^iyocardial, and cardiorenal Conditions (as 
in the insidious form). — Tliese arc t>ie usual causes. 

b. Debilitating Conditions. — E. g., severe anaemia. 

c. Paracentesis of the Pleura. — ‘Albuminous expectoration’ 

in rare cases follows withdrawal of pleural exudate 
(amount withdrawn probably excessive, with rapid dis- 
turbance of pressures). 

d. Angioneurotic OBdema. — Probably local manifestation. 

e. Ether AN.ffiSTHESiA. 

/. Idiopathic 

V Morbid Anatomy. Lungs pale, semi-sohd, sodden, markedly pit 
on pressure, and on section exude much frothy fluid. 

CtlilllSIttIttis-- - Welch es tJUeory : Relative failure of left ventricle, 
and blood accumulates in lungs until transudation occurs. 
Accounts for insidious group and corresponding acute forms. 
Other types possibly have various causes Idiopathic type is 
probably pneumonic. 

Symptoms In Acnte Forms. — Abrupt qnset, with oppression 
in chest. 

1. — Becoming extreme. 

2. CgjjLLCH. — ^gbort and frequent. 

3 - expectoration.- Copious : watery frothy fluid • may be 
sanious. Occasionally no expcctor.ition ; patient drowns 
rapidly, 

|Distress, cyanosis, pallor, cold sweat, feeble pulse, develop rapidly. 

Physical Signs.— f ef wss w o , a n te- J eagnapt. 

QaxJmuae. 4 uU.Mcr. 

Prognosis. — Serious. May be fatal in few hours and even miuutCsS. 
Attacks may occur with, e.g., angina pectoris. 

Duration. — When there is recovery, 12 to 24 hours. 


from capillaries into alveoli and 


XxiMimttniL— 

^ BLEEDING (20 to 30 ounces) essential, to relieve left ventricle. 
OXYGEN inhalation. 

ATROPINE, gr. hypodermically. 

RAPID CARDIAC STIMULANTS.— Caffeine sodium saUcylate. 
inject gr. ii • camphor gr. ij in sterile olive oil ll^x ; Hoffmadn's 
anodyne, spiritns aetheris 
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II. HAEMOPTYSIS. 

{Blood-Spitting.) 

Blood from mouth, nose, and phar5nix is not regarded as haemoptysis. 
Gattses. — ^The following are the most important : — 

FREQUENT CAJi^S - 

(y Pulmonary Tuberculosis. — (a) Early, — Slight ; capillary 
oozing. (6) Late. —Copious ; vessels eroded. 

Mitral Stenosis. 


^CClf^TONALCATTSES 
^ 3 rCERj 41 N Lung : 


3 - Lung Diseases. — Pneumonia. ^ Infarct 

(occurs with heart disease), Neoplasm, bronchiectasis, 
gangrene, abscess. Very rarely in other lung diseases, e.g., 
emphysema. 

4. Aneujlvsm of Aorta. — (a) Sac weeps through eroded 

bronchi. (6) From erosion of lung, (c) Rupture of sac — 
copi^fis. 

5. Ulceraiiois of Lar NX OR Trachea. -Syphilis, neoplasm, 

tubercle. 

oTp^urpura and Blood Diseases. —Very rare. 

7. Malignant Specific Fevers. 

8 . Endemic H emoptysis of Japan and China (lung fluke — 

Disioma •^n^l^nonale westermanni). 

DEMANDING SPECIATa ATTENTION.— 

. 9. In Apparently Healthy Persons. See p 140. 

ro. Injuries to Chest Wall. See p. 140. 

II. Vicarious Haemorrhage. — In suppressed menstruation. 


Notes on foigioinLf List.— 

COPIOUS, RAPIDLY FATAL II^MOPT\SIS confined to: 
Advanced pulmonary tuberculo.sis (low c i 'c* incidence) , 
Aneurysm of aorta ; In mitral stenosis it may be pro* 
but rarely fatal, and uSually beneficial. 

PNEUMONIA. — Rusty sputum almost constant in early stage, 
but the prognosis and the definite b/mptonv^. render this of slight 
importance as cause of hsemoptysE'. 

since the days of 

Hippocrates ; now accused of being due to tuberculosis, 
w HYSTERICAL DECEPTION AND IHJRE MALINGERING.— 
Not uncommon. 



^^lagnosis oi* Haemoptysis from Haematemesis. — 


Hteinoptysis 


Htemaiemesis 




1. Blood coughed up. 

2. Blood frothy. 

3. ■“ 


Reaction alkaline. 


4. Sputum stained for 
several days. 


1. Blood vomited up. 

2. Blood still, often dark. 

3. Reaction usually acid (gastric 

juice) • may be alkaline. 

4. No stain g of sputum. 
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Hemoptysis — Diagnosis, continued. 

Patient's opinion usually reliable as to coughing or spitting. 

Other points are : Previous histo ^of laJSy 

Tre^ meni , — Noticeable are patient’s mental excitement and often 
’troublesome cough, which promotes further bleeding. 

Varieties of Hemoptysis. — Slighter forms— e.g., early 
tuberculosis — need no urgent treatment : importance is in 
diagnosis. Copious degree in mitral stenosis usually bene- 
ficial. 

patient; 0 Reduce heartbeats; 
Q (Jy Prevent flooding of other bronchT 

oromotea 


-Reassure patient. Examination 
&nef. Inject morphia gr. | to ^ (calms patient, eases cough, 
quiets heart). Posture : recumbent, shoulders raised, leaning on 
elbow on affected side, head hanging down ; promotes expecto- 
ration and protects unaffected bronchi. loUljuauch. 

TUEATM.^Nr.— Rest. Light diet. No alcohol. 
Open Dowels with salines. 

LOWERING OF PUXJVIONARY BIOOD-PKESSURE. Pulmon 
ary circulation little un leVstood, and attempts to influence it aic 
best avoided. Ergot increaaca arcMura imd is xontra-indicated. 
Impt* acoiuti lowers pressure but weakens heart. Amy) r.itnf<> 
excites heart. I pecacuanha may cause vomiting. 

DJ^XJGS TO PROMOTECLurTlNG. -No evidence of any value 
in, e.g., a drena lin, c alcium lacta te, turpe ntin e, gallic acid, aromatic 
sulphuric acid. Last is useM as placebo(ni^x, t.d.s.). 


IV. INFARCT OF THE LUNG. 

{Pulmonary Apoplexy, Hcrmorrhagic Infayct.\ 


Sgmij fl fl l, bto Qdiat9. ^j£-»^j.siiyidjiiric^ . ti i sa u F - Most common 

l/Morbld Anatomy.— Mainly on periphery of lung ; circular ; dark, 
firm, raised above surface. Wedge-shaped on set-fion,. y rn-ntpsi- 
breadth on surface of lung. 'Size : Walnut to oi^ango or larger. 
Often multiple. 

Infarct. — Dark, solid, resembles blood-clot ; pleurisy 

usual. 

lNF.^i^pT. — Or^nnwafirtn fibrosis, and contraction occur. 
II septic embolus (infective endocarditis), rarely may sup- 
purate. 

• — Blood in air-spaces and walls, but tissue is not 

destroy^. 




4^1 FoymaUpn.— Not fully known. Two theories : — 
EMl^EOS Q£.^I]LMQN/^RY, ■ ARm v - Fmiv,i... from 
, ngnt auncle ot systemic veins olocks pmuabnary artery ; wedge 
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shape due to distribution of arterioles. Embolus often found, 
but not always. tfeTQmbosis. QjH 0 jD««td 

to thepjry : experimentally blockage of pulmonary artery 
. “often fails to produce infarct, blood being supplied by bronchial 
arteries ; also there is frequently absence of disease in sites 

0 > which could produce pulmonary embolus. 

mi^I’EPESIS, (Hamilton).- 

Due to obstruction to and alteration of pressure in pulmonary 
circulation. Wedge shape then explained by arrangement of 
terminal bronchi. 

Symptoms. — Indefinite With chronic heart le.sions, diagnosed by 

. sudden onset of : (i) l^ain in side ; Q Dyspnoea ; ^ Cough ; 
Q Blood-stained sputum. 

Physical Signs. — Pleural fri ction. If large, impaired,., rgson^npe, 

^ttlair hnaattupg- 

Embolism of Pulmonary Artery or large branrhes commonly 
results from detachment of venous thrombi -e.g., from femoral 
vein. Dysonoc^ awl pyanosis extreme, pnset rapid, and mortality 
high. ^ 

V. COLLAPSE OF THE LUNGS. 

The hrtal lung may fail to expand aftc» birth, constituting 

; lungs airless, pale, gf‘iiercil resemblance to liver tissue. 
Of no clinical import nee. 

Collapse during hi. may occur in two forms; {i) Lobular; (2) 
Massive collapse — also known as ‘lobar’ colldpso, 

• 

yl. LOBULAR COLLAPSE. 

Small scattered areas of collapse, e.g., in broil choimeumonia, are 
very common. 

Occttrrence. — Definite pulmonary disease always present 

I bronchopneumonia and capillary bronchitis, especially in childi ; 

bronchiectasis ; chronic bronchitis ; oedema of bases, cspecia ‘ y 
in old people, and in debility — e.g., enteric ; occasionally in 
whooping-cough ; rarely, fibrinous bronchitis. 

Morbid Anatomy. — Collapsed lobular areas are depressed be’ow 
general surface, of purple tint, definite margin, and firm to 
pressure. On section : airless, fluid scanty, sinks in water. 
Especially in lower lobes and at margins. Areas may be extensive 
and lobar. 

Symptoms and Signs. — Dominated by associated conditions. 
Increase of dyspjxoea aud cyanosis and rapid pulse occur. 
Physical signs usually 1 idefinite : in children, inspjirgApry re- 
tiajctipn of lower costal spaces and abdomen. 

Large i \ ,rcaa o ^ .Cnllanac. — Otcur as mechanical result of pressure, 

effusions, ancur'*"sm, neoplasm, and 
(less extensively) enlarged heart : also in pu mothorax (special 
physical signs). 
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Lobular Collapse of the Lungs — Large Areas, continued. 

Physical Signs. — ^Percussion note d ull, air entry slight, breath - 
gOJifigs definitely.,, or distantly or Jlp^^Rhed. or even 

entirely absent, adventitious sounds abawt . ^ May Closely resemble 
and is often mistaken for pneumonia or pleural effusion (and often 
repeatedly tapped). 

/2. MASSIVE COLLAPSE.* 

Acute collapse of an entire or a large portion of a lung. 

ttrrence. — 

POST-OPERATIVE COIXAPSE.— Especially, but not confined 
to, abdominal operations near the diaphragm. 

PARALYSIS OF MUSCI FS OF RESPIRATION, c.g.. diph- 
theritic. 

INHIBITION OF MUSCLES OF RESPIRATION, e.g., pneu- 
monia. 

TRAUMA. — Usually, but not invariably, to the chest wall. 
BLOCKAGE OF A LARGE BRONCHUS, i.e.. by a foreign body. 

ihaniatn of Massive Collapse. — In civil practice principally 
studied in post-operative cases. During the war occurred fre- 
quently, most instances falling into groups : (i) Penetrating 

wounds, i.e., with hsemothorax : (a) IloinoU^eral ; (ft) Contra- 
lateral, viz,, on opposife side to injury. 1^ N on penetrating 
wounds : (a) Homolatoral ; (ft) Contralateral. No satisfactory 

explanation of last exists. There are two rival theories of the 


wounds : (a) Homolatoral 

explanation of last exists, 
mechanism of collapse : — 

I QQCLJISIQK.QF AIR-P. 


!S&aigLQ£La£ , ASSAfiliS -Whcn healtl.y lungs are 

removea from the oody at autopsy, complete collapse does not 
occur : the collapse of the bronchioles rapidly occludes the 
lumen, and hence air in the alveoli cannot escape. But in life, 
such imprisoned air is absorbed by the blood, and hence com- 
plete collapse in the affected area follows occlusion of a bronchiole 
or bronchus. Collapse, lobular or lobar, hence results from 
any cause of such an occlusion. Is undoubted cause of massive 


collapse in blo^agc of a bronchus. Elliott and Dingle (Lancet, 
1914) found : @ No paralysis of diaphragm is present in post- 
operative collapse ; (u) Paralysis of diaphragm in cats is oqt 


followed by collapse of lungs ; they also believed that (iii) 
Profuse bronchial secretion is present in all cases of post- 
operative collapse, and produces it by blocking of bronchioles ; 
and did not consider inactivity of muscles of respiration to 
be a cause of collapse. 

INACTIVITY OF MUSCLES OF RESPIRATION.- -May result 
from : Paralysis — e.g., diphtheritic, myasthenia gravis ; 

Inhibition, e.g., post-operative, trauma, pneumonia (very 
rSne). The following points may be noted : — 

Q Bronchitis of all types extremely common, but never 
produ cs massive collapse. Hence another factor must 
be present. 


*Quen, four* of Mtd, vote. zfi. and xliL Lancttt 1914. BrU* tied. Jew. 19x4. 
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Gy Chest wall is always immobile and retracted, and, together 
with the diaphragm, in position of full expiration. (Con- 
firmed in numerous war cases : but diaphragm found 

© acting by Elliott.) 

In many war cases there was no bronchitis or any pulmonary 
condition which could block a bronchus. Also m some 
cases in civil practice. 



^Probable mode of action : Owing to chest wall being fixed in 
position of expiration, air entry is slight ; air present in 
alveoli is then absorbed by the blood and not replaced ; the 
lung consequently collapses, and hence the lumen of the 
bronchioles becomes occluded ; thus collapse proceeds rapidly 
and massively. 

Presence of bronchitis will aid such process. (Factors of intra- 
thoracic pressure, elasticity ot lung, etc., are very complex, 
and tlieir influence in massive collapse has not been estimated.) 

Symptomj* -Vary with cause, but often slight at complete rest. 
Exertion, even modern wC, produces marked dvspncea, rapid res- 
piration and pulse, and sometimes cyanosis and distress. Cough 
often slight : may be no sputum. 

Physical Signs.^U Chest wall immobile and retracted — smaller 
unaffected aioe ; Heart displaced towards affected side ; 
^ At affeetc 1 base, as cTescribed above for large areas of collapse. 
^Flmd in ilo pleura necessarily alters these signs, but with 
collapse a heart in its normal position is consistent with a 
considerable amount of fl.uid. 

X RAYS. — Often diagnostic. 

Progress. — Heart usually returns to normal site in about three weeks : 
often longer : occasionally m ten daj's. As lung expands, r41es 
and sputum arc common. Pneumonia, pleurisy, and c'^^usions 
may develop. 

Treatment ol Extensive Collapse. — ^Varies with cause. C. i.eral 
ftldications are to maintain strength with alcohol and stimulants, 
to provide oxygen for the tissues by oxygen inhalations o’- artificial 
respiration (in certain cases), and to promote respiration and 
expectoration. 


y VI. CHRONIC INTERSTITIAL PNEUMONIA. 

{Cirrhosis of the Lung, ^hfoid^ Pjifhisis.) 

Fibrosis of the lung occ. /s in various conditions, especially tubercu- 
losis. In many forms pathology doubtful and exclusion of tuberculosis 
difficult. Clark, Hadley, and* Chaplin classify fibroid disease of 
lung as: (a) fibroid — no tuberculosis; (h) T uber culo -fibroid- - 

tuberculosis with fibroid course ; (c) Fibre- beremous *— pnmaiily 
fibroid, becoming tuberculous. 

S4 
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Chronic Interstitial Pneumonia, continued. __ 

Fibrosis may be ; Q Loj^l —portion of lung ; ^^Oiffuse -involving 
one or both lungs. ^ 

1. local. — Occurs in ; — 

^Tuberculosis : a constant change. 

Neoplasms, Aneurysm compressing bronchi. 

Infarcts. 

2. Occiiis in : — 

TiTronic Tubercui-osis. — T ibroid phthisis, rinlalcral. 

Acute Pneumonia Vciy rare sequel ; resolution fails. plug.s 
organi/e, alveolar walls thicken (gray induration). Massive 
lobar type. 

Bronchopneumonia May occur in mca.sle.s, whooping-cough, 
influenza, recurrent bron'hopneumonia, and bronchitis 
Fibrosis extends from bronchi. Bronchi dilated or bron- 
chiectasis present, ^^gsnlar^ne. 

' Pleukogenous lNTER^fWfL**PSEUMONiA PlcuiM thickened 
and librotic process spreads into lung in strands. Deeper 
areas of lung una fleeted. 

Pneumonokoniosis {iice p 531) - - From inhalation. 

Syphilis (s<c p 209). 

Origin.-- Fibrous prcM.e^i m<iy commence in and spread from : (i) 
Peribronchial tissue, as in hronrhgpnoumunic form : (2) .\lveolar 
wall, as in pneumonic fornf ; (3J Pleura and interlobular septa, 
as in pleurogcnous form. 


Morbid Anatomy.- -Two mam types ; (i) Massive or lobat ; <mc of 
more lobes affected. (2) Insul^ or bicuu hopheumonic ; sc.iitercd 
areas “ 


1. MASSIVE TYPE -Unilateral, usually lower lobe. Thorax and 

organs affected by contraction of lung. 

Lung. — Small, gray, airless, tough. IHcuntic 

slant . Bronchial dilatations not uncommon. If tubercu- 
lousl cavities at apex frequent, and other lung tuberculou.s 
In jileurogenous fon"\ pleuia cdien half an inch thick 
Unaffected lung emphysematous. 

2. INSULAR OK BKONCnOPNEUMONTC TVl^E. -Scattered 

pigmented fibioid areas ; especially lower lobe ; often central 


intervening tissue emphysematous, 

Bronchial dilatation and bronchiectasis very Ircquciit M/ost 
type of 

RETICULAR L ORM. -—Intersecting Tibrot^^ strands Very rare. 
Hypertrophy of the heart common. 


Symptoms-— Condition chronic. Light work possible for many j ears. 
Symptoms of chronic bronchitis with exacerbations : (i) Chronic 
cough with expectoration ; (2) Shortness of breath, often only on 
exertion. If bronchiectasis present, sputum feetid an<l other .signs. 
Pyrexia : often absent, when chronic. With cardiac failure, 
usual symptoms. * 


of main importance, results produced 
by coniraclion of fibrosed lung. 
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lNS|?LCJrON - 

Chcbt wall on affccLed side retrar ted and sin unken , shoulder 
drawn down , shoulder muscles wastf'd K< spiratory 
movement slight 

2 , Heart disidaccd to affitted side, may be entirely on n^hl 
if to kft, large aica of pulsatifin, and apex beat displiccd 
u pwards anti 

^ On measurement , affected smaller than unaffected side 
l*Al I^AIION la< tile fiMuitus usually diminislied 
PLKC USblON VciiirT* vvTfli dTHtition oT bronchi, bronehieelasis, 
and civitics In gcncial, resonince dmiinishcrl 
AUSCULl AllON Also vaiits as for percussion In general, 

I bic.ith sounds feeble at base, with bubbly rales , at apex, often 
amphone ejuaht) 

[IN \1 1 EC 1 LI) blDJ 1 inplijocinatous bulky and hyper- 
resonant 

All glades of above d^sciiptioii o< cui 

Sputum. — Lximint for tubciele bai ill sccoinlu> infection eomnioii 
in all P n 

Diagnosis. Jnspeciton usually sufficient 

I^ISTINCIION OF 11 Til IvCl lOU^ IKOM OIIli-K rYPl b — 
(i) luberdc biwilli in sjnituiu (mi\ hi abstm) ( 2 ') OpposiU lung 
usuilly shows signs at ajiox OfUrt impossible to distinguish 
PKl-SliN( L 01 1 vONCHIl C i VSIb sputm^ fat^l 

Prognosis, laii absent e of bioiiel ueiasi^ nd sepsis Often 

15 to -.0 yoais Death from, bubixe of light heart laiely 

- htcmoirh ige am\ loi 1 disc ise w, m. ot lung 

Treatment, 'Mikl dim it md gmeid c iieful life Ircat as for 
ehionic bioiiclutis and bionehnetasis, aecuiding to symptoms 


VII. PNEUMONOKONIOSIS 


J^afteyiAn. -I ibrosis eif lung due to inhal itioii oi dust in \ us 
occupations Ihe vaiioiis foiins iiu lude (1) Anthraeosis v il 
mint I s tlisease , (-) Siheosis due to nuiieril dust, as m steel 

grinder s phthisis 01 ‘guiidei '» rot ind ge‘ld imnn s phthisis on 
the Rand , O Sidtiusis, from iiiei ilh^ tin i 


Fate ol Inspired Particles, Ihe an passages .an disix>sc of 
large amounts of dust, the nose and phaiynx aiiesting some 
IX IR \C11LV AND LARC;L HRUxNCHI Muoms cofpuscles 
ingest particles, cilia sweep them along, cough finally ejects th-ni 
, m sputum m Oi bronUu tis. ppiynut^k BCttteQ^ht||i 
IS SMALL BRCJNLiti —Al^qfdf «7<s oSquamatca iromalr (.ells 


ingest particles 

MA/EOLI - Little or no dust reaches these 

WHEN DUSl lb LXCESblVE, some particles penetrate bionclual 
mucosa, reach lymph spaoes, and are ingested by phagocytic 
eonncctivc-lissuc cells Yet lungs permam My black with ear 
bon may crepitate tliroughout Finally, 11 lation of particles 
causes a xnterstitiaL scletoffis. 
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Paeumonokoniosis, continued, 

— Particles, after passage through mucosa, are 

anStedin : — 

fy Tracheal and Bronchial Glands. — These become sclerosed 
and hard. From periadenitis often adhere to pulmonary 
veins. Rarely, particles enter circulation by this route and 

0 reach liver and spleen. 

Peribronchial and Periarterial Lymph Nodes. Fibrosis 
commences here and spreads into lung tissue, forming 
fibro id nodes, which by coalescence may involve large areas. 
In other changes arc : ’ 

J f Chronic Bronchitis. -C onstant, and cause ol .symptoms. 
Emphysema, of unaffected portions. 

Softening of Fibroid Areas, often with formation of cavitie.s, 
not uncommon. 

CROSCOPIC APPEARANCE OE I.l'NC.S cUfwiuIs on above 
changes, varying somewhat with cause, and with presence of 
tuberculosis. 

In Anthracpsxs : Lungs black ; pleural adhesions ; pleura 
IKmlceneS, with extensions into lung ; lung tissue hard and 
airless ; on pressure, cut surface exudes black fluid ; areas 
of emphysema usual, mainly marginal. May be scattered, 
stony hard portions (lung stones). Bronchial glands enlaiged, 
black, and often adhifrent. 

VOccttrrence of Ttiberculosis. 

A^THEACOSIS. — Tuberculosis uncommon. Deatli-ratc among 
coal -miners lower than normal population. 

SlUCOSIS ARD OTHER FORMS. —Tuberculosis very common. 

Mode of Entry of Particles. — In some experiments, particles 
introduced into stomach have reached lung and produced pigmen- 
tation and fibtosis. Inhalation generally accepted as usual mode 
of entry. 

Occtfrrence of Pneamonokonlosis. 

METiif MTisiirc; — jn dry and dusty mines incidence 
very high. In dry rock-drilling, great mortality. Tuber mi lQsi.s 
and p neum onia frequent complications. C'ommon in Corni^ tin 
and Soflfli African gold mines. 

STEEIrt-QJlINDING. — ‘Grinder’s rot’ in Sheffield. 

CHINA and earthenware TRADES. Special incidence 
among ‘scourers’ cleaning sand off porcelain after removal from 
kiln. 

COTTON WORKERS. 

In these and similar trades mortality now greatly reduced by 
working over gratings with down-drafts, by wet methods, by 
screens, by respirators, and by washing hands before eating. 

SyWlfiiifTtllllit — Several years elapse before onset of symptoms. 

X* ^Lnd out of proportion to physical signs ; 

^om emphysema. 
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3. SPUTU M. —Often characteristic— «.g., ‘black spit* of coal- 
'"TRlHlFSV and gritty in silicosis. 

Symptoms of tuberculosis when secondary infection occurs. 

Physical Signs.— Very various, but not distinctive. Depend on 
chronic bronchitis, emphysema, and cavitation. 

Diagnosis. — By occupation and symptoms. E xamine ^tuiu m for 
tubercle bacilli. 

Treatment. — As for chronic bronchitis and emphysema. 

PROPHYLAXIS in the mines and workshops is of great importance 

Win. EMPHYSEMA. V 

^ disease of ihc lungs characterized pathologically by 
^ Qilatation of the alveoli and atrophy of the alveolar walls. 

Hypcrtropl\iQ ; {2) Atrophic; {^) 

^**xTmpehsal6fy ; ’(^J^Acute vesicular ; and (^) Interstitial. Hyper- 
trophic emphysema is of principal importance. The other types 
are briefly referred to at the end of the section. 


HYPERTROPHIC EMPHYSEMA. 

Also known as idiopathic or jenner's large-lunged emphysema 
Characterized by of th ^pggs. d yspnoea, 

Etlology-'- 

DILATATION CU ALVEOLI is the primary ..hange. Theories of 
origin ; - 

1, I nspiratory PR ESsu RPf (Ljaennecl - Forcible inspiration 

distending ilic aiTeoli. Ca^ ejtplain compensatory emphy- 
sema and possibly type following asthma, but not accepted 
general cause. 

2, ExriRATQ^y_Ji5^g5^g|i.4Jennci). On forcible expiration, 

g , cough, glottis is closed and thorax compressed , over- 
distcntion of alveoli results, firstly erior 

maxgUls...of Jun gs, t hese least p rotected, j leory 

supported by 'occu'rrence m players “oT^wind Instruments. 

3, Congenital Weakness o f Lung Ft astic Xmsos. — Family 

tendency to emphysema** 

—Ascribes primary change to ossification 
“ , emphysema being secondary. Not 
accepted. 

y \Exptrato}y theory, possibly with some congenital weakness, is 
■ accepted as mam cause. 

Il^FI.T^pNCR ogry|JATJi:iKr — Imj^rtant factor. Frequent 

"in those exposed to str ain o f lifting weig hts, or local stiain as in 
players of wISOTlhsTf umcHis and ^ass~-Dlowefsr ” ‘ ' 
l^S'LUENCE OF COUGH. — Emphysema almost constant with 


sema without bronchitis, 


MayJfollow wl 

BMA. — May produce 


iildhood pure emphy 
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Hypertropltlc Emphysema —Etiology, confutiinl 

AGE -Common in muMlc Jua .Uto No ago c\('ini)t o<tni‘. 

iin children from asliinii u hooping i.ougli, mil ricuiitMil 

{bronchitis 

SEX — Commoner in ijiiUcs 

GOUT A-ND GRANUL\K KIDNLV not unLOinuioii i. oik omit nits 

Patholo gy — The seqiumo of e\ents ib bnolU ‘is foll()v\^ 'I he air 
' "tIHlS distend fiofii the o\ cr-pressuie This (li'.tcntion btreUlus 
alveolar i\alls iml s jiiot zt *> cipillines and also pobbibly ovci 
stret hes elastic, tissue Arilnutiilion fiom lacL of blood Icadi to 
atrophy of iI\colar w ilK and finilly^ to iiipture s(iaccs rtsuUini' 
composed of se\iial air spices liy ioale,cerue of aieas (k/inilt 
ibullc mci\ form Muioscopic appciiinct-* coutspoml luKi 
lair spaces hnid with pa\etnent cpilhchum, thin wills httic 
Sclastic tissue and diminished c ipillarios Inijiliyscmi u thus 
establi-ahed in lun^s Nvith dimmiitioii oi aKcoh ind tipilliiies 
will h perform ati ition of blood and of tlastu tissue whuh 
coatractb lurii' Iwo sequels follow 

I. E\inration bc<.oiucs piolungcd Ih loss of clistic tissue 
diminislu s power of (onti Ktion increased dnriti m is a 

Q paitiaJ compensition 

Insj^ i ratu m beco mes tfxcesi>nc m »tfc npt to «ompLiisitc 
ITr eft /I' r iTru (1 \ \ n i ti o n ol hi > > 1 s\hi h icsiilt* li >ni 
fey\tr ilvioh ind capillirics 

With e\ctssi\c inspii itioii ilid di ii u nt 1 1 isiu le oil ml < \p i i 
tion lung pciiuanently assumes irmdituin of full in pirition 
Subsf (picntlj (i) Chest wall hi oincs Ii\cd in full in^pii m«m 
with ossification of costal c irtili rs ( 2 )^ l>i iphr igm u dtpi< s id 
In this condition inspi’-itum i-. » lleete I U\ u < >> us \nn•^ \ >. 
of respiration, scalem ind steinom istoids which lift (ntm l) t 1 iv 
With reduced cipilliiKs and d( h( i< nt o\> m n itiori o ht u 

IS hcirt hjpcittophics md dil ites itTHTiTnih 

loi pulmonaiy artery nut uncommon 1 in illv « ir h m 1 uUin 
roccurs 

Wnthirf Anatomy - 

THOR \X — Barrel shapoil Costal c ai Id iges rah iti' d 
ON REMOVING STERXl^M T ungs do not colhp.e \ntcnor 
margins occupy anterior Tnediistinuin and (tner In ol 
LUNGS ON KLMOV'AL l;o not collipst I>ilk\ pili ind pit 
on pressure, an«i char ictc iizi <l by soft d owfiy tksl Vpt \ in I 
anterior margins most affected f ^ 
bihRjr^ Bases often conge stcfl incl mdc m itous 

In large tulxs, c lironu laondmis In sm ill 
tubes, some dilatation but bionchuv t isis not <nmiii>n 

-IIVBgUaBtoi.iiWULlUUUlW..t4.C^ v<uUlt.l- ortm 
atheroma or dilatition of pulmonary artery 
OTHER OltCIANb — Effects of venous congcstim 

Symptoms —Result from deficient 4»x>gcnition of blood ( hrjuri 
bronchitis is ivanably present except in childicn with spasmodic 
asthma. 



THK LUNGS 


5S5 


r. DYSyNCEA .— Constanf . especially on exertion. Paroxysmal 
alfjicKS ma5 


may oexur. 

S. — Extreme ^^radc may occur with fair health. 

FROM CHRONIC BRONCIlIXi S. —Rarely absent. 


tMttyiuuyKfidAlLy * 

d recurrent hro 


With 'Bite and recurrent bronchitis condition advances Obesity 
not infrequent, but wasting in some cases. In children, dyspnoea 
on exertion may be sole symptom. 

Physical Signs.- Bilateral. 

‘ bsirrel- shaped* ; anterior-posterior dia- 

1 me ter increased. Position of full inspiration: shoulders raised, 
clavicles prominent, intercostal spaces wide, sternal angle 
increased. Apex beat not visible. May be epigastric puls^ition 
(right ventricle) ; also inspiratory retraction. Cervical veins 
prominent. 1 Posterior • back loundcd and scapulas almost 
horizontal. 

PALPA'riON. - .']^ex bcaj^ not palpalile Vocal fre mitu s normal 
or sli;,htly diminTsTicd."‘ 

' 1 lyper-resonant. Cardiac dullness diminished or 


AUSCULTATION. - Exf^ir ation prolnv^ed : inspiration short ; no 
interval at end oi iiispiRltldn ' ' Rfll^s and rhonchi. Breath- 
sounds diminished. Heart-sounds feeble but clear. 


Course.- -Progressive. Symptoms greatly depend on recurring 
bronchitis. '^'nus subject is often lit in summer and an invalid 
in winter. i ’re and g<jod climate ward oh many attacks, and 
duration may be 15 or 20 years I'm. my cardiac failure, or 
occasionally pneumonia 

Prognosis. — Depends on degree of emphy.sema and bronchitis, and 
condition of heart and kidneys 

Treaimeni.- *3 ho process of emphysema is unalfceted by any treat- 
nient. indua^on s : {i} Treat or prevent att.icks of bronchitis or 
of a-sthma*^ Cmronh. Bronchi ns ami Asthma); (2) \lleviatc 
symptoms In additnm to treatment for ' r ■ ichitts and a." ‘ ma : 
Ol'CUI’AITON. Alter if predisjxiMng. Measures are fi* ’.ently 
hindered bv social position of patient 
CLIMATIC. Ij.ow allud es 'ne.ir sea loveb. wa nn,j3ap4^t^ 

s t dirnr^ gl ' altitudes very unsuit.ible (ra elied air). 
Best localities are Assouan and Stnith California ; South Coast 
from Bouriicmoutli to Penzance ; Madeira ; Algiers, 
c; ASTRO INTESTINAT. MEASURES. Platulcncc aggravates 
dyspno[‘a. 

a. Blue pi ll, with morning saline purge, twice weekl)", to 
reguTafe bowels, 

h. Treat llatiilencc with alkalis and gentian. 

P. XTR RMIC DTO P K AND CARDIAC 

FAILURE. Venesection ounces). 

Cardiac stimulants and treatment as in cardiac failure. 
C,^OMVRESSED AIR C]id AMB ER.— Pre.ssure of i J to 2 atmosphe es 
for I lidur.^ Ilciief Is transient ; must ’'o repeated frequeuiiy. 
Freund's operatio n, resection of costal caiu.iages, is of no value. 
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OTHER TYPES OF EMPHYSEMA. 


Ejnpiiyp^ma.— Also known as senile atrophy oi the 
lungs ana jenner's snialMunged emphysenia. Is a primary 
atrophy occurring in old age together with general atrophy ; found 
in old withered people. Condition contrasts with hypertrophic 
t3T>e- On removal, lungs not 

bulky, collapse readily ; on sectioh, large vesicles recognizable. 

C^IMfipiiatory Emfjhysema. — Is secondary to pulmonary 
lesions. Over-expansion of lung tissue results as a necc.3sary sequel 
from contraction or failure to expand of other portions. Occurs 
locally near patches of bronchopneumonia or tuberculous scars 
and ca\aties, or in fibroid phthisis in the entire unaffected lung. 
In early stages, alveolar walls stretched ; later, atrophy and 
rupture occur, producing true emphysema. 


dsaifi. Ett^chyagpi^.-— Kapid distention of the lungs 

may occur with strong inspiratory efforts lias been found in 
few as^hyjcia. Also may occur in bypnehopneumonia 
anq^atlajna, and may be produced by pressure on vagi^. Lungs 

( hyper-resonant, with r^les and prolonged expiration. Return to 
normal during life has been observed. 

^ jE mphys e ma. Escape of air into subpleural and 
~ connective tiSuemlu^^ No connection with true emphysema. 
Results from wounds of lui^gs, rarely from rupture of air- vesicles 
during violent cough, and occasionally after tracheotomy, the 
air spreading down from %vound. Spontaneous pneumothorax 
may thus arise in healthy persons. 


V IX. GANGRENE OF THE LUNG. 

Etiology. — A rare condition. R esults frpm p u^efacti on of necrot ic 
Methdd of production doubtful, bu t TTiTe f role" assignaiile 
to anaerobic bacilli May occur in variety of conditions ; 

1, §EFriC BRONCHOPNEUMONIA. Origin : 

Aspiration Pneumonia.- -In paralysis and diseases of 
lar^’nx, wounds of neck, or in insane persons Most 
frequent cause, 

^/Perforation of Neoplasm of Qisopjiagus, eic ; Pressure 
OF Aneurysm occluding Bronchus ; Rupiure of 
Empyema, or of Subphrenic or Hepatic Abscess; 
Suppurative Oiitis Media 

Contents of Bronchiectatic or very rarely of Tubercu- 
lous Cavities. 

2. JBIiON-CHOPNEUJMONIA, especially following measles. Rare. 

3* i{StBAIiiij£N F T iTMftNT A. — Occasionally m dial>etcs or debility. 

A classical termination, but extremely rare. 

4- n , AffQftLAKy 4 KTPU V Usually septic. 

‘ Karely in enteric. 

3* G.— E. K. , gunshot wounds. Very rare. 

C AUiiiiTi S. — Diabetes, debility, and possibly 
alcohohsm. r j 
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Morbid An»toiBv.--Laennec described two ty^s : (^. 

involving wnoie lung. Extremely rare. (27 Circumscnbed. 
Line of demarcation surrounds gangrene ; outside ^d'rca of 
congestion, and beyond this area of intense cedema. Gangrenous 

t .rea at first greenish-brown, then softens, and cavity forms, 
agged and offensive. 

Symptoms.-- Onset usually insidious. Prostration extreme. Fever 
variable, ^ght or hectic. Characteristic are : (i) Foetor of 
breath ; Q Sputum, same odour. On standing, sputum forms 
three layers viz . frot)!^ g reenish y eenis|i (]^ej| ^ the 

latter containing Mastic tissueTandoSen TuiigtSsu no 

* i§ieni^^^^^s*^re discovered at autopsy, especially in diabetes : 
gangrenous area without opening into bronchus : no factor and 
no sputum. 

Bronchitis -invariable, except in latent 
^tofm ; llaemoptysis ; {c} Pleurisy ; (d) Pneumothorax — 

rupte-? ]‘leura. 

2. Frequent (cf. Bronchiectasis). 

Prognosis. — Recovery rare. 

Treatment.- Operative, if possible . djrain freely. Otherwise, treat 
as Bronchiect\«-':s (iee p. 51.S). 


X. ABSCESS OF THE LUNG. 

* Suppuration in the lung tissue. Of ten multiple. Always secondary. 

Ca^aea. — 

t. ASPIRATION PNEUMONIA. -Paralysis and diseases of 
larynx, wounds of neck ; insanity. 

r. EXTICNSION OF SUPPURATION FROM EXTfiF \L 
SITES. - Rupture of empyema, subdiaphragmatic abs. ' >3, 
hydatid cysts ; fractured nbs ; rarely perforating wounds. 

.S. FOREIGN BODIES IN BRONCHI, BRONCHIECTASIS. 
PERFORATION OF NEOPLASMS. 

4*^4. INFECTIVE EMBOLI.- Multiple subpleural abscesses. Localiz- 
ing symptoms rare. 

X5. LOBAR PNEUMONIA. -Rare termination. 

Symptoms. — Constitutional symptoms marked, and phenomena of 
sepsis. 

PYREXU, QnT]rift5^DY.^F^ 

“w UffensL^, but not extreme sweet foetor of gangrene 
and broncmectasis ; Q Pus and elastic tissue present. 

P.liYSlCAL SIGNS, id oronchopiieumoiua ; rarely of cavity. 

(Di^i^lent> invariable i{ abscess reaches 
Isurlace. Gangrene oi lung, qpmearditis, hs. ' )ptysi8, abscess of 
I brain. When chronic, amyloid disease. 
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Abscess of the Lung, continued. 

Note , , ia snuUm. From. 

^ |T*r 'Empyema ; (2) lironchioct'^sis ; (3) Gan^ienc of lung; 

Putrid bronchi I IS. 

Prognosis.- Grave. Following pneumonia, may rerover ; following 
aspiration pneumonia and foreign bodies, mortality very high. 

Tr.eal:m€ilt. — Single absoc.s.s : remove ribs and drain ; results fair. 
Chronic abscess : as in bronchiectasis. 


XI. NEW GROWTHS IN THE LUNG. 


Varieties. — 

BENIGN TU]^ 1 QURS.-- Enchondromi, osteoma, etc. 


Primary. — Rare. Ibiila 


mlateral. Carcinoma most 


Extremely 

common, 


rarely sarcoma, usually endothelioma. y^- 

common, cxce{)t in lymphatic gland.s. Occur at younger 
age tKan most neoplasms. 

SECgjmjggX- -Not uncommon. Especially from * (r) Tumours 
~*T>r bone ; (2), CUonon-cjuthelioma Also from (■^) Breast ; 
(4) Alimentary canal ; (5) I lypernephn>ma (invades renal 

vein); (f^) Pancre.#s ; (j} Supran'iial, pS) Tliyroitl, 
HYDATID CYSTS. Not infrequent site. 

SYPHILIS. -Very rate. 


Svniptotns. — Rarely characteristic. Vary with site involved ; - 
0 PULMONARY AND BRONCHIAL STKCCl'E K 1 -,S. dr) 
Cough: rarely prominent, (w) I)ys})miM : bet'onies extienic 
with bronchial or tracheal pressure. <4) Sputum ■ ' D jj^iLi^e- 

juic^ . cxyectoration, from mixture with blood diagnostic, 
flflf rarely present. 

2. PLEURA. - .jj^current plcunil cfXu^iun i»uggests ncOiJd«itsui. 
While fluid is’ biFten clear, yet neopla.sm is most frc<[iienl cause 
of persistent bloody effusion, 

\r F T M A,^xi XT AT ..JILL A ^ | May be involved eaily, ( au.sing 

pressure .symptoms of mediastinal tumour, e g. ; O. Unilaleral 
a'dema of thorax and head (may be extreme) ; Ddated 
veins ; ^ Pains in shoulder and arm ; dysphagia ; unequ.d 

pupils. ^ 

Prj)£yessive emaciation and aticemta, P\rexia u.sually slight. 

Symptoms as above may all be present. 

Physical Signs.— If unilateral, side may be prominent. Signs vaiy 
with presence of effusmn. consolidation, and excavation. Witli 
enlarged mediastinal glands, resembles mediastinal tumour. 
Supraclavicular glaiuls may l>e palpable. 

Diagnosis —Usually difficult. 

SPECIAL DIAGNOSIS - 

»• aneurysm. 
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2. By Sputum.-- absence of tubercle bacilli on 
oxammAtion : this excludes tuberculosis, (yi * Frunc-jiiicc 
expcc torat ion . ’ ^ 

3 - OF Kccurrcnt 

Saruous. t!vfblo|?y 7 * pus- mis and small 

lymphocytes, ^escnce of endothelial cells ; presence of 
neoplastic cells is extremely rare. 

A. 13 Y Presence of Primary Tumour. 

5. By Symptoms. — ( rl)> Progressive; (i) Wasting; |fcl‘ Fever 
absent or slight. May also be : {d) Pressure signs ; ^ Supra- 
clavicular glands. 

DIAGNOSIS FK QM. - 

? 1 ' PuLM Olir\R Y Ti uerculosis. 

S2. Aneurysm. 

■3. TUBKRCUJ.OTJ.S ANJ) Ivr.NAL PlET'RAL KFFI SION. 

Treatment. - Palliative. Di.sensc always fatal. Paracentesis when 
Iluid sufficient to produi c symptoms. 


CHAPTER LX XXIV. 

\ DISEASES OF THE PLEURA. 

I. PLEURAL FLUIDS : THEIR EXAMINATION AND 

CAUSES. 

«Mcthoda ol ETcaminaUoo.— (iV insix-uion ; (2) Cytology; 

Baclcriology. Also Cliemiral 

Clear or turbid; (^) Purulent; 
(fj ILemorrhagic ; (,/) Opahsc'cnt. 
llAtMORKJiAGic I'lxuDA fi.s liK>t luemotlvoiax) — Occur in fjV 

Tiibeiculosi^ rupture of newiy-foi d vessels ii tne 
exudate. Neoplasm of lung : Cf>rninoncst cause. ^ ry 
larely in chionic.^. ncijljj:4U^. cirrht^is oX hvcij;. .jEevers. 

Any efupuonr previously aspirvited recently, may be 
h.rmorrhagic from ruptuia of blovid-vcssels. 

( needle may caU'C bleeding into effusion.) 
QjpALfiSCENT Fxu DATES [C.Vi [’/qu5 Eiiu^on^'i .- Most frequent in 
p.-ir<;;nrhvin.atoiis rnrolv in iir>nn^^g OF after 

repeated aspirations: due mainly tp a lipoid'^ ISoluble in 
alcohol but not ethc^, ‘ pseudo-chylous fluid.' True chylous 
fluid very rare : from lesion of thoracic duct or filaria’ 
PNRUMncQccAj, cxssLmy pus with much 

Idjrin, 

1 QP^VfC-^- Common when in communication 'vjth 
bronchus ; also in bronchiectasis, gangrene of lung. 

2. CXJlttiSfiX — The cells present may be : 

^ L v^piiqc y te s, — I n chronic in. nmations ; almost 
^ways tj|||i^reiilni|s ; gij|ia comiijpnly sterge. 
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Pleural Fluids : their Examination and Causes, continued. 

® Pqlvnqclear l^avTROPHiLS. — In acute inflammations due 

toTpyogenic organisms. — .ttr-tu 

t, ENDOTH EiyiA L ^ C]^]LLS. — Principal cell in transudates; in 
''*%Bu6To1ns "(Iiie to neoplasms, cardiac failure, nephritis, 
and non -inflammatory conditions. 

Neoplasm may be suggested by numerous cells in mitosis. 
Q Nc^su^^RRSEif^r. —Not infrequent in transudates. 

3 . 

‘ a. In Purulent Exudations and Fluids containing 
Polynuclear Neutrophils. — Micro-organisms are : 

t Pneumococcus : most commonly ; prognosis good. 
Streptococcus pyogenes : prognosis less favourable 
Staphylococcus : rare. Rarely : B. xnHuenzeB, B. 
typhosus, gonococcus, bacilli of colon group, eg., B. colt, 
Friediander's bacillus, B. pyocyaneus, etc. 
b. In Fluids with Small Lymphocytes —Tubercle bacilli 
" practically never found. Nature confirmed by injections 
into animals, it necessary. 

Principal Catisea of Plcaral Elfaaions.— 

> A ACTIVE EFFUSIONS (EXUPATESL— 

^ and pleura: e.g, pneu- 
monia. (fl) Spread from extrathoracic infections : (a) 
Extension through diaphragm ; (6) Septic.emia. ^li) 

Acute rheumatism (never purulent). Cells : Polynuclear 
neut;i:pphils. 

Chronic inflammation. — TubcrculosLs. Cells : Small lym- 


QP ASSlprTEF USTQNa ■ ffSAXSyPATES). --Cells : Endo- 
none. 

i Caro: AC Failure. 

Acut • or Chronic Parenchymatous Nephritis (may be 
fr inflammatory), 

|Chronic Interstitial Nephritis, and terminal in vaiious 
I debih taring conditions. 

Jntrathoracic Neoplasms. 

Occasionally with suppuration below th^ diapliragm. 


II. ACUTE PLEURISY. 

^ I. PLASTIC PLEURISY. 

{Ftbfinoiis or * Dry’ Pleurisy.) 

m>ioKr- ” 

t. . — Follows cold or chill. In healthy persons rare 

without effusion. 

„ Sy mptom s. - A Pain in side ; fflp Cough ; Fever ; 

FRtUbil soimd. No fluid present. Symptoms disappear m 
few days. Frequent cause of pleuritic adhesions. A^^)?cr- 
frequently present. [See Pleurisy with 

Etfusion.) 
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2. TO. — (i)’ Lobar pneumonia. (S) Tuberculosis ; 

common initial symptom. Various pulmonary diseases 
when involving pleura : nco^^sm, absccB.s, gangrene, etc. 

Clinically, ‘ dry ’ pleurisy is frequently early stage of pleurisy with 
effusion, before occurrence of exudation. 

Vl2. PLEURISY WITH EFFUSION. 

' (Scro-fibrinous Pleurisy.) 

l. TUBERCULOSIS.-- 

^After cold and exposure. Frequent cause, pleurisy following 
directly. Most cases are tuberculous ; tins opinion is based 
on frequent occurrence of following evidence : (4) Tuberculous 
lesions often present, may be latent and previously unsuspected. 
I-esion sometimes found after aspiration of fluid. Tubercle 
bacilli jn sputum in 15 per cent, ijb) Tuberculous lesions 
found post mortem in accidental deaths. Effusion cyto- 
Jogic<i4iy icsemblcfi tuberculous fluid (small lymphocytes). 
Effusion injected in large quantities causes tuberculosis in 
guinea-pigs, (ff Tuberculosis subsequently develops ; includ- 
ing these with {a) accounts for 40 per cent of cases. Evidence 
IS sufficient to prove that nvmy cases are tuberculous ; 
insufficient to ahow how many —owing to great variation 
amongst diffi f^'nt authorities —or to prove completely that 
all arc tuberculous. Occasionally pneumococci are found, and 
rargly streptococci, in cases not becoming purulent. 

• ^ Idiopathic. No cause discernible. Above arguments simi- 

larly apply. 

ACUTE l^HEUMATISM . Not uncommon : especially with 
^ pencarcliGs, less ^ often with endocarditis only. Pathology 
doubtful. May be ‘dry’ or with effusion. 

^ CIRRHOSIS OF LIVER.;, . 4 

DEHUSITATING CO^^L»ITIO^•S 

5. EXTENSION OF INFI.AMMAITON.— With inflammation 

below diaphragm, e.g., subphreni: absccLs. or in pericardium, 
.serous eflusions may occur. 

6 . -PENETRATING INJURIES TU CHEST. - Less common. 
Probably tuberculous. 

^<ARE ASSOCIATED DISEASES. -Rheumatoid arthritis, gono- 
coccal rheumatism. 

AGE.— None exempt. Most common a t ^o iq yoja^rg 
SEX. — Twice as common in males (exposure to cold). 

Bacteriology. — Presence of organisms very rare in serous exuda- 
tions, except in early stages of fluids subsequently becomiqg 
purulent. . 

— The chan^ are those cc nion to itiflamma^ 
tion of serous membranes. The fluid may oe clear or turbid. 
Hmmauhaew tubw^ neopl^. 
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Pleurisy with Effusion -Morbid Anatomy^ continued 

I. CHANGES IN THE PLHUKA.-* 

MACRncr|ng^c. -Early sta£c : lo-^s of polish, surface injected. 

“^Tl'cn exiidaliofrm'fl^ fibrin. Subsequently, fluid may 
be absorbed and adhesion of injured surfaces occur, or 
organization of fibrin result in irregular fibrous adhesions 
and sometimes ‘ locu la ted effusions.’ 

Adhesion.s vary from friable bands of lymph to strands 
of libious tissue or to universal adhesion of vaiying 
thickness. Adhesions most common near apex, on 
diaphragmatic surface, and over pericardium. 

H ibi o^,uG Y. — JEndotheliai cells pr olifera t e dfi 3 a uam«iJt^ . 

Capillaries miatc. ^ " i iitUit ra t e s uT) - 

cncioifichai' li.sjJirc and rea*^ surlaco of jileura. Exudati on^of 
fibrinous lymph containing endothelial cells and leucocytes 

a. Jji "dry* pleurhy, subscciuently : Pioliteralioii of loii 
"ncctive-tissue cells ; processes protiudcd into hmpli, 

which is absorbed ; new blood-vessels form , aa<l 
fibrous-tissue union of the surfaces follows. 

b. In pleurisy wtth ejfusion, subsequently : Fluid is 
“absorbed llirough veins and lymphatics, and adhesions 

form as above by orgamzatioii in tlic lymph and 
between injurejJ surfaces. 

EgfECT ..CUi.Jim.SlON^N efluMon 

|Sniall, base and postenor boxacr of lung arc collapsetl, blue, 
Lind airless, but contain blood and cecleina.^When effusion 
large, lung is compressed close to the spine, airless, giay, and 
bloodless (‘ carnified’). 

3. displacement of organs With Luge effusions tlie 
Im^yct and mediastinum arc displaced to iippusite side, and 
diaphragm is depressed. 


Symptoms of Acute Pleurisy. ~ 

ONSET.— May be 

1. Insidious. - Ih'odromal lassitude and d>spnica: cspei lally 

m children and old age. 

2. ApitppT. In children there may be convulsions or voimling 
CI^RACTEKISTIC SYMI'TOMS — (H Pam in si.lc ; (0 O'Ugli . 

Q Some dyspna*a ; 0 Fever. 

IW SiOB.-- Severe, described as ‘stabbing’; aggravated 
by cough, deep inspiration, and sometimes by movement 
or pressure, ; Usually lower axjila ; may be reflected 

to abdomen, epigastrium, umbilicus, or iliac fossa, thus 
simulating appendicitis, more frequently in children. 

2, QiffJGH. — Early symptom, occasioiially absent ; not so 

se^ ^re as pneumonia. S putum scanty 

3. D yspn ^ ^^ . — S light, from ; later may be 
Severe if rapid effusion compresses lung. With slow 

effusion, dyspncea slight. 

4- — Rarely exceeds 102® to 103® ; rise less abrupt than 

pneumonia ; duration about 7 to 10 days, usually. 
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At onset patient lies on sound side to prevent pres ure 
oninfianicd pleura , after effusion, lies on affect^.! side to allow j 
expansion of healthy lung 

TNEUMOCOCCAL PLEUIUSY -Abrupt onset, temperature and 
crisis may closely resemble acute pneumonia. 

PhYBlfial f iBHrat Effffffiiftn — 

CHARACTERISTICS OF EPFUSION -(l) Absence of tactile 
fiemitus , (2^ Wooden dullness on peicussion , Breath 

sounds chminished or absent (4) Displacement of apex beat 
and organs fn early stage or ‘dry’ pleuiisy ^hly 

I lOM -Displacement of apex beat Immobthly of side 
• Oc( isionally oblilcralion of tntcroosUd spacc'i 

PALX^AilON -Tacltle voca^ fyemitu^^ ah^en^ or very slight (less 
definite in children) No ceclcma of wall I iver and spleen may 
be depitssed 

PFRCUt>i?ION Chirac tenstic *• '><dcn duIlndjf^icM by 

tbe finger partly to TEuSTaiitt partly to compressed 

h^pg earliest at base postciioilv M i> leai h clavicle and 
include Oi cxcficl b yotul tcrnuni On nglit ni rges indistin 
guishably into liver dullness On left, iraubes semilunar area 
only obliterated by large effusions Movable, dullness is rare, 
a mT. safgiiests pn cumothorajfc.. Other phenomena obserTr'd in- 
elude ^ 

^FliisS S no Lxnl Tn the erect posture ^Mth medium 
clfusions i ujiper limit of d illness nt t horizontal, but 
rises fioin spine to avilla, and then falls to sternum Not 
inaikcd in large ctiusions L\ing in bed line slopes 
continuoasl\ from spine downw uds Is ciiif to position 
of loot of lung, and can be rcjucKluccd cxpcrimentallv 
(jKOCyO S _r AR\VLRrL13RAL 1 R^\NrfLE OF DuLLNrSS - 
’^I'nangle c)t rTlaffve oiillness along spine on opposiCfsidc to 
efhibion ipex upwards base J to ^ im hes \ery const pc 
m JLhm people if fluid reaches bth doisal \ v^tebia 

i Laisaitm: (i) Bulging of mediastinum, 

(z) Collapse of lung (peiMsts for <i time after para- 
centesis) 

^ A tviUt imtic iici often present 

aboTe limit of dulTacss Must marked under cla\icle with 
I fluid reaching to 4th iib \sc i ibed to relaxation 9^ 

f|yid, Rtscinblcs lympaaihiTreSolffnce; with 
impairment of percussion note 


(D^ 



rARLY bt\GE -Friqit^n rub (a) Usually ‘cieaking * or 
‘ leathery ’ , i*-j 4 »raUou and expiraUpn , vnaflofit^ 

^^^oujjh , disappears wtth iefl,uuon (5) Fine crepitations 
asTn pneumonia— less common 

Over dull Area: vik or absent; 

occasionally bronchial, especially in childicn 4^1 Above 
dull area ; loudi, and^pften tubular ; may bojcUos. 
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Pleural Effusion — ^Physical Signs, eoniinufid. 

JCPS^i fi^sonance. - Usually absent or diminished , rarely 
bronchophony. 

Msobh<mv . -Nasal twang, common towards upper border 
"•HTfBnness ; often at angle ol scapula ; ejtrilputed to 
thin layer of fluid. 

t Diminution of breath sounds depends principally on com* 
pression of bronchi, and not on amount of effusion as 
such, fluid being a good conductor of sound. 

EX \mNj^TIQN^ —'V ith displacement, visible 

**’Tmpuls^is not necessarily true apex. Systohe murmur at base, 
when much displaced. In left effusions, pleuro*pencardial 
friction may Qcc^ur. 

MENSURATlOxS^. — With large effusions cross section changes from 
elliptical to circular. Hence volume increases and size appears 
larger, with little change in measurcmexit of periphery. Cyrto- 
meter shows shape. 

^ ^LITTEN^^SIC^. — Movement of the diaphragm. In thin normal 
vblUx oblique light on the axilla, the ‘shadow’ of 
fthe diaphragm is seen moving with respiration ; this is a bsent 
Un pleurai effusion, and ofte n in othe r pu lmonar y g.'. 

pneumOma. m su may'HBS^aliiSrnS^ high. 
BLOOD COUNT. — iSfo lei\pocytosis : count rarely exceeds 12,000 
(except in the presence of associated c^ditions). 
RADXQ^RAEi:^ . — Fluid gives shadow, often sufficient for di^nosis. 
In the ihtefscapular fei|ibii 7 ' over “ site of coflapsecl lung' tactile 
fremitus, tubular breathing, and bronchophony may be present 
even with cons^erable effusions. 

For discussion of pleural effu.sion without displacement of organs, 
see Massive Collapse of the Lung. 


compn 
employed. 


e. T endency ig_tQ be absorbed. Large effusions 
vessels, causing delay. Aspiration now frequently 
Immediate prognosis is good. 


J^^THODS OF NATURAL TERMINATION : - 

^Absorption of Effusion.— Following ‘chill’ and in idio- 
pathic forms, fever subsides by lysis, 7 to 10 days. In type 
of ‘pneumococcal pleurisy,’ crisis may occur. 

Large Effusions above 4TH Rib. — Absorption slow ; often 
rapid after partial aspiration. 

Effusion Persists Unchanged for Months. -Especially 
in tuberculosis. 

rtS Effusion Recurs after Aspira^n. — Suggests neoplasms. 
jPersistence and recurrence occur : ^ If lung is permanendy 
co^psed and inexpansible — e.g./after^ @ 

With tight adliesions ; ^With persistenf pleural irritatioh. 

— Earliest sign : displacement of organs diminishes, 
sounds and, later, tactile fremitus return. 

Breath-sounds and percussion note at base may 
remain impaired : temporarily due to collapse of lung ; may 
become permanent from thickened pleura and adhesions ; hence 
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difficult to urtify complete absorption of fluid With rapid 
absorption, chest wall falls m, and returns but wly or incom 
pletely. owing to adhesions 

ADHI-SIONS Occur at termination of all pleurisies . may give 
no physical signs, as after dry pleurisy. 

yS. EMPYEMA* 

{Purnknt FUunsy ) 

Eifology 

AGE Com monest , undei l o y ears Then at 20 tp yea rs, from 
incidence^oT pneumonTa " 
r AUSl S 

T“^eqiiel of Acurt Pnfumovia -Predominant cause 

2 Extevsion I* ROM Pneumococcal or Septic Foci or Septi 
CitMiA High moitahty 

3 1 UBFRCULOSIS 

4 Irauma fractured ribs penetrating wounds 

Bacterlolorrv fural T 1 1 lus) Commonly pneumococcus or 

st reptoc occus 

Morbid Analomy.— Inflammation of pleura as in pleurisy with 
effusion Exudate purulent Opened post mortem, pleurae usually 
thickened and often thick pus at base, \Mth clear fluid above 

Symptoms. — Chai 1 ^csistics are (i) Symptoms of sepsis viz 
irregular p>rexii lalaisi sweating, chills ('') Signs of fluid, 
(3) Purulent fluid on aspuation (4) Ia.ucoL> losis 
ONSET iQ^idioys, m toiirse of ciusal disease In lobar pneu- 

* moiiia temperature does not f ill or rises again after 1 few days 
IN CHILDREN pcill pr^ ikness often ^^oimtiog 
if much fUmT oflierwi^ iiipfoTns slight 

Physical Signs.— m pleunsy with effusion 

rare ^ ^ 

DIFTERENCES PROAI SEROUS EFI L SION S H[i> Diapi 
ment of heart and diaphragm more marked (ascribed to wei^^ it 
of pus) , (2) Intercostal spaces may bulge , (3) (Edema of chest 
wall occasionally , (4J buptilicial \ Nns dilaled rare 

In children loud tubuUr breathing does nut exclude empyema. 
( jd I HBIN ERS Occasionally, in effusions of three 
more weeks’ uur«UK)n 

LEUCOCVrOblS — Marked larely under 15,000 

Termination . — 

y-^WITH REMOVAL OF PUS, After pneumonia prognosis good 
Occasionally discharge persists owing to (i) Lung unable to 
expand — e g , after cariutication or adhesions , (2) Absence of 
resolution, and subsequent hbrosis of lung 
W1 THOU r REMOVAL OF PUS. — Usually no tendency to 
absorption, and death by exhaustion or perforation 
a Arsorpxion - Small effusions Pleura t kens and encloses 
inspissated pus Very rare. 
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Usually fatal 
(josophagus, 


Empyema — Termination, continued. 

b. Empvema Necbsmtaiis.- -Rupture trough chest wall : 
ESH&lly anicriprly m ^th space. Prognosis fair. Often 
chronic discharge. 

r. PjPRFORATION OF LUNG AND EVACUATION. 

"choking. Pneumothorax may occur. 

Perforations into pericardium, stomach, 
etc., are on record. 

Prognosis. — Better in pneumococcal than in streptococcal inf ection s 

Complications. — Rare, but commoner than m serous effusions. 
kpericardi tiSr p r^eiimnthorAx Abscess of hing occasionally a bscess 
tof brain , bronchi ectasis, g angrene of lung, n ep hritis . 

Cjlgical 

IJIIATERAL EMPYEMA..— Very rare 

* ho enclosed by adhesions, 

^between lobes, or on surface of diaphragm I'hysical .signs slight , 
paracentesis difficult. 

Hftusion large, on left, 
ilsually pointing. Pulsation transmitted from heart, probably 
by pehcardial adhesions. 

PNEUMOCOCCAL AND STREPTOCOCCAL SEPTIC.EMIA ^ 
Empyema often overlooked. Condition lyphoidal 

TUBERCULOUS EMPYEMA. See Pulmonary Tuberculosis. 


ipixiragmatl 


/ARIOUS TYPES OF PLEURISY. 

DlaplXlragmatlc Pleurisy. — Inflammation of diaphragmatic 
pleura. Usually dry ; purulent effusions very rare 
PAIN. — Over diaphragm and abdomen, or over shoulder. 
PHYSICAL SIGNS. —Slight or absent, with marked jiain and 
dyspnoea. 

LoCttlated Pleurisy. — Effusion, usually purulent, separated into 
loculi by adhe=iions. Physical signs often doubtful. May be 
missed on puncture. 


I^Hierlobar Pleurisy. 

very diflScult. 


-Fluid encysted between lobes. Diagnosis 


H^jglHorrliaslc and Chylous Pleurisy. Fleural Fluids. 
Tuberculous Pleurisy. — See Pulmonary Tuberculosis, pp. 147, 

Y^j;magnosis of pleurisy. 

Prjr Pleurl ^. — Friction rub usually distinctive. Diagnosi.s from . 
(U Intercostal neuralgia and neuritis jjoieyjer; (2; Abdominal 
conditions ; (3) Herpes zoster, before eruption ; (4) Pott's 

disease. 

Symptoms ; (2) Signs ; (3) 

Exploratory puncture ; (4) X rays. Questions are : (A) Is 
fluid present ? (E) What is its nature ? 



THE PLEITRA 


547 


A. PRESENCE OE FLUID.— 

Xargk' Effusions — Diagnosis easy : (i) Immobility . (2) Dis 
?pt of organs, ( 3 ) Tactile fremitus absent. ( 4 ) 

^ W »n dullness, (5) Breath-sounds usually absent I achle 
IS most reliable of all physical signs 
Moderati Effusions, without displacemfnt Diagnosis 
from 

a In effusions (1) Symptoms not so 

alSiupLr no rusty sputum (2) Signs tactile fremitus 
absent and wooden dullness present 


c Neoplasm of lungs 

d Massive pneumonia and < ollapse of lungs Rare 
On Left Side -Fiom peiicaidiaj. effusions note area of 
dullness,"' no ^'TOarf, feeble he art - 

sounds, m irked d>spnoa Diifif ulty increased by 
com]5ression of lung 

On RiRht Side -I rom subiihrenic abscess 
B N AT Utn* ■■nr ■ T 1 1 > (a) signs of scp-»is , {h) Withdrawal 

and CKimin iti ill ui llu i 


TREATMENT OF PLEURISY. 


Dry Pleurisy. hduaHons (1) I^heve pain Prevent e^. 

tension 

Bed Open bowti- .iLh < i^ntl lolliwed b> purge 

fo re/tivc pdin. -\pply lee Trsoi strip side (extending ovei middle 
line back md fuintj Holoriold ipplic itions If severe, inject 
• rruirphia 

Fiiithei tieitmcnt {Upends on cans' and on occuriencc of etfusi<m 


Pleurisy with Serous Effusion. (Confiimcd bv hypodermic 
I needle ) 

U INDICAflONS POK AbPlRMlON - 

^ I Fluid imroasing especi vllv when above 4th nb anteri f 

2 Respiration or pulse illccted 

3 UIukI not Ic onung absoibed f onc to two ^Mtgaks) 

CONTRA INDlCATlONb TO AsPiu^llON 

1, Small e/lusions causing no end arrassin* nt Usually become 

absoi bed 

2, Tuberculous effusions \\oid asi>iration if possible If 

indications present, leinove not more than 20 ounces 

PARAC.^M4WSfeeW5fil!K.’„ov«... ,„.,y (. p., 

cent solution), commencing under skm and then inserting needle 
dovm to pleura No g aeral anaesthetic Place patient's hand 
9 U opposite shoulder Pune ture m 8 t h ^ j pp^c e j^ t of scA ou J 'j ^ . 
at upDe r_horder of yib Small 3(?lfp mcisw^ '*tWln3raw 

fluid slowly , not exceeding 50 ounces. Seal puncture with col- 
lodion Strict a!^psis 

YMPTOMS During or Subsequent to Aspiration. — 
Coughing . stop aspiration. <0^ It^iMntness, from change of 


^ lodii 

V 
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Pleurisy — Treatment, continued. 

pressure and shifting of heart : give brandy. Pneumo- 
thorax : rare, Subcutaneous emphysema. Very rare : 


Acu^ cedema of lungs and albuminous expectoration ■ 
fatal. Sudden death : from syncope. 


fatal, Sudden death : from syncope, 
SUJBSE 0 UE] 5 i“ TO ASPIRATION.- fiScoupge lun 
b y blow-bottles and deep -breathing ex^^cts ^^ 


expansion 

jgoiLsTfajx 


AFTER-TREATMENT. — Examine for tuberculosis. Treat all 
case<* witK smalOymphocytes in fluid as tuberculous. Prognosis 
fair Avith treatment. 


1. PRom pyogenic organisms.— 

Resect Rib and Drain Freely - If amount large, aspirate 
some .^8 hours previously. Patient is never “ too ill to stand 
the operation." 

-Drainag4^ fnhe until.^aia If 

recovery slow, suction with Sprengcl’s air-j>ump .issi.sts. 
Blow-bottles and breathing exercises to assist expansion 
of lung Fresh air. 

Aspiration. — Repeated aspiration may b? curative. No 
objection to its trial with care in silected cas(‘<-'. 

With Chronic Discharge —Modified Eatlapi^ lei^^A ^pei .ition 
resection of ribs : allows chest wall to fall in. 

2. TUBERCULOUS EMPYEMA. 

Aspirate Pus. (Re.section of rib is nearly always followed by 
secondary pyogenic infection and chronic suppuration ) 


III. CHRONIC PLEURISY. 

Cfu*onlc Plettrisy with Ef fusion. — Effusion may persist without 
becoming purulent. 

Chronic Dry Pleurisy ; TlUchened Pleura.— Four varieties 
OSFQtJEL OF ORDINARY PLEURAL EFFUSIONS AND 
EMPYEMA. —Pleurse very thick, j yid ^ of 

eMjgjjgiojL^^ impairment of resonanci and oreatlvsounds. 
Soin^offaggingpain, or no symptoms. 

2. PRIMARY DRY PLEURISY. —Commences with acute form, 

or insidiously. Symptoms slight. Adhesions commonly found 
post mortem, y^jpn’s sign iQ4y be sibsent. Fibrous tissue, 
if thick, may inv^e lung (chronic cirrhosis of the lung). 

3. POLYSEROSITIS : POLYORRHOMENITIS.- -V< ry insidious. 

All serous membranes may be affected. {See p. 499.) 

4. TUBERCULOSIS OF THE PLEURA.— Caseous masses in 

pleural membrane. May be bilateral, also in peritoneum, 
and very rately in pericardium. 

In chronic pleurisy of apex, there may be iinilaieial swea 
n of pupil from invo^ 
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IV. HYDROTHORAX. 

Non intlammatory transudation into pleural cavity (see p 539) 
Presence often suggested by dvsgma Phj sical signs as pleural 
effusion In heart lesums is mESSnroqaiient cm right* possibly from 
pressure on" a/y^os vein by dilated nght auricle Benal 

Cliaracter of fluid l|^ , specific gravity not above 
1018 , no^ fibrin , little albumin , cdls endothelial or ah^^nt ^ 

J^eura smoo th 

Treatment. Aspiration repealed it necessary 


giii^iot wounds of the chest posi>esse» 


V V PNEUMOTHORAX: 

Hydropneumothorax : Pyopneumothorax 

PncumoUiorax is air m the pleural cavity Fluid is almost always 
present 1 e hvdropncumothora'v or if purulent, pyopneumothorax 
Uaine t<>„,nngi;il.iYe.Anfaap.aarai f>rah8ui£,. jv^ea 
lapses, and jr<'ai- d^bp' iced to opposite Muic 

There are three forms of pneumothorax — 

^ QEE£^ Perforation patent Pressu re is atmosphenp 

2 CE^EJ^ Perforation scaled 

3 VALVULAK — Ai** enters dunng mspiration and cannot escape 

during <xpiid*r)n 

In last two lorms intrapleural pressuie may, and usually 
does ex(ccd the atmosphcnc especially as fluid colKcts 
hence displacement of organs is extieme 

\jikirfar 

(Note — 17 n( umothorax due to g 
certain spcci il features ami is not considcied in this set tion ) 

Et jnln^- — ^Piilmmiarv ti^berculoi^is accounts for at least 80 pe** ^nt 
in civil life 1 he l auses of pneumothor are — 

a Peri* ORATING Wounds 

b hxpioRiNG Nli DLE May prick lung, or diseased lung 
may rupture from ripid cxpmMon after aspiration 
O XUNG I’RHLORMrs INTO P1_FU.RAL. _CA.VULY - 

a TUBERCULOSIS OF J^UNG - i.ommonest cause Usually rup- 
ture of cavity or a caseous focus in acute phthisis (In 
chronic forms adliesions and thu kening usually protect ) 
b NbOPiASMs Raiely Gangrene, Absci*ss, Brovchilctasis 
c SiRAjjN m ijioimal persons No ill effects Rapid 

recovery \eiv r'lre 

^FORMING BACXCU.— Very rare mi civil life 
A. INEOPLASMS OF ALIMENTARY CAN \1 PERFORATING 
! INTO PLEURA, ABSCESS OF LIVE I PERFORATING 
» LUNG AND PLEURA SIMULTANEOUSLY -Very rare. 
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Affections of the Mediastinum — New Growths, continued 

nerve, and heart (2) Involvement of lung , (3) Pleural 
effusion 

2 Cough — Often seveie, with paroxysms May be 

varioTTB^occasional pressure symptoms 

over chest, may radiate to arms rarely as severe as aneurysm 
Cve^ nosts D^sphagta^ i^eakness or hoarse 

ness Inequality of pulses and of pupiJs rare 

PhyBlcal Signs. — commonly sits up, with head thrown 
back Inspection important, but all signs may be absent 

INSraCTION aRd palpation 

Results of Pressure on Vessels Usually iimlatcral 
and in upper portion of body jR ( y anosis (j^ Super 
ficicil veins distended, may be fflilaUral tin iil.ition ^ 
CEderaa 

2 T^'^MOUic, (usually absent) May bt in net k 01 iftn 
erosion of thost w ill raiel> May putiute, IrTiismittcd 
from aorta or rartl> a \ istulir tumour. I mt eipansih 

3 iMMOBUITY OK BlI GING OF ^IFtClLE) STDL 

4 DiSPLACtMtM or Hfart 

PERCUSSION AND Al SClTT\TION — lactile fremitus brcilh 

( sounds, and vocal resonance dimmish and dullnesb inert asts as 
tumour nears chest wall feu j^^stolic murmur at bast 

PLEURAL EFFUSION -OftTn present 
INVASION OF SPINAL CORD AND MYI LITIS Rare 

Site of Tumottrs. — 

I. Origin from t oniu ti\t ti'>sut 


Spocia 


or thymus S^^cial signs $)tcrnujui dull on ptnussum pushtd 
ard^ tedejna and pressure on veins common, oci\ ual 
enlarged. Dyspngca maiktd 
;,K..AALU M 

S\ mptor 



^gm from lymph glands 
Idyspncea extreme ringing cough dysphagia 

Rapid ema< 1 ilion 

learfv 


Its^tonmion 
S>nipFoms in exitss ot signs 


Prt ssurc signs 

shght Effusion early Cervical glands may be tnliignl 
DiagnoslB (5^^ Thoracic As EL RvsMj Often difficult Wasstmann 


reaction, X ray, and exploring needle assist 
an enlarged gland Diagnosis fnan 


Mso removal of 


I 

Note 


_ Similarity is due to pressure effects 

vMoirK - C^ydnn3is..pre|«"|;e pgiYiMTTi 


2. 

3 

4 


Wassermann rear tion always positiv c 
r^ fy Diastobc shock and loud aortic second 
sound iSl^nsilc pulsation Tracheal tugging 

EFFUSJLOXS^Shape of dullness ami 


If iHr-sounds. 

AL J^l^FUSJON 
LpNG 


Treatmesit.-''-PaJhaj;ive. 
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2. VARIOUS AFFECTIONS OF THE MEDIASTINUM. 

CAUSES --Inflcimmation of the glands near the bronchi, especially 
on the right, may be due to . ~ 

1 — Constant in pulmonary tuberculosis May 
sprSa from cervical glands Not uncommon with no 
other fo( us 

lernporanly ; - 

2 Acute Febrile Condi rioN5> in CHiLDRifN 

3 iNFjL^AMMATORY CONDITIONS OF THE LUNOS 
SVMIMOMS Often absent or doubtful Slight unilateral changes 

in ph>siral signs, percussion, and auscultation Suggested by 
til- , Fu'^ticc Smith’s ' venous hum \ 

t ciudibic at ro<)t of neck only when head thrown back attributed 
! to pressure of glands on large veins 

Suppurative Lymphadenitis. 

Vl)s(osN of tn*OuMl oi bronchial glands miv occur (“O tuber- 
<ulosis (2) ;vit(i ipF adi ' tis 0.c( asionally they lupture in 
\ arums directions fubcrcuious glands may inspissate 

Abscess of the Mediastinum. 

\ \Hn III S AND CAUSES • 

1 \cvrr (a) iraum? usual cause eg, foreign bodies 

sv\allowe<i ^'ougics (/>) \cule fe\ er'» 

2 Chkonk tuberculosis 
. s VM U 1 ( )MS 

UH’S SK \L SIcInS Farcly definite ATay be siipcrtiLial 

and (lullncss Rarely a tumour at sternal notch Miv rupture 
in an\ direction 

In (.Iiumic wi^cs, inspissation vommonlv results 

Indurative Mediastino- Pericarditis. 

V chronic hbrosis of the mediastinal ti'>sues Mav be tuberci as 
or no cause apparent Rare Onset commences in \outh, and ti "e 
in i\ be sIo\N progress {See also Turomc PERiroMiis } Three 
grmips ari descnlxd 

QaDHM< 1N1 i’ERlCARDlUM Willi rHICKKNTNc, OF 
MIZDIASIINAL 1 ISSUES -Irue indurative mcdiastino-pen- 
carditis 

S\MPTOMS as m adherent pencardium with car i ^ c h \ p e ^ 

head IS ascnl^ed to stietching adhesions There may also 
be chionic pontt utis, and the condition be part of a 
chionic poly )r r ho me nuts (polvserostlt^) 

PF,KlC4RmTIS ^T INTERNA —Pencardium 

adherent to sternum but mediastinum free 
3. MEDIASTINUTS WITHOUT INVOLVEMENT OF PERI- 
CARDIUM. 
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Sectton F//_dISE\SES OF THE KIDNEY AND 
URINARY TRACT. 

CHAPTER LXXXV 

MOVABLE KIDNEY. 

{Nej>hroptOi>is ) 

NormalJPoslilon of Kidneys. — The ki Ine^are held in positiort 
by The fatty capsule or ‘perirenal fat’ Q Peritoneal pressurt 
of viscera under tension of abc^minal muscles , O Penal bloo<l 
\ essels Other factors are Kidney rests in a foss i whit h 

^deeper in males than females and deeper on left than on right 
Q Layer of areolar capsule is earned up to dia])hrigm and 
stronger on left , Pentoneal retiei tions on front of ^dney 
Movable kidney result? from changes in these factors waiting 
relaxation of abdaotuoai possibly ali^o Qcmgenital clpnga 

tao n„p| re Aal ye$$eia, drag of loaded ca^cunji, aijid sfea^povy fossa 
As ine nKdney descends, the upper pole and outer edge tend to 
rotate forwards 

Etiology r— 

SEX — Neaily ten turns commoner in women ( ommon both m 
nulhparae and multipart 
AGE — Commonest \o to }cars 

RIGHT KIDNLY much more frequtntlv alf< tied in It ft ^jJiViWbed 

Relaxation of abdominal muscles by pregnant > in neuiotit 
" women, and other causes 

Tight lacing compressing the lower thorax and also pull tjf 
heavy garments 

Occurrence of OldpArd s enterp ptpsis neui istheni i with 
gastro in tcstinar" oist ur commtm in thin, 
long chested women 

DEGREES OF MORIUIY ‘Movable kidne> * is used for jU 
degrees but the following are also described 
I Eaxeaiuls KidnimY — lajwer pole palpable 

MaVAJBLE KlPM^Y On insjuration, lingers slip over upper 
pole 

3 -Freeh' moveable about abdomen 

The occurrence of a kidney with a true mtsonephron is appar- 
ently apocryphal 

In prac^-icd, amount of displacement and seventy of symptoms 
are oiten unrelated 
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1. Symptqm$. In majority (8o per cent). When condition 
detected accidentally, do not inform patient 

2. Pain stud dragging dJ^comfart, or rarely inter- 
j^ostal neuralgia. ICuJney olten tender. 

»• GAs'TRO.mTEsWL S.mPro.MS. -^iflen with neuraslhema or 
fiysteria Dilatatio n oT stomach and gastric symptoms - 
from drag bn duocfcnum ; c onstipa tion from interference 
with colon ; jaund ice and possimy* galtstones from pull 
on bilc-ducts may occui * 

4 Plait's „Crisiss. Severe attacks, simulating or identical 


4 PjyaL's Se v<prc d):tg.d|^ j s im ulatipg or identical 

ren^ .coli c, i^n Ivicliati^ 

voxnitmg, scanty urine, perhaps ha^maiuna. I>ocal sym- 
ptoms may be • 

a. Kidney tender, hut no tumour, though attack may 
end with pass.ige of much clear urine T’ossibly 
^orsionj^ renal vessels 

I n terrm tten T *Ti y?ff bneph rosis . A lenal tumour ap- 

pears rapidly , disappears after a few days, with 
discharge oi urine Ascribed to kinking of ureter 
Pyclitib or pyonephrosis m ly also occur 
Vtsceroptosis, gastroptosis, etc, are frequently associated 


Diagnosis. — Rarely doubtful. 


Distinct interval to pal- 
p!?tioS anci perc’ ssion biSwe^n !ivci and kidney , kidney can be 


pushed down 

pKOM OVARIAN TUMOUR (Krasionally 


Treatment.— 

INDICATION^ \vcording to types of symptoms 
T No Symptoms -No treatment 

2 Renal Discomfort —Medical at least 3 mnnlhs Surgical, 

often good results 

3 With Neurastiilnia, ru Solely medu al Stt’-,cal, 

very bad results 

4- BllfaU.;ai , .Lams, Jj-yOrapepluos^ : 

Treat acute atl uk as renal colic, w Without 
intermittent hydronephrosis : Medual, at least 3 months 
MEDICAL TREATMENT^ — Indim^i {1) Incr^wsc bod v- fat by 

full diet and tonics (2) Strengthen abdominal muscles by 
mawssage and by exercises (bending, etc , night and morning) 
Neui asthenic type: Rest cure 

" .^Lpo^^^AL Ii£Li Often gwes great relief (by supporting 
"muscles). Should be put on while n^cumbent or 111 knee- 
elbow position, 1111]^'* 

kidney: best is mdiarubber bag with air or glycerin, fitted 
into abdominal belt. Doubtful if any pad can retain kidney 
in position. • 


Kvery conceivable ill, including insanity, has been a.s(.tiDcrl to nioabie kidney. 
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Movable Kidney —Treatment, continued, 

SURGICAL TREATMENT. — Fixation of kidney (nephrorrhaphy) 

^ — Genuinely severe symp'toths due 
to mobility of kidney a^nd in absence of definite enteroptosis 
and neurosis. Difficulty is to exclude presence of neurosis - 
i.e,. to distinguish type 2 and type 3. 


CHAPTER LXXXVT. 


^^^NOMALIES OF THE URINARY 
SECRETION. 


I. ANURIA. 

In anuria, no urine enters the bladder, 
is to empty the bladder. 

Causes. — These are; ,(i) Ol^j^u^tivc ; 

<issmissm- 


In retention the tliftirulty 
(2) Non-obstructive. 


LUS.— Common form. Calculus blocks one ureter, 
lother kidney is diseased. M >re rarely, calculi block 
both ureters. 

Neoplasm , e.g., 01' bladder, compresses or involves ureters 
“ ^XJLVE. The causes are miscellaneous: - 
'Acute nephritis- irt early acute congestion. 

Acute fevers (usua-Hy temporary ; rarely fatal). 

Following operations on or injuries to the urinary system 
(from peissagc of Wthetcr to ncplireclomy), 
m Collapse stage of o^holera and yellow fever (high mortality). 
More rarely : , • 

« Hysteria. 

Poisoning/'with lead, phosphorus, or turpentine. 

Symptoms In Prolonged Anuria. — 

I. -- (* Intent un'emia '.) Usually no 

, ^vn'ptoms for several days. May be none until death, l^sually 

• p.inila <-r.ntr:irtff.1 ■ ■ slight 

rmtehings ; occasionally vomiting. Consciousness often until 
end. Oigktb from, cstrdiac or respiratory failure. Towards end 
may be ordinary uraemic symptoms. Duration 7 to 12 days 
or longer. 

2. NON-OBSTRUCTIVE FORMS. —Symptoms of ordinary ura;mia. 

Treatment.— 

I. QBSaMUUGXIYii:. FORMS.— 

Xalculus. — O perate on affected side. 

lithiasis.) 

NeoplasMv 

2. NON.OBSTRUcflTEr¥mM^ariea with cause. 
IraiCATiONS are : — 

i To re-establish fiow : Diureigcs. Cgy^jj^^yn^-iy p^anis^ to 


(Diagnosis as in ncpliro- 


% 
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kkidney mustard leaves, turpentine stupes, dry cupping, 
fopen bowels with salines and enemata. 

To maintain strength : Give stimulants, alcohol and 
strychnine. 

d. To remove toxins : Stimulate skin with hot baths or 
packs, watching pulse for collapse (pilocarpine not advis- 
41 ^). Rectal salineuni ertiQi}.-^, twy^ta four^haiulv ; 

t or t>etter. intrav ^iis injection of noriyal salmc- . tw o 
pints, or of glucose (5 per cent solution) ; may ixt 
repeated after 4 hours. 

DiURETigs : — 


H Pot. Citratis 

Spt. iEtheris Nitrosi 


gr. X 
3 ss I 
Four-hour! V. 


liif. Buchii 


ad 5j 


Digitalis, ^diurctini, tlieocino sodium .aceiale, when how 
recoi^9|iC^^ 

V/'lI. HyGMATURIA. 

The preb<-ui.e i‘i : blood corpuscles in tlie urine. 

Etiology. — 

I. RliNAL CxVUSFS - 

a, NenlmUs, acute Less commonly granulai kidney. 
b aacuTu s. 

c. New growl 1 
Karer^TT'^" 

d. Renal infarct (from endocarditis). 
e Karly renal tiiberc ulosis 

/ Certain poisons eg, carbolic acid, cunthandes, turpentine 
Angioma and capillary nani of renal peUis : usually profuse. 
Oxaluna may cause slight haDniatuna. 

AFFECTIONS OF URINARY IbVSSAGHS - 


1 hs : often profuse 



5. ESSENTIAL H^EMATURIA (* ^uirs renal cpistaxis *) —No 
recognizable cause. Rarely dangerous. Diagnose withcaution, 

DiagtiOsis. — Presence ^Mood in unne recognized by : Colour ; 

^ or ‘ snaoky O Microscopy of deposit : ^ cetejiKagat : 
trace of blood thus aete(ited. Chemical test wftn guaiacum ai|d 
ozonic ether less reliable. • Spectroscope will identify haemoglobta, 
but not presence of cells. 

^ * Smoky * tint due to ncid salts of urine converting some blood 
pigment into acid haematin and methaemoglobin. 
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Haimaturiay conitnued, 

Dilferentlal Diagnosis of Caase.— 


I. 


^ NATION OF URINE — 

Appbar\nce of Urine -- 

B^ ood pr^^ tuso usually calculus oi neoplasm 
Colour i.ed bladder or lowei urwiiiy tract 


_ S fAMixAj iQV Txaininc unne for casts and 

pus cells, when ne<.t.ss\rv also foi tulxMcle batilli 
Bilharzia o^ a 

Distribution oi Blood during Micri’kiiios Patient 
passes water into three vessels : 

‘ Blood equally in ’I rf'ual or severe vcsual caii-»e 
Blood mainly in lirst prostatic or urethral causi* 
Blood mainly in last \esual orij^m 

Cathetert yafaoa, oLsusieis 


^ § 


In 


Age — In elderly persons especially caK iilu^ or neoplasm 
voung persons may be tuberculosis 
« DiwjsiBunoN OF Pain M .PWSk- m bl.uli^r 

fer Kenal colic cause m kidney or uicttr (Clols m DUioil 
from any site nnv cause pain in perns when passed ) 

\ anou^i symptoius often point tj) cause of the hcmorrhigc, 
e g cndocaiditis in rdfouU jttuUut*' 


IIL Hi^MOGLOBINURIA. 

A condition characterized by the presence in unne ot free blood 
pigment without the corresponding piesunce of red cells 
I Methaemoglobin is^ almost alwa\s if not mvaniblv pieseiit 
iHsmoglobin is proocnt also iclativc proportions unknown 

— 

Cp Exposi Rp. TO Cold and Uvprixikiion In individu ds 
with poor circulation and cold extremities Allied to 
trophoneuroses and paroxysm il form 
© bvMPKjj ijiAric Blackwaler f \ellovv fcMi Kartlv 

malaiia, syphilis, severe burns, and infectious fevers 
C?' JfiSSUli*. substances causing ha mol} sis potassium 
chlorate, carbolic acid Other lare subsbinces eg 
naphthol, arseniuretted hydrogen 
Paroxysmal H/emoglobinuria 
^ Winckil's Epidemic HaEMc gloi inuri \ (piobably infec- 
tive). Rare 

r l€^oghlnn from hamolysts is converted normally mtP bUe in 
the uv^r. When amount is excessive, some esuiix’s into 
urine. Relationship between icterus and haemoglobin uria is 
complex.; • 

Chjiryter of Urine . — 

Smoky iLdilnted . 
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Albumin -Present, and may persist several days after dis- 
'"'^fppSai-ance of blood pigment 

Sldjment — Profuse and dark Characterized by absence of 
‘'TulKcient red cells to account for pigment Contains debris 
of s<;TOty red cells , urates 

Splctroscope ^Mcth^moglobu:^ band between C and D, 
removed by AmJS , a^so hje r pff globm (Urine usually 

needs considerable duutioii ) 

Diagnoflis.— Characteristic is presence of pigment in absence o 
sufficient red cells to account for the amount. 

PAROXYSMAL HvEMOGLOBlNURIA. 

Connected with trophoneuroses and Raynaud s disease (see Tropho 

Nf UROSFS) 

ElIOLOGY - Mainly in adult in^es hollows exposure to cold, 
especially with exertion , rare in warm climates 

SYMPiOM S —Slight malaise, chill May be vomiting, diarrhoea, 

' TuiWBSf bam Pyrcxii rare 

DURAT’^O' ]>ort on^' day Vciy rarely fatal 

1 ^ \rilOGI NLSIS Ilamolystn is present in the blood, and 
unites with red cells only at low temper iture, but can attack cells 
of its own blood 

1 Rl \ 1 \ILM T ssential warmth and hoi drinks H.eiholysis 
needs no fuUlur treatment li^rpentine oil inidvisable 

ALBUMINURIA. 

Vlbiirnin inaj occur in urine in the absence and without subse 

quent development, of the condition of nephritic 

Varieties and Causes. — C-oarse renal lesions absent QJCoar^e 
renal lesions present Amuminun i of picgnanc\ mav belong to 
j#thcr group 

V A . a AUbE - 

a . PjUYSiuLOGicAL Alucminiri^ — MacLcaii in app ntl> 
healthy recruits toimd albuminuria in 5 02 per cent viz , 
trace in 3 per cent, m irked in 2 pei cent, aNo casts in 
2 per vent — viz , hyalii < in i >cr ctiit, hyaline and 
epithelial in i per cent Ol this total 1 per cent represented 
definite disease with incfhi icnc> of kidnc ' , remainder being 
harmless physiological albuminuria Age at discovery 
usually ixUi 30 icais Crcnerally discovered accidentally 
m routine school or hie insurance examinations Hence 
more frequently rc corded May ccas p pnh^tv 

orpersistlogger Excretion may be erratic or j^rmanent, 
J? 5 FmayTollow severe exertion, exposure to cold, excessive 
£ protein diet, 01 conditions indicated by numerous names — 
g , ‘ ^chc present for a few days, then absent ; ‘ gjjho- 
statiC . on TisinR from bedsdUihiecta iisuallyjQeurotic.^Rso 
dcAb'W ' iST postural,"' W dietet' 

Iparoxysmal, and as albuminuria f adolescence or of 
Ipuberty. 
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Albutiiinuria--Vafietie5 and Causes, continued. 

^ Dtagnosts only justified when repeated cycammations show 
other uiinarv abnormality . Subject m goo< 


fS #» No other uiinary abnormality . Subject in good 
^ h^lth, without renal, artenal, cardiac, or other disease. 
Evidence in such cases shows no shortening of life or sub- 
sequent nephritis, and the albuminuria is negligible (^ee 
Tests of Renal EFriciENty, p 567 ) 
b —Transient trace common in 

severe pyrexias and at onset of specific feveis, especially 
jsuurlfit lever, and typhoid No 
subsequent renal changes , differs from true nephritis 
occurring in later stages of feveis —eg, in scat let fever 
c Pregnancy —Cause may be ^ Pressure of uterus , Q) 
Toxins acting on kidney 
d gYURiA, Hematuria 
Of less practical importance arc — 

e Bf.opD Diseases — Irace often present in severe ana\ n ^fra. 
leuicaem^ . etc 

/ Poisons - Arsenic, phosphorus, lead, mercury, turpentine, 

" (Tanthariues 

g NimEROus Diseases ~ Diabetes fjout. syphilis, exopli 
tn^lmic goitre , R 4yn^ d''s ana ancTHarC diseases a flee 
tions of ner\ous system, such as fpiit^psy, 
cerebral ,^, j iaggigrrhage , 

COARSE RENAX tEblONS AND CASlb PRESENT - - 

A Passi"^ Renai^, Congestion —I rom cardiac f.ulurc in 
diseas^ of heart and lungs Raitly from pressure onj 
renal veins from neoplasm 01 thrombosis of vena ca\ i 


Prognosis. — Depends mainly on the progressive 01 non jungressue 
nature, and on other signs of disease— renal aitenaJ cardiac, etc 
Trace of albunufl after middle age needs juurefui life prognosis 
not unfavourable with soft arteries and nu casts 
For life insurance, reject or ‘load* all cases except fully-prov^ed 
physiological albuminuria 


V. ALBUMOSURIA. 

Of little importance OsoirsUfOti ^ cell destruction vu , 

suppuration, pyrexia, resolving pneumonia, acute yellow atrophy. 
rnv61ution of uterus, ilxld rarely in nephritis, especially syphilitic. 
Amount rarely large Presence often masked by concomitant 
albumin 

TJJglgyCr — Not precipitated by heat after addition of acetic aud Cold 
mtnc aad (or better, salicyl-sulphomc acid) causes a precipitate 
which dissolves on warming and reappeais on coohng. 

Hlllltefe R^eloma. K^ hlcr^B D Iaeaac. (Bence-Jones* albumo- 
anna.). — ^Two cMracteHstics *— 

I. MULTIPLE TUMOURS OF BONE —Arise from bone-marrow , 
especially vertebras, nbs, sternum; form large masses. 
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*• ‘mSeMONES; ALBUMftS^; a 

protein ; not normally produced moody. Excreted m Urge 
amounts (70 grm. daily). Precipitates at 50® to 56® C. ; 
redissolvcs on warming ; reappears on coohi^g. 

Anaemia and cachexia occur. Death in about 2 years 

PYURIA. 

l^resence of pus in the urine. 


I. gonococcal. 

coh and other bacteria. 

— OL wi^ 

Calculi ; jR Neoplasms ; Q 

3. UTOTEB,--^^ ^ 

4. f y D jSlE Y. P yelitis, pyelonept 

cuius ; Tuberculosis ; {d) D. 
5- 


Rarely infections with B. 

B. coli ; Tuberculosis ; 
Prostatitis. 


Ty J wE Y. Pyelitis, pyelonephritis, pyonephrosis ; Cal- 
culus; fcX Tuberculosis ; \d) B. coh infections. 

■ Ry i f — Prostate, appen - 

cKx, penne'^rtc, etc. Usually large amount of pus for short time. 


0. UEU CO RRHCEA. — Few leucocytes. 
Test. — Microscopic examiuation of deposit. 

For Bacteriology and Differential Diagnosis, 


(Phosphates, in alkaline 
•^ee Pyelitis. 


VII. LIPyRIA. 

Xho passage of urine containing drops of fat. Very rare. 

Occurrence. — 

1. EXCESSIVE INTAKE OR PRODUCTION OF FAT. - 

a. Excess in Food, eg, with cod-liver oil “‘alimentary 

Ecuna ’ 

b. Lip;emi a g^ , diabe^ *^^ T][|flhtm& or, very rarely, aCute le ukaemia. 
d. Pregnancy, 

Very*r2Ci*e^ fractures of long bones. 

2 — W:.rolv 

Urine. — Turbid ; dyops of fat on surface , clears with ether, and fat 
can be recovered on evaporation of etiier. (Beware of oil from 
catheter or addition of milk by patient ) 

^ VIII, CHYLURIA. 

Occurrence.— F f /ari a sc^r^uinis ^ Non-parasitic ; 

extremely rafe ; ' may be oDsmicu^^ thoracic duct. 

Urine.— Milky appearance. May be blood also. Sometimes clotu^ 
to a jelly. Rarely drops of fat present, 

y/ IX^OXALURIA 

The presence in the urine of n^imber of calcium pxal&te 

egrst^ . This is not necessarily a proof of e. essive excretion. 
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Oxaluria, continued. 

^/Wlnctoles of Excretion of Oxalates and of Oxalurla.— 

Qt Nonnal excretion is «J8{n.^ro9t9».tbWi -iO oyp"®- oxahe acid 
daily. 

Deposits form after certain vegetables, especially rhubarb, 
also spinach and tomatoes ; 

JSfttiis^asaL Aeattb -UiW6.Jfc««waia^ 

t Deposit IS never heavy : crystals form on sides of glass ; 
eith^ oct9*hediai x>r» lesis comzno&ly, dumb^Ml ; always 





phosjnjLte.) 

{T^ < )xaTic acid excrci 
" the food, either 

fermentation of’ purins 


^ is: M MaiftlY 
l^as oxalatps, or ' 


taken in with 

from gastrointestinal 
Pa-r^-^en^ fiSaPMS. since a 
(5xaltcaa3rgiwn by mouth 


trace persists in starvation. 

^ is excreted quantitatively. 

(5) Excretion said to be excessive with increased intestinal 
fermentation or absence of free HCl from gastric juice 
‘ 6, Administration of free HCl increases absorption of calcium 
oxalate from food and excretion in urine. 


Pathological Conditions connected with Oxalurla. ~ 

1. (always calcium salt) arc pomraonesl 

coostitneots of reoal and ureteric calculi. 

3. ACID XMLATHiiSlS. -Nervous dyspepsia, general 

> irritability, depression, and neurasthenia, are associated with 
I oxaluha Symptoms probably depend on metabolic disturbance 
% also causing oxaluna. 

Treatment. — Give magnesium, 
w||)|jph bindears precipitation — viz , salts, fannaccous foods, beans, 
and p)eas. Avoid calcium foods— e.g.* milk, eggs, and oxalate- 
>j<^v:j«etabJes. ' 


V X. CYSTINURIA. 

Very rare, ^ny subjects are childre9_j af_fcist.flBM5»t nwrriages , 
may be hereditary, but rareTuonunoner in males, fontinues 
throughout life, but possibly intermittently. 

Symjptoma.— No general symptoms, but insolubility leads to forma- 
tion of calculi. 

tYPlIiftLiWftfty feci- Cystin contaiaa sulnkur . 

and 
tyro.sin. 

[ilWe in ammonia or HCl, insoluble in water, eth^, andl 
acetic acid. 


— Colour normal. Contains cystin crystals. 

^ frequently also present ; rarely leucin "«in( 
ow —Regular hexagonal 
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Pathoycnealg.— A ‘ chemic^ mal^mafaanl^axrodi of ammo acid 
memboli^i “Tys tin uric usually metabolizes mgt^a cy^n to 
suIpliSfe,"^h do normal men , hence excreted cystin arises from 
protein of tissues and not ot food; exceptions to thit> oc^ui. 


V XI. PHOSPHATURIA. 

(»encraUy applied to dljjposi^ Qjf phosphates in urine 1 xcretion not 
ncccssariiy increasedT nor does an increased secretion necessarily, or 
even usually, lead to a deposition 


General Principles of Excretion and Precipitation of 
Phosphates. — 

I. Phosphates are even ted as Q \ lkalm e phosphates, ^odium and 
ootassium , never prctipit vfed "as^uch , form thr^ - fjf ^jy|T | -hfi 
Lailhy phosphates, calcium and m n.grn psTn in 

. form onf fourth ^tal -i to ^ grin daily 

2 Origin Exogenous, fioin food . Endogenous, fro m nuclca i 

tissue (nuclein, l ecithin ) 

3 1 *1 dT' phospTiate adding. aq4 forms on 

I hc.tung criuc c\cii P acid, TnU is due {u dec cnnposition of two 
molecule's of calcium h^diogcn phosphate into one of mono 
calcium hydrogen phosphate ind one of tncalcium phosphate 
(Ca,(POj) ), latter being comp natively insoluble m water 
^ Physiological phosphatuiia occuls after meals ( jilj^a^ue tide*), 

t due to gast ^c secretion of IlCl espccialW after iicK protein 
meals, or suh f^uanlit) of \ccctal)les P^'sults from increised 
tvcielion ol ‘ lixed alkali’ ^sodium, potassium saltsy 
Q phpsp||;^7,te^> deposit in presence of ‘volatile alkali*, viz , ammuiiia 
Nature of precipitate " " 

a ‘Tnplc ptioi.DtutL’ ynmonium magncbium 

Shape cotim.tia - . m ygtcmaitae ...ufine^ leatixeix or 


' Stellar pho$ph ite’ 
Shape lone flat 


c^alcmra hydrogen phosph^ 

m n Kare in health Tih 

\ diabetes and eachexii 
Amorphous phospluitos calcium ancl magnesium 


PaCholoKY of PfuMpfuRe Sediments.— 

r ' AUCAUliiUS. Importance depends on primary 

cause, e g ,jgjfSUUs, m this, ammonia is due to bactcriA decom- 
posing urea 

or especially of sexual organs - 

cjlten passed at end of micturition and mistaken for speunato- 
zoa Little-known condition 

3 IN ~C leium in urine increased piobably an error 

f of intestinal mucous membrane preventing normal excretion 
by the colon • 

. P^nm>^A.Ty n^A;pETES -T--vnr»tmn greatly increased, 
~ polvuria^ ana emaciation ; may closely s ulate diabetes (but no 
glycosuria). Mil'e. t^Athology unknown. P»i"r f<«» 
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Anomalies of the Urinary Secretion, co/titnutd. 

VOCII. INDICANURIA. 

^ compound formed m the tissues of p otassium sulphate 
■wi^ mdiffYl. ^nved from mdoifu ft fetlJlBate- 

: 

of ring is approMmate ginae t ' quantity 
^KCESS suggests VpgiifsA, .. Occurs in 

tal depression, and occasionally 


iconstipation. men 
■aind unopened abscesses 


on nitric a^i;d depth 
usually fface 
^on Occ 
;y in empyeraata 


VXIII. BLACK URINES. MELANURIA- 

Urine may be clear on passage, and become Sarlc on standing All 
forms of b/ac/t urine are rare Dilution ot urine often gives gmde to 
cause Very dark unne mav occui in 

8 JAUNDICE — Only if \ery excessive 

HiEMOGLOBINURIA May be extremely dark . on dilution 
tint IS red 

S HiEMATURIA. Rarely very dark, on dilution tint is rod 
HifeMATOPOKPHYKINI RIA >-May be extremely dark on 
dilution tint is red 

DRUGS — Especially r esorcin Mso c arbolic acid T car bo 
luna* colour due tq^rpfffoquinone) 

BEliEtES - Dark cherries, etc Colour rarely ver> marked. 
In the following, colour develops on standing - 

-On standing, or addition cd nitric acid to 
o5aaiz^t5:)nfined to sarcoma Colour is b/ac^/i 

true melanuni 

ALKAPTONURIA On standing oi addition of alkali 
^ INDICANURIA — Very rarely is sufhcient to darken unne 


XIV, ALKAPTONURIA. 

Due to excretion in urine of * alkapty . ’ homogentisic acid (liydro 
qumone acetic acid) A harmless congenital ' chemical malformation 
(GSfd®!!}, ilietabohsra of tyrosin being arrested at a certain point 

CiuMrtMrtottftg-- 

^ Often several members of family , not hereditary , consanguineous 
mamage frequent 

^ Dates from birth , noticed by staining of linen , commoner in males 
^ No symptoms or effect on health May pioduce ock^msts 

qtatiung mrtalagp* , ^ ^ 

Unne, normal when passed, darkens on standing or addition 
of alkah 

Reduces FehUng, but optically inactive, and does not ferment 
Drop of feme chloride produces transient deep^blue colour 
^ 5 . Tyrosin increases output in nprmal persons has no effect 
No treatment necessary or effectual 

NnAer — ^The statemsask formerly made that another acid, uroleucic acid, 
was also present, was ba^ on a misapprehension. 



Uit/ISMIA 

*^V. PNEUMATURIA. 

Passage of gas with urine. Occurs in : — 

Gas-forming Organisms In Bladder. — Usually introduced 
by catheter. Most common is yeast funi(us, glyco suri a • 

^2. Vesico-enteric Fistula. 

XVI. HiCMATOPORPHYRINURIA. 

Cause. Usually due to r ' administration , 

gonerally females. Is iron-free iTJmalin'r^'^ 

Urine. —Almost blaik, or deep port-wine colour, on passage. 

CriARACTERISnCS -ftJJ Does not give blood tests, ft No 
albumin present. Spectroscope ; spectrum resembles nsemo- 
globin. Colour %s not due to hamatoporphyrin, for this is colourless 
m unne, and after its removal urine remains dark, but to some 
unknown pigment which accompanies it. 

Prognosis. — Serious if drug is continued. 

XVII. BLUE AND GREEN URINES. 

urine is invariably due to methylene blue ; also 
Gree n urine, except for speual dark green tint occasionally seen in 
^jaundice. 



XVIII. OTHER SUBSTANCES. 

Glucose, Acetone {see Diabetes). Bile {see Jaundice). Leucin 
and Tyrosin {see \ci'rE Yellow .Atrophy). 


CHAPTER LXXXVJI. 

URiSMIA. 

A toxaemia which may occur in any form of nephritis or anuria. 
Thus it may complicate : acute, chronic, m* consecutive nephritis, 
amyloid kidney, tuberculous, cystic, and calculous kidneys ; anuria 
fiom calculi, or following ojicratkms on the urinary system ; hydro- 
nephiosis. Most common in acute and chronic nephritis. 




(S> 


blood of substances normally exert I by 
kidneys. In uraemia, urea in blood may nse from 0*013 to 

Q-g pAT nr VlaJiAr 

Objections — @ Suppression results in latent, but not acute 
or chronic, uraemia ; Urea and other known substances 
in urine do not exjj^hientall}' produce uraemia and are 
not invariably increased in uraemi 
Decomposition in body of such substances, forming toxic products. 
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Uwmia — Theories of Origin, conit 
(Mi Abnormal products from disturbed renal metabolism. Bradford 

0 


Sy 


showed that destruction of renal tissue results in increased 
excretion of urine with rapid protein metabolism. 

Localized cedema of brain. Could not account for all symptoms. 

toms. — Three types of ursemia may be recognized clinicallv : 

nephritis. g^iyuaBMipisaBiiMyi 

^ anuria, latent ur.i?mia differs from 
6 t! 7 ^ forms, and it is described separately (see Anuria, p. 556). 
There are three principal groups of symptoms : (i) ; 

(3) They frequently co-exLst, 



and cerebral s)'mptoms are almost invariably present before death. 

. - ^ XYIfSS - 

tk. — Most common type of urccmia. Usually terminates 
the other forms. Gradual or rapid onset. Often preceded 
4by headache, drowsiness, or delirium, by vomiting, twitching 
muscles, especially extensois of wrist, and cramps in 
^alve^. Tongue furred and breath heavy Pupils con- 
tracted. Knee-jerks increased. Temperature subnormal. 
May last several days, rarely longer. 

^1/ EpjLEPriFORM Convulsions" Onset ( 1 ) abrupt, 01 (lO 
preceded by headache and restlcssnc.ss. Fits usiuilly 
general, resemble epilepsy (cry rate), and may ret in 
rapidly Ijnc ony ii^ Q , u| Qess" in variable cluiing geneial con- 
vulsion : iuso usually in intervals when recurrent, but 
may be incomplete. " low^, but may 

rise. T n man rn ajq may follow - blindness 

without retinal changes. 

Less common are : — 

' “^bxy occur without warning Tsually end 

in coiAa. 

Tb bntihtuiuc ) (xrauiilar kidney, 

otncinSTse unSu , is often found in a.sylum ]X)st- 

mortems 

Nervous Svwtoms related xo UR/Ui^iA — Q Headache * 
early and often severe Tingling ano^numbness of 

fingers . 0 Twitching of muscle.s Cramps in mu.scle.s. 

especially calves ft Itching of sKm. 1-ess commonly : 

Local and iravsiWnt paralyses ' any form of hemiplegia 
Or monoplegia may occur (post mortem — localized oedema 
of brain, bj^ no gross lesion) (Rj Transient amaurosis or 
deafness. I^Persistent insomnia ,^iay continue until death, 
with few other symptoms 

2- Q^jaD4NXE5TINAL. SYMPTOMS. — yncontroll^le 

mg, n ausea, and hjcc o^iih More rarely cliaiTfi’Sa T-ater loiiow 
Kocerebral symptoms, ending m coma. 

. — Usually nocturnal. Br^^^ng. hi^ bi^ 
CffJatiin.iK;>gig, 

►N. — Commoner in chronic uraemia : 
may persist jfor months. With coma is of grave prognosis. 

SKIN.— ^ urea may form (* urea frost*). 




TESTS OF RENAL EFFICIENCY 


m 


\^ammarv of Symptoms freqaentfy occurring In Acute 
Uremia.- t 

E AJj. 1 ;,. Y g ji'A QiF Headache Sleeplessness Nausea and vomit- 
ing Tingling of fingers Slight twitching of mus les Cramps 
in calves Tireath heavy Tongue furred Pupils contra ctod 

PR QGIC ESSIN G — Severe vomiting Paroxysmal dyspnoea 
Various paralyses 

LAXE .^TAiC^T Cheync Stokes breathing Epileptiform con- 
vulsions Death in coma 

Q^lyronlc Ura^mlsi, — A term applied to the iiersistent presence of the 
lifilder symptoms ~e g , headache occasional vomiting, slight 
twitcliing of muscles, restlessness insomnia, etc Wasting, dry 
skin, and sillow complexion usually present May continue for 
many weeks Concludes by - 

1 Ternunal _ j Q fecb ^s, i e t ommon acute pericarditis, 
" pTSinsJC rarely peritonitis, endocarditis, and meningitis 

2 AMite iinemia 

Diagnosis. — Coma p 29*1 

Prognosis. — Mways seiious Recovery more frequent in acute 
nephritis than in chronic foims From epileptiform convulsions 
in acute nephritis and pregnane v recovery is not uncommon, but 
when occumn<» in chionic nephiitis recovery is very rare 

Treatment . — Si c^hkomc IntprstAial Nfi hriiis p 579 


CHAPIER LXXXVfll. 

TESTS OF RENAL EFFICIENCY.* 

Numerous tests of renxl function are now bemg studied. This 
appliCo to ncphiilis eclampsia, and surgu al d ceases of thv enito- 
iinnary tract No single test is reliable evrept in extreme 11 nces. 
Two or prelerablv thn e should be peifoimed, and conaidt td in 
conjunction with clinii. il manitestation» Cardiac failure will influence 
any of the tests 

BigodlJrea^— In certiin renal disturbances, nitrogenous bodies 
aie retained in the blood Huse include urea, uric acid, creatmin, 
and puun bodies, hut estimation oi urea is sufficient guide Is 
most valuable single test, but ictontion does not occur until 
most of kidney fails to function 

Note — Rpil^^ffinn in dift aiiH of itself )nwf-r the blooi ifwa. 
but such an eflect is no evidence of improvement 

^QJWIAL — Uiea 15 ij 40 mgrm per 100 c c. of blood (ojllAjiP 
o 040 per cent). The higher figures apply to later life 0vcr 50 
Ifngrmis’* evidence of disturbed renal function. 

NEPHRITIS. — Estimations every ten dajrs form guide to 
progress 

*s«« espictaily Blaclycan, Renal Difonte (Constable & Co.} 
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aount tends to be 


Tests of Renal Efficiency — ^Blood Urea, continued. 

LARGE WHITE KTHNRV 
CHRONIC INTERSTITIAL NEPHRITIS.— 

Is guide to prognosis. 

SUEGICAL DISEASES OF GENITO-URINARY TRACT.—Test 
is of great value, especially when con.sidered with ' i^rea^ qoUCen- 
factor If ov^ $9 infrm., operation is dangerous. 

U^EA pCn^ SN.-Practi- 

cany aepends on blood urea. Little used eiccept in France. 



(Mac Lean and de We.sselo\v). — Re- 

t \^Is slightefTCgranS Tliaffl bItJod urea. Method : Administration 
15 fffJn. of urea in lOo c.c. of water, patient emptying his 
bladder just previously. At end of one hour, urine is piusscd and 
the urea estimated. If urea is 2 per cent or over, the kidney is 
If hJelow this percentage, the urine is examined 
f again at the end of two hours ; if still below 2 per cent, the kidney 
action is deficient, roughly proportional inversely to the percentage 
of urea. 

Amount of urine must not exceed 120 c.c. Diuresis, due to 
urea, occasionally occurs, and in such case results arc not 
necessarily evidence of renal inefficiency. 

■ UREA CONCENT^TIQN PAt:iQR.‘-Fo»nd by comparison of 
blood urea with urine urca^i.e., t^ of concentration by kidney. 


Normal concentration is 
conditions. 


o to 100 times. Valuable in suigiral 



two £oursTaler.'*'""*jSll^ dye passed estimated quantitati^•ely 

^ith Duboscq colorimeter. Normally 70 per cent in two hours, 
fonder 50 per cent is evidence of renm inefficiency. None may 
pppear. 

Difficulties arise from presence of blood, urinary pigments, and 
technique of estimation, but results satisfactory to many 
workers. With catheterization of ureters, long duration of 
test is also a disadvantage. 

L — Only employed in surgical conditions, 
ngTSiatlve WOTwng of each kidney. Inject intravenously 
c.c. of 0'4 per cent solution. Blue urine should appear in 
I7 minutes. 

-Diastase from pancreas enters blood and is 
’"mfiT urine. Measured by hydrolysing action on starch. 
Normal : 6 to 20 ^ uni ts Often reduced, or absent, in renal 
inefficienej^t* oul ' W&t ' lf>parently unreliable. 

Numergp other tests exist : Estimation of urea excretion by 
catlMeriration of ureters (comfianson of kidneys). Leathes' 
water test (reliability doubtful). Chloride test (in parenchy- 
matous nephritis ; needs a constant diet and chloride 
equitifadum)* 
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CHAPTER LXXXJX. 

ACUTE NEPHRITIS. 

{Acliir Bright* s Dtseasp.) 

Acute inflammation of the kidneys, changes occurring in the 
inteftii^myar tissues, and associated with 

tdbuminuria and oedema. 

^yolosy^.— 

‘li COLD.— Chill is an important exciting factor: probably some 
other cause, exciting or predisposing, must also be present. 

2, SPECIT 7 IC FEVERS. — Particularly scarlet fever, less commonly 
m^Rlgg dio t^ther ia. and raredy others. Also .septic - 
s..j.v.iidary syp’ jUs, acute tonsillitis, and rarely acute 
.tut’ercuiosis. 

O TOXIC AGENTS. — Drugs such as jap ;ppJ V,tofk.i 3 ,Qta.%siim 
vailjihftiri^^ rArhnlm...ft^irl 

Experimcntdlly : certain bacterial toxins ; also \nnylamine. 
Alcohol, Ic' . 1 . and mercury c&use chronic, but probably not 
acute, nephritis. 

^ PREGNANCY. — Eclamptic and toxscmic kidneys have special 
characteristics, not here refeiTcd to. 
d) EXTENSIVE SKIN LESIONS. - Burns. A:toiiLC .jdiafia&es. ery- 
themata, etc. Rare. 

(^EPIDEMIC NEPHKITIS.— Prevalent in the war {see p. 572). 
Probably infective, Uy But acute nephritis 

ot < ivil life cannot l:>e regarded as infectious. 

In majority of cases, no cause is rci.ugmzable. 

Morbid Anatomy .— 

” MA^RpScSOl^ic. —Kidneys large, deep red. ciipsule strips easily, 
^ ^Sving marbled surface and prominent stellate vesseE. 

Spr-Tfov - Marked congest'on Cortex swollen Glomeruli 
often prominent. Differentiation of cortex and medulla 
distinct, l^yrainids deep red. 

HISTOLOGY. 

O bf * -lYolif oration and ilesquamation of lining 

epithelium. ^p:^ule contains bluod-ceiJs. Vessels ol tuft 
often thromboyed. 

@ Tubui-es — r>egeneration and desquamation uf epithelium 
*‘knd necrosis ; in places masses of various cells and casts. 
Blood-cells often pgsscnt. Swelling of kidney mainly due 

^ , liwUUtotiaajii ^ 

© Tiskp:Es . — Inflainmatosy exudate : bkiod-celis, 

of smWmund cclb. Vessels dilated 
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Acute Nephritis— Morbid Anatomy, conlinued. 

In scarlatinal nephritis changes may affect mostly or even solely 
the glomeruli, a pure acute glornerulitis, but often the other 
structures are also affected. 

Ssmslenifrt— 

MODE OF ONSET. In children. _a nd fcllowiiig chill. 

teff^ raoifl : in speci lie levyrs I fl^lmops. Typical symptoms 
commoner in chiTdren ; in adults often slight malaise with severe 
urinary changes. 

SYMPTOMS AT ONSET .-0 Headache ; © Puffinessof eyes 
an^face,. and of ankles ; tp Nausea and vomiting ; © Unne 
dJmmishe’d and altered. General malaise. Constipation Tcm- 
I perature 101^-103° ; in adults may be apyrexial. Complexion 
I pasty : skin dry ; tongue iurred ; pulse not specially rapid. May 
1 be rigors or, in children, convulsions. Dyspnoea not common in 
•adults. 

GONOfTItW "DEVELOPED.— 

C Edema . — Chiefly affects aubcutanoous and loose areolar ti.ssues : 

May be universal. Pleural 
kaffcf peritoneal exudations and oedema of lungs occur, but 
mot so frequently as in cardiac dropsy. 

QSIUAR t Jt.Mr.RS — /Mhiimniirir- rKtinitia ; h rare m aculc 

nephiitis, except with pregnancy. 

(^^RDJAP Chamoes.— Blonfi-nrnasiirWmav 
URI^ - 

yUANTITY. S canty . 9 ft, fiP a (fiW r1ai|y 

Colour.— Deep or smoky (blood). 

Specific Gravity. — 1025 to, 1035. 

Albumin. — 

Urea.— gercen^, , ,,DriK..fiSgf£limJ8}^ , , , , 

Deposit. — Bldoja-ceus ; hyaline, granular, epiUielial, and blood 
casts ; much debris. 

CHLOKiDfcSa-^racQ only. 

Peofijrea& — In favourable cases, improvement after f^ 

weeks ; increase in amount of urine, excretionTdT^^iif'i'a and 
cTiIbncrglSr, ‘Utm in ut ion of cedema, and in bIoQ(;i urc^ (and otten 
blood -pressure) usually run parallel polyuria ofien marked — 
ascribed to diuretic action of blood urea. 


I. BUEPOVERY.— Not infrequent in cold and syphilitic forms. 
QttBQNIC NEPHRITIS. -- FrequehT sequel in' adults : trace of 
albumin permanent : attacks of subacute nephritis recur. 

3. UREMIA. 





-Serious symptoms are ; marked dimijiutiaa of nirine. 
^arterial tensioi^, uraemia, serous effusions. Convulsions at 


ACUTK NEPHRITIS 

onset in children are not especially serious. Condition 
baetmeg Chronk^if . albumin ^uraaent after manth • almost 

invariably if present after ibroo motn-ha pf 

aihuminuriA af or^c^t affec^^ but rcc very may occur 

with any degrccTj^^ in plodd urea and urea in unne may 

ija.UlCa4«...4i;ood fijSSl”’progU 03 i 3 . even with clinical cemdition 
stationary. In syphilitic nephritis, especially, albuminuria is 
! intense, with few other symptoms ; reacts rapidly to specific 
treatment {see Renal Syphilis, p. 272). 

Diagnosis.— Usually simple. Difficulties arising arc mainly due to 
not examining urine : symptoms may thus suggest anaemi a, 
g,rntft pagfrifia various ccrcbral conditions (headache 

and vomiting). Symptoms may be very slight in adults a pufti- 
ness of the eyes noticed by friends — even with marked albuminuria. 

OTHER FORMS OF ALBUMINURIA causing difficulty : - 
Febrile albuminuria is not necessarily acute nephritis. 
Passive congestion of kidneys or renal infarct in heart 
disease. 

12 ^ Acute exacerbation in chronic nephritis. Cardiovascular 
and ocular changes present. 

(Very ratJy, c>jiical symp< occui without albuminuria ) 

T r eatment. — Indications: BaLJtidacya.by . 0 Dieting; 0 

Utilization ot skin and bowels for excretion. symptoms . 

GENERAL HYGIENE. — Keep patient in bed until con 3 r{Voil has 
disappeared, between blankets an(f clad in flannel. 

DIET.— 

JOMlk (Anorexia usual.) Milk only 

(ij to 2 pint,s} for not more than t§in days for adults. If 
DC flavoured with cotfee 

PgQGRjiSS. arrowroot j then gruel and 

arrowroot, breadarnTBufter anJ* fruit Avoi<ji , |iieat extracts 
No alcohol . Increase of diet to be grad uaV ^pecTaHy 'with 
meat; cTianges being guided by the unne as well as by sym* 
ptoms. If with lapse of time more food is necessary 
oedema persists, giv e salt- free (Uet, suilc chlondes in ise 
oedema : bread, eggs'" 'ffllilfff, and' vegetables, avoiding .* dk. 

Order of Additions to Milk. - Farinaceous food ; bread and 
butter. Eggs. Fish and vegetables. Chicken Meat. 

FLUID.— Give alkalme d nn^iiS toly ■ as lemonade and potus 
'IfSiperialis (acid potassium tartrate 5 K lemon-juice 5SS, syrup Jss, 
water to a pint) If necessitated by vomiting, give fluid by 
bowel. 

^X^aKJN.— Sweating 
wet pack, or hot-air 

120 to 140° F., never exceeding 170°) ; duration 15 to 20 minutes ; 
watch pulse ^ijf d stop on W'g.^Qjauag : assisted by hot 

onnks ; injection of pilocarpine (gr. J for adult, gr. to ^ for 
child) may be given at commencement. If pilocarpine causes 
bronchorrhoea, do not repeat. 

Promotion of sweating often difficulty esD*‘cially in dry skin of 
uraemia 


encouraged l^\J|jydroUie£^y, 
bath (first batn ifot '^'kce^ng 


EXC ^ 
daily hoi 
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Acute Nephritis -Treatment, continued. 

— Must be freely open. Give morn- 
ing purges: sulphate of magnesium (3j or more in little fluid) ; 
for children, guid magnesia. Pulvis jalapae co. (3ss for adult 
man) or pulvis' elaterinae co. also good, 
jyjnjig.— No drug directly controls kidney changes or influences 
albuminuria. AS^Jiiwretics. digits^Us or ^^Iroph^BthUJS. may be 
used^Yrben acute symptoms have cleared and Wood-prebsure not 
iu^i. With other diuretics '‘'^iUioA is necessary ; dluretin, 
Itnelxin sodium acetate, and catleine citrate sometimes used ftjr 
(oedema. 


— Often troublesome. Ice to suck. Tmct lodi (U\j 
I in water Jss, hourly), or dilute hydrocyanic acid'fflUlij, t d. .s ). 
K Restrict food. Fluid by rectum. 

OEdjma. - Specially encourage excretion by skin (hydrotherapy) 
‘*anf bowels. If excessive, mult iple incisions ot J^ki^ of legs, 
or insert Southey's tubes in ^IprSum of feet : a.sepsis important 
owiffg"' tiT . Pleural exudate and asritcs (rarely) 
may need removal, if causing symptoms from pressure Do 
not stint fluid, but avoid iinnccessaiy amounts loss of 
weight is valuable but inconvenient measure ol improve- 
ment , increase in urine simpler. 

Premia.— Chronic Nephritis, p 57^ 

— After acute^ symptoms have subsided, giv^ iron * 
for aduUs, perchloride (tinct fern perchlor. Il\ x) ; for childien, 
phosphate. a good preparation, not causing 

constipation, 

P E ESi s i iaijCE OF CEpema. — ^T reat by ^pj»tein’s diet (see Chronic 
Parenchymatous Nephritis, p 575). 

CONVALESCENCE — Avoid chills. Give tonics. Keep bowels 
open. Moderatp diet. 

CLIMATE FOR WINTER.— In England: South-west coast. 
Abroad : West Indies, Madeira, and Canaries. America 
California. 


WAR NEPHRITIS.* 

Acute nephritis began to affect large numbers among the troops 
in France in March, 1915, and remained prevalent until the end of tlu^ 
war. It was almost, but not entirely, confined to troops in the front 
line. 

A SPECIFIC INFECTIOUS CAUSE is accepted as probable, 
possibly transmitted by lice. Infection theory agrees with follow- 
ing phenomena : m A unit with a high incidence at the front 
continues to products cases for .some time when in rest : 1 ( ^ wheii 
once established the disease persists apart from locahty. (SyThe 
nephritis develops within a comparatively short period of the man's 
arriving at tfie front : more than^alf the cases occur within three 


MiicL«ao, on fVar Nephritis (Medical Kefle.trch Committee^ This report 

contains much retesfcb and information on nephritis of great value. 




CHRONIC NEPHRITIS m 

months and nearly all withxn sue months Certain localities 
were more affected th<in others, and unii.^owed more case'* 
after entering these aieas 

The general condition resembles civilian nephritis except for the 
constancy ol m arked dyspnoea 

Progress is usuafly rapiS ancTTSvcurable (Jtdema and alDiiminuna 
geieriUy dimmish rapidly accompanied by \\ell marked diuresis 
fall m blood jircssure and body Height, and rise m percentage of 
haimoglobm in the blood Disease tends to be considerably 
milder than civilian ncphntij 


CliAPri R XC, 


CHRONIC NEPHRITIS. 

(Chrome Disease ) 

CLASSIFICATION. 

three forms may be distinguished — 

Q Chronic Parenchymatoua Nephritis : La pee White 

K-Idnev . haractenzed {a} Clinically b\ Tfedema — i e 

nVSt^or h) ir<rmic t\pc of luphntis ( homaally bv 

rctejJiUQft of chlonde>, by noimal blood urea and normal 

• j-enal e ffici enc v tes^ 

Chronic Interatltlal Nephritis : n** 

Artgr^ga^lprntlf; — ^Characterized (a) Clinically 

l?v‘ 'ca ffSS ^ular ai^d urtemic manifestabons |6) 

iChemically by retention of nitrogenous produdtS by increased 
plood urea, and positue renal cthLienc\ +psts— i e , tl iry ’ 
or azotacmic type of nephritis 

Above tHO forms olten typical clinically, chemically and pati ogi- 
cally summary (adapted from Mac Lean) — 

0 anular hhinej 

Absent 


% 


l arge 

(Edema Present 

Cardiovasculai 

changes Absent or slight 
Albumin Marked 

Chlorides in uime Trai e or absent 
Urea concentration Normal . 

Blood urea . Normal . 
Diastatic reactioi Nearly normal . 




• 8. Uraemic symptoms Unusual 


Marked 

Slight may" be absent 

Normal 

Diminished 

Increased 

Low 

Common 


gwail WhUoin.K,4dmTj^ , — ^This form IS varied m its mandesta' 
tions — 

C^cal course may be — 

^jJ Identical with large white kidney. 
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Chronic Nephritis, cmitnued. 

<D May commence as in large white kidney, and develop, 
sometimes but not always after repeated attacks, th6 
clinical characteristics oi y- 

Note . — ^This sequence may occur with typical small white 
kidney. But, in addition, all intermediate forms occur 
pathologically between large and small lurms : 
relationship has been much discussed. Sufficient 
time has not elapsed to correlate renal efficiency tests 
with post-mortem findings. 

/jJ Identical Irom onset with red granular kidney : Bradford’s 
* primary small white kidney \ Duration short and patho- 
logical changes marked. Cardiovascular changes extreme 
(varying, c\cn marked, degrees occur m previous groups). 
Is an entity apait from red granular kidney, differing in : 
(i) Morbid anatomy, (ii) Age ; occurs in young adults, 
very rare over 30 years . red granular kidney, \'ery rare 
under 40 yeari>. 

Amyloid kidney is not a form of chronic Bright’s disease. 


Kl. CHRONIC PARENCHYMATOUS NEPHRITIS. 

{Larj^eJfVhtie Ktdnj^.) 

Etiology.-— 

Sequel of acute ncphiitis of cold, fevers (cspeually starlet 
fever), and pregnancy. 

(2. Insidious onset. 

Lead and possibly alcohol. 

—Especially cluldren and young adults. 

Morbid Anatomy^— 

KIDNEY.— 

Mi ji^CROscoPic. — Large kidney (6 to 9 oz each). Capsule thin, 
strips readily. Surface smooth and pale. Stellate veins 
injected. 

Qa Se ction . — Cortex swollen and opaque yellowish-white 
DemarcaTtion distinct. Pyramids usually congested 

Hi^TOlogv. — 

a. QlomenUt. — Enlarged. Glomcrulitis. Capsules thick- 
ene< 3 r.' Epithelium degenerated. H y^m e degeoeraJUon 

h Tub^es . — Changes prominent. Epithelium desquam- 
"ated ; hyaline and granular degeneration. 1 ubules in 
places distended with masses of such cells ; in other 
places empty. 

c. JntersMial Tissue and Afteries . — Changes slight. 

Descrij^on applies to typical s^cimens. The size of the large 
white ki4rijiy is mainly due to the accuii^alatian of cells m 
The smallness of the small white kidney is 
pa^^y due to the shedding of tubular epithelium. Inter- 
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mediate forms common. Thus some authorities regard the 
small white as a later stage of the large white kidney. 
OTHEK ORGANS. — 

3£t&a&a-allK^t. 

Symptoms.— 


MODE OF ONSET.— 

— Common. I nitial symptom s : puffy ^yes or 
feet^ dyspepsia, pallor, wasung. 

2. Sequel to Acute Nephriiis. 

CHIEF SYMPTOMS AND SIGNS. — General resemblance to acute 
nephritis. 

0 ( Edem a. - -Early, marked, and obstinate. Earliest in tape (in 
morning) and feet. May be geniTal, involving serous 
membranes. Ascites very common. 

GASTAQ-iN TEbiiNAL SVWiiiMS. Nausca ; anorexia ; vomit- 
mg^ay be serious) ; moic rareTy' Ji^ffiga ."- ' 

3 ^ Weakness, and Wasung.— Last may be masked 

by (vdema. ‘ 


4. IlUA^^^IIE. 

A ToNjGijj£^^mij^,U., Bkeaiii. fouh P yrexi \ : 1 ai ely exceeds 
^ loP in ab.senco of roinplicafions. ^ " 

(S? Ur ^m^ Symptom;^ A"n d Uremia. — N ot common. Cardio- 
v!r?Sjl5r ^cBSSgcs un usual or slight. 


URINE^ • 

Specific Gray j y. - 1020 to 1035. 

Colour. —Tut I i l wiflfiirallisT or smoky wat.i blood. 

Qu.\ntity. -Reduced (20 to 2s p^). Varies wiili <edema, 
increase pointing to improvement. Dimincshcs with increase 
of cTederaa or onset of urdemia Vanes also with vomiting, 
purging, and diet (increased by milk). 

Albumin, -Abundant. Freij^uently i per cent. Rarely 5 per cent. 

Depo sit -Casts of various sizes and kinds — hyaline, granular ,1 
epithelial, and fatty ; leucocytes, often numerous , be| 

red cells. 

Chlorides. — ( iffulitlf .fcraca-iHBjy- 

Renal Efficiency Tests and Blood Urea. — N ormal. 


Prognosis. — Alwavs^injave . Unfavourable features are : per..^stent 
oedema, all complications. ^Recovery may occur ail'feY 'Umg 
duratum. 


I^de of Heath and Complicattona.— 

Ci General anasarca and oedema of lungs. Cardiac failure. 

2. Pneumonia, pleurisy, and pericarditis. ^ 

5* Ur«emia. 

TreS'Cment. — In general resembles acute nephritis. 

EPSTEIN'S DIET. — If oedemaDersists, treatment on Epstein's 
lines oftei^ffective. Basis High ugotein diet ; (^Minimum 
of saljtj^ w moderate cafbofif^rjr^-^s. ^ 

f iET.^-^otem 120 to 240 gnn, ; fat 20 t 40 grm. ; carbo- 
hydratlta 150 to 300 grm. Articles: lean veal and hazily 
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Chronic Parenchymatous Nephritis — ^Treatment^ contimied, 

X4«3ft^g|.J^s. lentils, pe^s, rice, 
ioatmeafr muS&donis, H^nana^ slniTiinea milk, coffee, tea, 
*and cocoa. Fluid : 1200 to 1^00 c^c . 

(Edema often subsides" rapl<llly 7 witn general improvement : 

amount of albumin passed usually unaffected. 

Eps tein's Theo ry. — IR Excretion of protein in urine reduces 
inlflood; ‘ 


wy .a. a 

protein content 


by giving a high pfotein diet, 


content is increased and^resulting greater osmotic 


dra 

m 


3’^§..fliud.iy,mJissue§ 




tic pressure 

Tjatmiiaiani ^ 


Theoty nolE generality' a^pted, and good results ascriljed 
, to diuretic action of increased urea in blood. 

often produces great increase in urme and diminution in oedema 
(Maclean and Russell). 


'i/ll. CHRONIC INTERSTITIAL NEPHRITIS. 

(Red Granular Kidney. Arteriosclerotic Kidney. Gouty Kidney.) 

An increase of fibrous tissue in kidneys with ancillary pcirenchy- 
matous changes. Cardiovascular change s marked . .symptoms 

c ommo n. 

Two Forms of chronic interstitial nephritis may thus be recognised : - 

1. PRIh^RILY RENAL. — The kidneys are small, changes ev- 
“*^eme f the arteriosclerosis is not extreme, though definite. 

This is the typical * red granular kidney \ 

2. ApVA 3 S:CED ARTERIOSCLEROTIC CHANGES -The kid- 

neys are about normal size, though with distinct fibrolic 
changes. This is the ' arteriosc lerotic ^ kicjj^i?^ Jtfee circulatory 
changes being prinpjry. 

The cuiucal aitferences between these forms are slight. 

Sclerosis of the kidneys also occurs (tj as a senile change, (2) in 
* small white kidney The latter form is described below, and is 
not referred to here. 



QQNXEXBIXIXIRY — ^Excesses : over-wurk, over-eatmg. 

alcohol ; gout, syi^is, and load. 

IJ^JgJJjpiTY. — Is certainly a factor, families being liable to early 
artenal degeneration, . 

IN CHILDREN. — Instances very rare, but usually adva* \, 
IHX»bably usually inherited or syphilitic; in extreme form iti 
progeria. Also in ronal infantilism. 


MothUL Asuiiomy.— 

KIDNEYS:^^ 

(fk^3^0Z.^ Wh). foii^ Cs ffml e 

S t^i^e ro^h, Cysts present. 
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Cortex .greatly reduced. 


Dsaar<a- 


On Section . — 1 
tio^ ^^^p tinct. 

Histol-ogy.— 
toih^uli 

SaSM-gWB^^ A|rterioscWnl 

marked. Tne degree ot tiorosis aiid degeneration of tubules 
may vary considerably in different parts of same kidney. 
OTHER ORGANS. — Changes in circulatory system constant and 
marked : — 


%cat ,9Ycrgmyih af filmWitiMUB in, alLp^tisps. 

M ■MffiSmn f i i i i tmcky ufitL Tubules : gpi- 

. Artwi«u-l«r?ai5L- 


..ap^riallv l<.f» 

Arteries. — Thicjmged . 

In the arteriosclerotic liSfm the kidney is about normal size, renal 
changes as above but not so advanced, with extreme changes in 
circulatory system. 


Pathogenesis. — The renal and circulatory changes are obviously 
connected, but relationship is unsettled. Theories are : — 

(y MECRANICAL. — Renal tissue being reduced, increased blood- 
pressur*' is necessary to drive the blood sufficiently fast through 
what remains. Hypertrophy of heart and arteriosclerosis 
produ 'c li.iw. iftsult 

2. CHE^yCAL. — The increase of certain substances in the blood, 
^vmg ^tio deficient excretion by the kidneys, causes a rise of 
blood-pressure. The cardiac hypertrophy and arteriosclerosis 
are secondary to this rise. In support of this, rise of blood - 
^pressure in pa’-enchymatous nephritis is sometimes found 
Without any ipparent arterial thickening. 


S 


E OF ONSET. 

I. lNSip;iOOS. — Some 


_ initial symptom gradually attracts 

'^tention. 

Latent. —No symptom until some serious event occurs, e.g , 






INITIAI, SYMPTOMS.- One or more of - 

pepsia ; (2) Headache and giddiness ; 13) Breathlessn^s 

of rmCtiirition ; 




d 

\ FaiL .ig 
ght and 


palpitation ; ( 4 ) Nocturnal frequency 
sight ; General weakness. Worse in general during 
early moniing. 

— Sallow complexion, tired expression, watery 
Hayes ; usually thin persons. 

GENERAL SYMPTOMS.- 

I. ITWTVg 

Quanfiiy. —Increased. Often 100 oz. 

Frequency of micturition. — FiiPP*ir*i^!bf 

Specific gravity. — ^^rsiste.ptly low : 1003 to 1012. 

Co/o«r.,—E«de. 

Albumin. — U siiaUv trace only . Temporarily may be 
absent, especially m morning urine. 

riay hvalin. 


Low percentage. 
?;-^Norinat. 


57 
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Chronic Interstitial Nephritis — Symptoms, continued, 

Emal^.4SUicncy Usis^ — ^Pcjsitive. 

BW — Tendfi tn hp inrrii^afiiirl. 

The above are characteristic of granular kidney. 

Uric acid often forms considerable f c^avgnne p e pp erl 
de^t. yqssLhly due to acan^Y 
Hematuria occasionally marked and persistent; 

■i"fin')tiliyia,kifia antT filtoirin tr^gV’' 

With on^et of uramia^ freguent Lut..iiQt invariable fall jn 

quantif y. 

Wun^c^diaf failure, quantity usually falls and albumin 
*'increases^ but paleness and low speciBc gravity remain. 
CiK^yi.AToiiY SVSTFM (changes important).- ■ 

Pulse,- 

Blood- pressure — -i 
**^pulse 

^ Cardiac dullness : 

I emphysema. 

I Heart sounds : ^i) At mitral area, first sound muffled, 
f or slight systolic murmur (relative insufficiency) ; 

S At aortic area, second sound greatly accentuated, 

fsapt- 

tations, frequently worse on lying down, thus preventing 
sleep. 

Cardiac failure otcurs with usual symptoms: dilatation 
^of heart, dyspna'a, oedema, increase of albumin and 
diminution in urine, often fall of blood- pressure. 

3. Resp^^’^qrv — Bronchitis common ; also einphy- 

^'petba. Attacks” of dyspnoea, especially nocturnal (cause 
may be ^cardiac or ura*mic). breathing 

often marked towards end. 

Respiratory com ph cations are serious 


: may be tortuous and atheromatous. 
— High "tension. 
pressure — 1§?J9 

-Apex ; im- 

ulse forcible. T>ue to tTy^fJ^ITfophy orTelt ventricle. 

Increased, but may be masked by 


plc^sy. Rare terminations are oedema 
glpSEis. 


► ncumo i 
ot Tur 


loiiia or 
ffiTngs or 


DicpSxJWfe System - Dyspepsia^ 
rarely absent ; especiany ih ir 
symptom, 
tion usual : 


nausea, and anorexia 
may i>e earliest 


6 . 


especially in morning ; 

. ,_^u c furred and breath heavy. C onsUo a- 

ei7niiraTcfnC?n^ 

'be severe, even without other uraemic symptoms. 
^Tervous System. — Headach e : usually early symptom, and 
*"oSten severe may rescmBle migraine. Giddiness. Tingling 
of extremities. Neuralgias in various sites. Twite hings 
and cramps of muscles. Cerebral liaemori hage not 
infrequent. 

Initability and rapid mental 
>elusional insanity occasionally. 
aYMFTOMS.— Oftert^^rliest complaint: 
ness'aid faihng vision; Amaurosis— often transient, 
without retinal changes ; IQ Conjunctival haemorrhages. 
Diplopia rare, ^ 


fatigue usual. Delu 
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Changes in Ftin<?w 5 .— 
itis. (See Optic Neuritis and Retinitis ) 

7. ^ e^^cept with c^i^diac iailur<?^ hut feet may 
sweir Conjunctival cedema common, * watery eyes’ (the 
tear whicfi never drops). 

8. — Dry. Complexion mudd y. Eczema and itching 

common. Urea may depoblfffl skin in late stages (‘ urea 
froi^i*). Certain of the rarer dermatoses may occur 'in 
cKronic nephritis, e g , dermatitis exfoliativa. 

9 H.flEMORRHAGES. - Common ; connected with high tension 
Epistaxis (often relieves symptoms) ; cognujjjijf^val ; ; 

r enal ; cerebral. V** WQOfi.ttnWt1 

10. AnJ!?^ A. - Secondary anapmia, rarely severe. 

1 1 . Hear'i^n^.— Noises in ear common ; may be transient deafness. 

Diagnosisr-* 

CHARACTERISTICS.- Complaints of headache, weakness, dys-j 
pepsia, nocturnal frequency of mictuiition, or failing vision, 1 
associated with arteriosclerosi.s, albuminuria, and retinal changes.] 
Diagnosi'' often overlooked, symptoms being refen ed to indi-* 
vidua 1 system.^, c.g , ^astric. 

I^IAGNOSIS EKOM — ( 7 ^ Other causes of frequency of inK^nthm 
—e g., Q Neurasthenia , (ias- 

tritis ; ^ Cardiac disease , ^ ( hromc bronchitis an<l asthma ; 
© Ccro^al lesions (buggesteu by headache, vomiting, and oj>tic 
neuritis) ; ^ M' wO'dema ; © Other causes of urremia 

Prognosis and Complications. — 

Wkyb-Jaii.. Jical tk 

Condition anoies^vVfyower ofiieai t is guide td nioj^t impoitance ; 
uf^I 3 Ty^TTt?lhg^^«?‘" Toss' so. With a’fbuminiiric retinitis, life 
rarely extceds two yeais 

TERMINATION occuis in following cowpiu atuni'i : (i) Uraemia, 
^j) Cerebral h.emonhage , (3) Cardiac failure; (4) Int;grcm'^ent 

pVjii iw • AcutC CXac e a- 

tion of nepEritis. I’ossibly spi c ^ii^l^'^cT e ma ji f l >r ^ n y 
one of these symptoms is unfavourableT ' ' 

Treatment. — No 1 ure is possible, h heat ions aie :: — 

I.' To retard progress by rem < > vi n Lie tor^ which are con- 
tributory and aggravating -viz, overwoik, worry, over- 
eating, alcohol, syphilis, etc. (general treatment). 

To treat symptoms as they arise. 

3. To guaid against special sequelie, cardiac failure, urapima, 
and cerebral haemorrhage. 

I. fiENER AL- T REA TM ^EN T .— Regular life without worry or 
excesses. Moderate 'xercise. Warm climate in winter. 
Avoidance of chills. Bowels freely open. BatEs to stimulate 
skin. Plenty of fluids t<j drink. No alcohol. Vary directions 
according to“patient's position. Undue severity in early stages 
may cause njpntal depression. Course at spa will control an 
unruly patient. 
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Chronic Interstitial Nephritis — Treatment, continued. 

Druf?s cannot cure. Kenal extracts valueless. 

Dibt. — ^M oderation important. J.ight tig|i xed 
fish each once daily. Eggs and fruit. Avoid ru£toc^. 

fo“ four glass of hot 

water. If alcohol insisted upon, whisky and soda or light 
claret best. 

— Carlsbad salts on rising. For stronger aperient, 
pulv. jalapsc co. gr. xv. with pot. tartras acidus gr. xxv, in 
morning. 


2. XaCATMENT OF SYMPTOMS.-^- 

a. Incr^SEJO Blooo-P{lessuk£ - Pressure is better high, and 
if suddenly or greatly low’ered, patient feels worse, h'or 
reduction of excessive pressure, when straining heart or 
threatening hsemorrhage • 

- Lighter diet Hot air or waloi baths 

Laxa^ves. 

Drugs.- 

R TJq liinitiini 11} j ii) 
t.d*^. 


or I R Sod Nitritis gr. ij-iv. 
I Sod Nitratis gi \ 
t d s 


Ftjr prolonged administration 
B Pot Io<l gr x 

t d s. 

It pressure too low% gu’-e digitalis (cardiai failure). 
b. An /F M IA — Give iron: — B Tltict. Ferri Perchlor n}\ xxx “ 

t d s 


c . Cardiac Conditions. - Treat cardiac failure by usual 

( methods For a few days, tinct digitalis HI x, tinct. nm . 
vom. mv, tds ; then, if tension high, cadcin. citrat. 
gr V, t.d.s. 

d. Gastro-intes»tinal Symptoms.— Loss of appetite and morn- 
ing nausea usually improve during day. General treatment 
of light diet, free bowels, and stimulation of skin. Tsual 
treatment of dyspepsia. 
e , TJr-®mia. — 

^^^ronic Uramia and Early Symptoms . — Induce sweating by 
hot-air baths or pa ck and pilocarpine (inject gr. J five 
mmuies oeiore bath).’ N^jyyjgJjtcurin 

to reduce blood -pressure. 

Oi>tum is a valua b |e and safe ck ng- Useful for resllessnes.««,i 
insomnia, delirium'. ' ‘‘AtMTlor dyspnoea and Cheyne-I 
Stokes breathing. Useful also after fits to ward olif 
recurrence. 

C uw g.— Induce aweath^. • Open bowels (castor oil, pulv. 
^Wtenni co., gr, j-iv, and enema). Venesection : 1,2., to 

^ fits. severe. 
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Venesection t 12 to 20 02 « Inject morphia if fits recur : 
other sedativef'lliriittra' avail, 

I jWith venesection, intravenous or subcutaneous infusion 
of sterile physiological saline solution or transfusion 
! of blood. Continuous inhalation of oxygen may be 
useful. Lumbai; f uncturfl toa„ 1 mn 

III. SMALL WHITE KIDNEY. 

(Commonly included as a form of chronic parenchymatous nephritis.) 

Morbid Anatomy. — 

Macroscopic. — Small (i^ to 3 o/. each). Pale. Ca|.>sule thick 
and adherent. Surface rough. 

On Section. — ^Tough. Cortex reduced, pale and opaque. 
Demarcation indistinct. Fat in hilus appears to be in- 
creased. 

Histolo'^-y. — 

Li. Lrior.ieruli. -Sm .1 and atrophied, (domerulitis. Much 
fibrous tissue. 

b. Tubules. — Little epithelium remains. Fatty degenera- 
tion in places. 

c. Interstitial 'I issue.- Chan^^’s prominent. Great relative 
mere? >e. Arteiies thickcneil. 

Symptomatology. — For varieties of clinical course see under 
Classification of Chronic Nephritis. Small white kidney produces 
conditions resembling a combination of parenchymatous and 
interstitial nephritis, or a sequence of interstitial after paren- 
chymatous, or, less commonly, rcbembling one or the other : 
this applies to cliniail, urinary, and chemical aspetts. Cardio- 
vascular and allied changes probably always present in some 
degree. 

l^rimary small white kidney will produce m young adult he 
''ymptoms, cardiovascular and urinary changes, and uk • aic 
l^anlfestation^ characteiistic oi led granular kidney. Duialion 
usually very .short. May simulate cerebral tumour 


CHAPTHH XCI. 

AMYLOID DISEASE. 

Amyloid disease is not a fbrm of nephritis, nor is it strictly 
a renal degeneration, the material being broug' by the blood and 
deposited in the tissues. General amyloid disc .se usually present, 
especially spleen and liver. 
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Amyloid Disease, continued. 

nf A gly^QEiPiein containing cbondroiUn- 

suipnunc acid ; this acid laproDably brought by blood, and 
diffusing through walls combines with a local tissue protein. The 
name * amyloid * was given from i ts blue ^tarolidikg react i on wit h 

Occarrence. — Prolonged s^^uration.aud exhaustion — e.g , ilironic 
< .ih;.rr..ir;Yn ‘ With modem surgical 

methods is rarely seen. 


Morbid Anatomy. — 

Macroscopic.— P ale, usually large, smooth; capsule strips 
readily. Stellate veins injected. 

On Section.- IrancMeM wqify I-ii gc < 01 tex ; 

pyramids deep real differentiation m.irked ; glonuTuli 
distinct. With Lugol’s solution (iodine in jiotassium iodide 
solution), w’^alnut-brown points form. 

— Changes especially in walls of vessels : struc* 
tureless and homogeneous. Glomeruli most and earliest 
affected ; next, afferent and efferent vessels ; then other 
vessels. Kpithelium not involved, but parenchymatous 
nephritis often co-exists. 

OTHKR ORGANS.— Splecp, liver, and intestines affe<. ted u.sually. 


Ur^C.- Amount incroa.sed. Pale ; low .s])ccifn' gravity 
TJPIreU^IIN Vanes: may be large amount (oflcn muc li 

'^^S^lin) ; somctime.s none 
CASTS. Mainlv liwdine . rarely numerous 
Symptoms.— Often drgnsy. common (amyloid 

intestines), clever uraemia. T!f8b symptoms of ]>niuary disiMse 
Arteriosclerosis and cardiac hypertrophy only with co-existing 
chronic nephritis. 

Dimgn osis. — Suggested by : Q Jmicus of supj>ur.ition ; O Spleen oi 
nver enlarged; Ql Amount of urine large siiecilic gravity low, 
much albumin ; No artcriosi Iciosis ; fW Diarrheca. hataJ 
ending invariable m cases whcie lecugiiizcd. 


Treatment. — Of primary condition. 


C//AJ*7jSJi* AC//. 

^ PYELITIS. 

(Including Pyelonephritis and Pyonephrosis.) 
Definition. — Inflammation of the pelvis of the kidney. 
tSJ B X iOy . — loflammatfbn involving kidney tissue and 

— I>i 9 tention of pelvLs and caliccs with purulent 
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All conditions in which bacteria (bacilli and cocci) occur in pelvis 
of kidney are referred to in this section. 

Etiology — “By Very rarely, irritation by 

turpentine, cubebs, or diabetic urine, usually with secondary 
bacterial infection. 

Pat^ of Infection.- - (t) Hajmatogenous ; O Ascending infection ; 
Q From surrounding tissues. 

I. -Through blood -stream. Normal kidney 

caneuminate common bacteria harmlessly. Infection occurs 
in presence of predisposii^ causes (may be none) : — 


a. General Causes, rO Specific fevers, especially enteric ; 

(JJf General debility, e.g., severe constipation or aruemia. 
h I,or,ni. r.AiTsp,.; (conditions disturbing renal 

function) Movable kidney (hence pyelitis frequent 
in women) ; Calculus ; Renal operations ; 

Pressure of neoplasms. 

c. — Frequent. By pressure on renal veins or 

from circulating toxins. 

2. ASCE^nMNG INFECTION FROM LOWER URINARY 

T R AL 1 . I’aosage a’^rig : I^cri- ureteral lymphatics; or 

Lumen of ureter againstcurrent. Experimental c\’idence 
is advanced for latter possibility. 

PaEinsPQSi xG Cause s -Ohstruction to urinary flow probably 
always presenf^^eg’', strict*ire of urethra, enlarged prostate, 
calculi iieoplasms involving ureteric orifice, diseases of 
nervoir system with retention. ‘ Catheter fever* : from 
septic instruments. (Dilatation ot deep urethra causes 
vasodilatation and <*ngorgcment ot kidney ) 

3 , SPREAD FROM SURROUXi)IN(;^ —Possibly in perinep hric 

abscess. 

Morbid Anatomy.— 


HEMATOGENOUS i^VELITIS.— T^Iucuus membrane swolteu. 
Later : — 

f Kidney substance infected -pyi^fliepJaritis. 

If obstruction, distention of pelvis and calicos — py qnc, itQsis. 
Both above may occur, and finally fluid be tU)Sorbei and 
pus inspissated, and be impregnated with lime. 


TUBERCULOUS PVELmS -Comment iit .^picji of yvpmii^ 
Progresses either to ; rij Case.iuon — frequenr ; Tuberculous 

pyonephrosis; orltj Thickened mucous membrane of pelvis. 

A N D1 P Y (‘surgical kidney', ‘acute suppurative 

' nephritis').— Numerous abscesses oii surface of kidney, ^iipgura- 
tion along pyramids. 


Symptoms. — Bacteria in the pelvis of the kidney may be excreted in 
the urine without c. using symptoms, ^ 

enteric fever (B. coli, and less often B. typhosus, being present 
in the urine^ Conditions in symptoms occur may be 

group^as '.Qp Acut e pye liU ^ : ILcmatogenons ; \|9 Ascend- 
ing. Q • W I^minauug 

infective nephritis ; *Coh cystitis . 
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PjeU^is — S 3 rmptoms, continutd. 


JBMATOGBNOtjrs ORIGIN. — UQibtOr^J- 
Onset . — Often sudden. Malaise. Pyrexia, 

afld tenderness in loin. Fretmencv, and increase 
(may occur without cystitis), 

P^gresT^ Symptoms increase. 
i ng nvrex ia F. Ifta^eVrS^. M rarely 

idicates pyelonepnmis. 


Shivering. 


Such process indicates pyelone^ 

Tenmnaiion and PfOgmsis . — 

Acute symptoms may subside rapidly on early 
treatment, with frequent recurrence until pre- 
disposing cause is removed. In pregnancy, 
subsides on parturition. 

^ Acute symptoms diminish and clironic pyelitis 
develops. 

Pyonephrosis 

^ I'^elonephntis without operation tends to a fatal 
end. with symptoms resembling uraemia. 

With pregnancy and specific fevers (enteric), resistance 
to treatment is rare. 

b, Pyblitis. —Almost always bilateral. 

Onset. — Often obscured by symptoms of* 'primary disease 
Itigois. Pain and tenderness in loins. Frequency and 
increase of micturition. 

Progress. — Ty phoidal s t ate devcloj ^s. with 

rm«iwa/«o;i.~-J^redis|.»osing cause often renders treatment 
valueless ; pYjjju^pliritis or pyqjgjgjjrosis follows, with 
fatal termination. 

2. QitUiQi^XC PYJiLITIS.— Occurs typically in catheter life. May 

be sequel of acute pyelitis. Some degree of pyelonephritis 
present. 

Charactenstics . - 

^TDn^yun'i. 

Q Irregular ]>>iexja. May bo inteiinittont, with 
sudden rises to I03''-I04° : may be txTiodic. Rigors 
in early stages ; cease later. 

O Septic symptoms marked . wasting, ana'tni.i, 
nervous irritability. 

Tenderness in loin ; tumour if pyoncphro.sis. 

TarmituHim^ hu «Teha.u.*4an .Mr.in. f..ndirit.n 

3. FULMINATING INFECTIVE NEPHRITIS and 'COLI 

CYSTITIS' (see p. 58G). 

Complicattom of PyeUtla.— 

'• — F^xtension o( inflammation to reu.U 

tissue, especially m asccmiing pyelitis (* surgical kidneys 
SvMillpMS. — Severe sepsis, with localizing renal symptoms 
of pyelitis. 
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pus and urine. 


, -Dilatation of pelvis and calices by pus or 
Bpai.lfc. frnm in Iriiiiiflv with 

five lesion (as in hydronephrosis). Septic absorption and 
symptoms slighter than pyelonephritis, and there may 
be no pyrexia. 


n^aynna ^a - — In aU cases of pyuria the following quMtions must be 
considered : Where Js the site of infection ? What is the 

predisposing cause ? Q Is condition unilateral or bilateral ? 
What bacteria are present ? 

with pyelitis. In cystitis; pyrexia 
absent, no sweats or rigors, bladder but no lumb^ pains. 
(Frequency occurs in pyelitis even without cystitis.) 
lUlik' — pyuria with pyrexia tn females ts pyelihs ; in 
; males, pyelitis or posterior urethniis, 
b. -No local sigM of pyeUbs. 

? Test - Drine passed into two glasses. In 
urethritis, ‘threads* or turbidity in first, while second 
is clear. In pyelitis and cystitis, both turbid, 
f. EiJEyjIg. — Pyrexia, sepsis, ^d localizing signs. General 
turbidity of urine in * Lwo-gUss tost *. 
ti b be confused with pyonephrosis ; but m 

ormer Tumou* does not move on respirati >n, and is irregular 


Pjrinei?hi 
' lormer 


in shape. Hip often flexed. 

' P|pJ)rsi>r)^ivr.. f-AiisE.- kxaajiwvtion OI- rmJi..\ T. ~ 
Methods of Examination^- - 

a. (iciieral examination of patient and of urine. 

b. Special methods ; (i) Radiography : calculi, (u) C>stu- 

.scopy and catheter : strictures, condition of bladder 
«ind ureteric orifices (inadvisable in acute 
pyelitis^ and cystitis), (iii) Catheterization of un s ; 
condition of each kidney ; ureteric obstructi us, 
Collargol injected into pelvis and radiographed : outlines 
pelvis and ureter, (iv^) Renal efficiency tests for each 
kidney {see p. 567). 

NATURE OF BACTERIA PRESENT. --Bacterological exam- 
ination of urine. Detects causal bacteria. Catheter specimen 
essential in female. First morning urine for tubercle bacilli. 


Treatment. — (Operation only if definitely indicated.) 

TntCtfll PYELITIS.— 

a. Medical.-— Rest in bed. Milk diet. No alcohol. Luge 
quantity of fluid (Contrex6viUe water). Fomentations 
to tender area. Bov^els opened (saline or senna pods). 

h'or drugs, see Cystitis, p. 598, 

^ No passage of instruments during ' ute stage, if avoid- 
able. 
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Pyelitis —Treatment, conttnued 

h Surgical -Ne ^ oiomy (preferably) or nephrectomy. 

'*TnfliJfl/fow5 ~ Rapul progrr of syinploms (pyelo- 
nephritis, l 4 eseme uf un Utei<il tumour (pyo- 

nephrosis) 

--iv>.«.p. (] nf hiLLii^rnl C K , 

"^surgical kidneys * 

After acute symptoms subside, remove predisposing cause if 
possible 

2 r>ypTx:ric . 

a Bil\tlral —Mild t Innate Warm clothes Gentle exercise 

KThS^tHtdict (. on trex^viUe water Ionics (Smgn il tieat 
ment contra indicated ) 

b TWiiArFRM ^ ^atment a*; for at ute if icsistint then as 
'^(tironic If resistant and piogiessing nophicctoiny or 
nephrotomy 

I acatic^ —Constitutional svmptoms miv be dlavcd even 
though bacilluria conbnucs especially in secondarv and 
mixed infections 

Driig^i —See C\stitis p 59S 


FULMINATING INFECTIVE NEPHRITIS. 

Karc but important T JsuajJy in female*;^, un^l iteralj on right side 

Symptoms. Ousci suckUn IkicMi rigors pain in rudit lorn 
extending to costal maigin ngiditv Kidney in tv l>e pilpable 
PuUe rapid and feeble 

Diagnosis.— From appendinti^, pain and ngiditv luglur 

Treatment. With immcdute oiieration and nephrotomy proL,n<iSis 
IS good 


‘COLI f>YEUTlS’, 'COLI CYSTITIS’, AND 
•COLI BACILLURIA'. 

Ap])hed to group of conditions with ft colt (or bacilli of c oh>n group) 
in urine, ^h pj- il>'>eiuc of 

the gross local predisposing causes of ])yehtis and cystitis 

May' be no symptoms (simple ‘coli baulluiia ) If liKilluiii 
without pyuria, any symptoms presefnTprSBSBIjT^liav c other cause 
l/Even with pyuria, tuberculosis, etc , must be evt luded. 


C Hi ai c ai l X¥pea/— 

I 


pre 


NO- — With pregnancy, cnlcnr ftver and 

cG^osmg^uses, symptoms may aiise subsefiucntly 
PVRFyTA-aT 7 Mri?Ar_MAr AJ.cg. c. -No gem to 


unnary symptoms except 

— - “ 


ca 


:>t pyuna 
CJVi^TIXIS 



>Lay be chronic and 


te aymptonui 

Pyelitis usttally present even with symptoms of cystitis only 
Severer constitunonal symptoms (c g , pyelonephritis) very rare 
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Predisposing Cateses appear to be cpaatifistMm, haem9rrl|q|43. 
ioteatinal dUturbaiices^ aad es^dalXy pregiiaa< yr, l>u{ may be 
absent. 

Prognosis. — Final prognosis good, but progress often tedious. 
Symptoms may subside and baciliuria remain. Great tendency 
to recurrences. 

Occurrence In Children-— Often unrecognized. Commonest 
under 2 years in females. Probable infection by urethra, 
^^P^rOMS — Two grniins 

^ General ill-health, often gastric, but no urinary symptoms, 
H Frequency of micturition, and screaming. 

Ill older children ; Chronic condition, with pyrexia, wasting, and 
ill-health, and no genito-urinary s>Tnptoms except pyuria. 
Often sudden rises to 103'*-! 04®, with normal intervals. 

Treatment. — As iu IVeutis and Cystitis. 


URINE IN INFECTIONS OF URINARY TRAOT. 


Quantity. — mcrcaccd in yelitis, se]>ti(; or tuberculous. 

Colour. — May be : 

— I*us slight and bacilli few, as in early acute pyelitis, and 
in tuberculosis of kidney and o4 bladder (until secondary infec- 
tion) ; at intervals in pyonephrosis or chronic pyelitis. 

^Fro’A pus or bacilli, or phosphates in alkaline urine. 
Slight turbidii)* in posterior urellintis. 

I 3 LQQP . -May be small amount in any infection. 


Albumin. — Necessarily present il pyuria : often trace only. 

IN f-YSTJTiS.r Sc^fv : agrees with amount of pus 
IN T>VRT 7 ryTSj — OUeii albumin in excess of pus (i c.. pyelo- 
nephritis present). 


gllg^Detectcd by microscope : urine centrifuged if neccss^ . 

IN RENAL INX'ECTIONS. Pus scanty (urine acid). 

IN Bl.ADDER INFECTIONS. -Pus abundant (urine usually dk*!- 
Ipic). Forms gray deposit, usually mixed with phosphates. 

Pyelonephritis. -M aybe casts containing leucocytes. 

Epithelial Cells. — In PYel iJia., 

No localization possible from shape of celT (After ureteric 
catheterization, groups of small round epithelial cells may simulate 
pus cells.) 


ygartjftn - — Varies with bacteria present ; — 

B. coH and B. iuberculo^h : usually ad 4 - 
IL Proteus and staphylococci . usually alkaline. 

In bladder, .secondai^* invasion common with non-pathogenic 
iirca-splitLing organisms — c.g,. Micrococcus urea. Hence reac- 
tion altelw^- 

Varieties of Bacteria found. — 

/?. COIJ AND COLON GROUP. —Most rcquently. Includes 
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Urine Infections— Varieties of Bacteria found, continued, 

typical B. colt, numerous strains with varying cultural character- 
istics. and definite strains such as B. proteus and less frequently 
Friedlander’s bacillus. B. pyocyaneus, and other types. 

Occurrence. — ^^*>11^13,, * rAii without 

symptoms, cystitis, uretnntls. 

Occurrence : Pyelitis, cystitis. 

Colon group and staphylococci often co-exist, and when 
found, B. tuberculosis should be looked for aljo. 

STAPHYLOCOCCUS ALBUS AND AUBEUS.-^ 

Occurrence. — All sites. Often no symptoms 

STREPTOCOCCUS. — ^Virulent long-chained strains rare. Xtni- 
virulent short-chained strains not uncommon. 

ENTERIC GROUP.— 

Occurrence. - Pyelitis, and in bacilluria without symptoms. 

QO.NQCQCaJS. -- 

Occurrence.- Urethritis, rarely cystitis. 

VARIOUS, without causing symptoms. — Enterococcus common. 
Rarely, pneumococcus and most pathogenic bacteria. 

PARAai£S,,-iT,gtfAgrgifl..yya- 


Varieties of Bacteria classllled according to Lesion.— 
JJQgJgJJJS. — B. coH and colon group. B, tuberculosis. Enteric 
group (in enteric fever). Staphylococcus and streptococcus : 
uncommon. 

QXSmiS. — B. coH and colon group. B. tuberculosis. Staphylo- 
coccus. Gonococcus. Streptococcus - uncommon. 
ui^fiHJRiTis. — Gonococcus. Colon group. Staphylococcus. 
BACJttURIA WITHOUT SYMKIOMS. ^Colon group. Knlciu 
group (in enteric fcvei). 


CHAPTER XCIIf, 

HYDRONEPHROSIS. 

I Distention of the kidney by urine as the result of obb traction. 
|The ureters may also be distended, depending on site of obstruction. 

/. — Causal obstruction must be incomplete, intermittent, or 
Iu3d, since sudden complete obstruction results in renal atrophy 
[ without dMention. May be unilateral or bilateral. The causes 
) may be ^ Congenital ; f^}|[ Acquired, 

twisted qonUacted, or inserted into 
dvis ITHdney at acute aagle or in abnonnal position ; these 



vssmtmm 

by atac 


the laig^ tumours, 
branch of renal artery. 


i«mn 


i:ti<»rr of ureter 
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I Congenital bilateral hydronephrosis usually occurs with other 
abnormalities— e.g., club-foot — and is fatal in a few days ; 
frequently due to imperforate urethra, 

2 . — 

a. OF Ureter. Calculus obstructing ureter, or 

causing ulceration wim subsequent stricture ; most 
'common cause. (Q Tumoum of bladder. 
h Cqmebession of Ur eter.— Movable kidney kinking 
ureter (inUflAlft'^hi: "iSn) • Pres.sure of tumours of 

ovaries or uterus, Contraction of cellular tissue 

following pelvic inflammation. More rarely ; bands of 
fibrous tissue, enlarged lymphatic glands, various tumours 
and neoplasms 

c. Bilateral Hydronephrosis (rarely palpable) — 

gtrictws iiflfi HitBttiBW., .Inmatusuof 

jladder Tmav cause unilateral nyafonephrosis). 

I'.FFECTS ON KIDNEY 

Kidney finally becomes sac of fiuid^lobulatea oy persistence of 
the interlobular septa. The renal tissue distends and atrophies, 
but a small layer is usually present even in advanced cases. The 

fiuid ^ r>f of 

Theie may be aanSions to other organs and compression of colon 
Palpable tumour is often absent, but it may be enormous The 
opposite kidney may enlarge in compensation. 

SEX. -Twice as freouen t in women as men, owing to association 
with movable l3y anT pelvfc ‘aKseases. 

AGE. — May occni at any age from congenital causes. 


occupy most of abdomen ; surface smooth or 
lobulated ; tense or elastic, or may fluctuate ; in general, resembles 
renal tumour — viz., bulges into flank, with colon m front ; dull 
to percussion ; often painless. 

No characteristic symptoms in absence of tumour ; the^^o niiy 
;be obscure abdominal pains, pam in oack, with leticy 
^or diminution of urine. 

liNTERMllTENT HYDRONEPHROSIS — Tumour disappears, 
with large discharge of urine, and then refills. Caused bv movable 
kidney kinking ureter. 

DIagnoafa- — I titer^UUnc v , when occurring, is diagnostic. Catheter- 
ization of Mfifers anoA rays often conclusive. 

1. LARGE /yyMQDJI .— From ovarian tumanr \ Latter is more 
- motile, tends to enlarge upwards rather than into flank, colon 

and intestines behind, uterus often displaced up and to side. 
Diagnosis difficult Occasionally confused with ascites. 

2 . TTrom ; ^ Pyonephfosts : Pyuria 

and signs of sepsis. Perinephric abscess: Rapid onset, 
painful, signs of sepsis. ^ HySeUtd cyst. Also gall*btadde^, 
cystic kidneys, tumours of kidney, Ried ’*s lobe. 


TUMOUR,—] 



«90 DISEASES OP THE KIDNEY AND URINARY TRACT 

Hydronephrosts, continued. 

Prognosis. — Depends partly upon cause. 

1, UNIIATERAL. — Often no symptoms. Size may cause, dis* 

comfort. 

Complications. — ra* Pyonephrosis from suppuration ; (6) 
^ockage of souM ureter by calculus, .and hence urccmia ; 
0 Rupture of sac into peritoneum. 

2 . BILATERAL — Urem ia not uncommon. 

Treatment.— No medical treatment. Operate for increasing size or 
symptoms. 

Operation. — Aims at removing cause— e.g., by fixation «)l 
movable kidney. If sac thin, do nephrotomy and drain, or 
nephrectomy, but save kidney it possible. In nephrotomy, 
examine for stone in ureter. Before nephrectomy, con.sider 
excretion of opposite kidney by phenolsulphonephthalein etc 






CHAPTER XCiW 

EPHROLITHIASIS. 

{Reutii Ca^citlm ) 


The formation of concretions in the kidney or its pelvis. 

Occurrence ol Calculi and Concretions. 

I. m THE IHDNHY SUBSTANCE 

In new*born children, uric acid particles, at apices ol pyra- 
mids. passage may cause crying and priapism. 

@ In gouty and other persons, urates occur at apices nt 
pyramids. 

^ In old people, white deiK>sits of calrmm carbtmate m.iy be 
found in the pyramids. 

Such deposits in adults cause no symptoms, and all arc of little 
importance, 

lGAf> - 

Renal sand or 'gravel*. Small particles of uric acid passing 
into urine and forming red * cayenne-pepper* deposit. 
Small stones, single or multiple. Passage causes renal colic 
Single dendritic calculus. May occupy entire pelvis, forming 
accurate mould of all depressions. 

Of* I q I — Calculi causing renal colic are 

usuall y i- to f i nch in diameter ; ; if multiple, 

rogy When removed from ureters, are usually 

eifner j jj ff ^ . 

On ^RACTUiS, sunacc often shows a. cortex with concentric 
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Vltifi " nnrlflifa The Composition of nucleus may differ 
from cortex, and the nngs may be of different or similar 
composition. 

tnical ComppsHion of Urinary CafcnU— 

/Ql CALCIUM OXALATE WITH VARYING AMOUNT OF 
CALCIUM. PHOSPHATE rfliltiiilii- j" , .V'’n°r 

and itretpr Smooth surface^ pale, often oblong 

^ CALCIUM OXALATE (pure) — Irr<.p.L.r 

surface, ‘ Mnlhercir*. shAoe.^ Very hard aodL. B aiftfuL 

'y'lKII’l.E PHOSPHATE (ammonio- magnesium phosphate) 
t pmmon in bladder Rare elsewhere l^r^e. soft. apniAiiry 
^ inal^lc 

Q) UIHC ACID -Very rare in kidney and ureter, more common in 
bladder Smooth brqwp^ ^ Iji^rd Does not show,„Jfl 

feODii 




radiagaBh,' 

jpha' 


npt^ 

^ ^ imcommon^j^alate 

or phosphate stones 
AJVflldQ T^mMJ I RAT E 

MIXED COMPOSIT^N -Unc acid nucleus, uith toitcx of other 
comr»o,i‘ '‘•1 Calcium phosphate may occui in other calculi, 


or with an outer layci of triple phosphate 
Raie calculi are — 


CYSIINE I arge, soft, and ‘soapy* to touch Civstallizes from 
alcohol in hexagonal plates (6^^ ( \sii\ukia ]) 562 ) 
XANIHINE -‘►Burns without a flame 
CALCIUM CARMWAir 
UROSTEALITH. 


Mode of Formation of Calcall. —Causes not >pt ascertained. 
Factors of importance in formation of common lenal and ureteric 
calculi irc JiiKh aci dit>r. low pigmentation^ high concentr«ition 
of i^phds- uA^posilBiy inflammation of mucous membrane 
Acidity IS piobibly chief factoi 

Etiology I— 

AGE — Usually after middle life 

SEX — Males twice as common as females 

PREDISPOSING FACTORS — Lxressi\e diet, possibly sedentary 
life (common m fat men) I’lobably ceitain drinking Adters : 
thus IS specially common in cer^ iin localities, e g , Norfolk. 

IHE IWO KIDNEYS tOUMLY T I \BLE —Occurs on both 
sides m nearly one sixth of cases 

or move along q, uretey. wfa e j^ i mpedes its^ ^ progr ess Calculus 
itiay ' 1)0 an> wj^re in uieter/Dut mosl^Tomrnfflfy at. ffi Exit 
from pelvis , © Whe ureter crosses iliac vessels , fy Entry in 
bladder ^ 

^ACli OF ACUTE RENAL CQiUC — 

Sudden onset of agonizing pain. May be after exertion ot 
]olting, or without apparent exciting use 
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N^hroUthiasis — Symptoms^ continued. 

^ Pain commences in kidney region and radiates down ureter to 
gjoin, inner side of thigh, and to testis or labium on same 

S side ; testis retracted and tender. No relief in any position. 
Micturition frequent, painful, and bloody (bladder irritable). 
Nausea and often vomiting. Pulse rapid and feeble. Perspira- 
tion. Collapse. No rise of temperature. 

Duration. — tg Often subsides suddenly. 

P^gj. — Often radiates from two renal points on abdomen and 
oSck. Pain extremely acute here, and also du/l ache after 
spasms. 

— ^May be none during attack. Sometimes much clear 
urine, possibly from other kidney. 

4 JCCER ACUTE PAIN SUBSIDES.— 

Dull ache in back over kidney. Often localized to renal points, 
tender on pressure. 

Hxmatuiia ; rarely profuse ; may persist several days. Often 
some pyuria. 

The calculus may be passed through urethra, 
w If other kidney diseased, complete suppression of urine (anuria) ami 

( uraemia sometimes occur. 

A small rough oxalate stone produces more pain and liaeinatuna 
than larger smooth calculus. 


r . jJaTT . T BKMMN l MG m „ 

<1/ No symptoms — e.g , large dendntic or small fixed calculi. 

S Acute renal colic — possibly by entering ureter 
Commonly some of following symptoms : — 

Constant pain in renal region ; of varying intensity , may 
radiate. Sometimes referred to opposite .side 
Haematuria for irregular periods, rarely profuse, may be 
only tinge, relieved by rest hYequency of micturition 
Pyuria. 

/c. Pyelitis ' 'From secondary bacteiial infection {\m\n in 
back; pyrexia, 103^-104®; chills and sweats). .\lso 
pyonepl^osis and pyelonephritis. 

Dysj^psia and weakness from constant pain 

may simulate sciatica, or be referred to heel or foot. 
(Continual spasni of muscles occasionally * causes lateral 
inclination of trunk ) 

Renal sand may cause dull aching and frequency of micturition. 


Dlagnoaia. — Depends upon : — 

1. SYMPTOMS. — With acute renal colic, often simple : Direc- 

tion of radiation ; e Hacmatuna. 

2. PHYSICAL EXAMINATION.— Daring acute attack negative. 

Subsequently often t en derness of r?pal points. Large calculus 
very rarely palpablexErouJ^ abdomen (in tlun people). When 
low in ureter, ^ten palpable through vagina or rectum. 
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4, — Excretion of urine and condition of ui’eter. 

5. CATOETEJMZATTQML.^ URETER— Excludes calcareous 

glancls. Urine from each ureter collected and examined. 


— Distribution of pain Jess definite. 
MOVABLE KIDNEY. — Dietl's crises may simulate renal cohc. 

Kidney palpable, usually right side and in women. 

BIlIARY rOT.ir. - ra^ai[:^s" to shoulde r. Jaundice may 

follow. 


RENAL TUBERCULOSIS. — Wasting. Hiemaluria uncon- 
^ nected with pain. Tubercle bacilli in urine. 

CALCULUS IN BLADDER.— From ureteric calculus often 
clinically difficult, y^ine Radiography and 

cystoscopy. 


Treatment.— 

1. ACUTE RENAL COLIC. 

In^icahon is to ease pain. Hypodermic injection of morphia 
gr. 4 - and atr opine ,, gr . . . . Hot drinks of lemonade. Hot 

p^Mticr .V r sttiT p 3 m. Rest in bed until h^ematuria 
ceases. 

2, BETWEEN ATX 4 ff,|CS.- (a) Medical ; (6) Surgical. 

a. Medical Treatment. —No drug or other treatment can 
dissolve a calcuhis. * 

Ind%cc\ons , — © Keep uiine in condition unfavourable 
foi ^^^eposition—viz,, low additv (for oxalates and 
uric acid) ; Diminish excretion of such substances. 
Regular life. Open bowels. No sudden exertion. 

Diet . — Rich ^ i n vj^geto blps (vegetable acids are excreted 

^**^8 car 6oaabesyr/C void Sfood with much purins and 
oxalates, viz. : (i) I^urins : iich meats, e.g., sweet- 

bread ; (11) Oxalates : rhubarb, spinach, strawberries, 

a^.fi ^iel ipn. 

Fluid.— Daily large quantity of minerals, esj lally 
lithia (but action mainly due to water). 

— Reduce acidity with pot. citras ; acidity highest 

"in morning urine (nu excretion of HCl in s^^omach) ; 
give 3 j night and gr. xx in morning. Test urine, 
and aim at neutrality, to prevent deposition of 
phosphates (Langdon Brown). 

5 />a.— Contrexeville has great reputation for cures. 

— Attacks of renal colic and aching pains. 

^Uhronic pyuria. Evidence of pyelitis and infections of 
kidney. 

Con/ra -tudica(ions.—C^ig^li ip n<«nlP Condition of 
lOtner kidney must De ascertamed. 

Calculi often recur, and, lifter operation^ medical treat » 
ment must be follow^. 


d8 
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CHAPTER KCV. 

TUMOURS OF THE KIDNEY. 
CYSTIC DISEASE OF THE KIDNEY. 
PERINEPHRIC ABSCESS. 

TUMOURS OF THE KIDNEY. 

BENIGN TUMOURS. 

Rare : of bttle importance. Fibroma — most common. Adenoma-- 
may be benign or malignant. Lipoma. Lymphadenoma. Tumours 
of pelvis : (i) Angioma of pehas — may cause persistent, even fatal, 
haematuria ; {2) Papilloma - may grow to large size. 

MALIGNANT TUMOURS. 

Primary or secondary. 

General Description. — 

VARIETIES OF PRIMARY TUMOUR.— 

I. Carcinoma.- -Very rare. 

-2. Sarco^^ a. - More common. I^sually spindle-celled. Rhab- 
domyoma (striped muscle fibres) very rarely : m infants, 
early death. 

3. Embryonic Tumours. — In children. Various embryonic 
tissues present. May grow rapidly to large size. 

4- (Grawitz’s tumour).- - 

Origin. — Formerly believed to be suprarenal ‘ rest’, since 
(a) situated just below renal capsule, {b) at upper ix)lc 
of kidney, (c) resembles suprarenal cortex and tumours, 
(d) does not infiltrate kidney. Now considered to be a 
true renal adenoma or adeno-liporaa. (Cortex of kidney 
and suprarenal are related embryologically, explaining 
similarity.) 

Morbid Anatomy.— (a) Macroscopic: Yellow opaque areas 
(characteristic) ; haemorrhage and cysts common, (b) 
Histology : Polygonal cells with alveolar arrangement, 
in circular columns ; general resemblance to suprarenal 
cortex ; much fat and glycogen. 

Age.— At any age, usually children or at 40 to 50 years. 
Unilateral. Grows rapidly and to large size. May invade 
and grow along renal vein and produce emboli ; rarely 
into renal pelvis. Metastases : in lung, and not infre- 
quent in liver, bones, and also other sites. 

IN CHILDREN. — Retroperitoneal and renal sarcomata are com- 
monest lar^e abdominal tumours. 

CHARAdlfiKlSTics. — Age : 3 to 4 years. Early symptoms : 

Q Wasting and ansBrnta ; Q Abdominal enlargement. 
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Haematuna often absent. Physical signs Unilateral 
tumours, often very large 
IN ADULTS.— 

Symptoms — 

I Hismatu rta —Usually is earliest symptom Often inter- 


mittent « 

- Variable , may be none, or dragging in loin , 

■■“■^vere on passage of clots 
3 Wasting -Usually rapid 
IMiYbicSktrSioNs - 

Fuf^o ur {a) lends to fall flank and then extend toward*’ 
ihia-line , (6) Often movable, but may be faxed , Q N o 
movement on respiration , (d) Crossed by cmonic 

resonance , ie) Resonant area between tumour and 
li\cr or ribs— but absent if tumour very large May 
idl half abdomen 

V ancoccle on left side occasionally tumour penetiating 
renal vein may obstiuct left speimatic vein puldionary 
mbolisni may occur 

Diagnosis. — ^"haraciensites are (x) Hccmaturia , {2) Pam , ^3) 
Turaoui DicgnoGC - 

I By character of tumour, fioni spleen or liver if very 
movable, resembles cancer of ovary 
- llcmatuiia from other causej 

Cystoscopy and cathetcn/ation of uieters determines affected 
side Tunct jnal activity of diseased kidney is diminished 
Ihe occuric’i e of portions of neoplasm in the urine is a 
pathological curiosity 

iTrcatmcnt.— Nephrectomy Prognosis very bad 


^ CYSTIC DISEASE OF THE KIDNEY. 

/polycystic KIDNEYS: CONGENITAL CYSTIC 

KIDNEYS. 

Etiology. -May occur in foetu s, obstructing labour Symj. n:> 
most commonly at 40 to 50 yeais Piobibly a ll congen lal 
May be undiagnosed an I found post mortem 

Morbid Anatomy.— Bitaicral, but one sidf" usually laigvf than 
other Often very large Surface u regular from protruding cjsts 
On Section — Numergi^s , contents clear or turbid fluid, 
4 i^^d^phosp^tes bHj * <^>sts open 
imcT^ch other, but no commumcafaon with pelvis or calu es 
^ Remnants of lenal tissue may 

be visible, but, even if absent, microscope often s" ows 
uncxiiccted amount 
Rarely laver and leen also cystic. 

Pathogeneala.-^^ Generally hsenbed to remnants of mesonephros 
(Wolffian bod^ included m metanephros or true kidney. In 
infants, there may also be imperforate ttnu^ Less pro^bly 
an endothehoma of kidney. No obstiucUu (OT ureters present, 
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Cjftic Disease of the Kidney, coniiftued. 

Symptoms. — 

E Bilateral renal tumour : may increase in size. 

Haematuria. 

Symptoms and signs of chronic interstitial nephritis tluckeiied 
arteries, hypertrophy of heart, urinary changes 
Termination. — As in clironic nephritis > uneinui, etc. Karely, 
rupture of cyst and pcrinepliric abscess. 

Treatment. — ^Palliative. Operation useless. 

VARIOUS CYSTS. 
viSchinococctfs Cysts. 

'ISoIltary Cysts. 

^Small Cysts In Chronic Nephritis, horn obstruction to 

tubules. 

V^Dlfffise Cystic Disease of kidney§» liver, spleen, and sometimes 
thyroid. Cysts small and not numerous. May be related to 
congenita] cystic disease. Very rare. 

V PERINEPHRIC ABSCESS. 

Suppuration of connective tissue round kidney. 

Etiology. —Infection comilioniy blood Occasional lotal 

causes arc trauma, or extension from kidney, appendix, or spine 
B. _coH most » pneumococcus not infrequent 

A cmonic''^niie'ptritis, extensive fibrosis, also occurs. 

Symptoms.— often insidious, with signs of sepsis pyiexia 
and sweating. Patn in lumbar region vaiiable. 

May be pyuna In lumbar region, skin may lx* recTancl 
oeoematou^ : tender on pressure. Tumour tn loin: incgular 
movement on respiration or palp«ition. 

Diagnoals.— From : — 

RENAJgjTUMDIJ^^ movable. 

--Joint swollen; rcubhroUUton as well as 

Treatment— DrgU^ge. 


CHAPTER XCVL 

^CYSTITIS. 

Inflammation of bladder due to bacterial infection. 

Oriato and Bfleota ol Bacteria In Bladder.— Bacteria can pass 
through bladder harmlessly. Predisposing causes lead to infec- 
tion. absence of these, apparent cystitis (e.g., *c'oli C3rstitis*) 
is usually associated with pyelitis or, less often, posterior 
urethritis. (Ses Pyelitis.) 
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PATHS OF INFECTION.— 

1 . — From kidney - pyelitis or direct from blood- 
stream. 

2 . — From lower urinary tract -by instruments or 
previous inflammation. 

3- Fy surrounding structures, rarely, 
CAUSES PREDTSPOSING TO INFECTION.— 

Common. —Stricture of urethra (gonorrhoea) ; enlarged pros- 

""ISle ; calculus or neoplasm of bladder ; diseases of nervous 
system ; diabetes ; passage of septic instruments ; injuries 

Rare. — Irritants in mine ~e g., turpentine, cubebs ; parasites 
— Bilharsia ; foreign bodies. 

Cold, debility, alcohol may explain certain cases. 

QinlcaX Types of CysUUs. (j> Acute; Q Chronic; O Tuber- 
culous (see Tuberculosis of the Bladder, p. 6oo). 

Stfolp^Cal TypeSfQ) "Coh cystitis’ and pvogonre organisms; 
(g)uonorrhneal ; (j||Tuberciilous. 

Morbid Anatomy.— 

V/IN ACUTE I‘v./iuvT -Miiro' '» membrane swollen, often covered with 
mucus, and with numerous ecchymoses. Neighbourhood of 
tri gone and yreter^ ^^rlicst and most affected. 

fylN CHRONIC FOliM. " Fibrosis often leads to contracted bladder. 
Irregular ulceration andf sloughing»of mucosa results in thinning 
of wall, with por -hes and trabeculae 

Symptoms.— 

ACOTE CYSTITIS.— (ij Pain above pubes and in perineum ; 

Frequent desire to micturate ; ^ Agonizing pain in bladder 
and end of penis on micturition ; (Jj^yiina. No pyrexia, sweats, 
or rigors. 

-Similar but less marked symptoms. 
Usually secondary to acute cystitis, but onset may be gradual— 
e g , in rctroverted gravid uterus. 


DiasnoBis, Diagnostic Methods, Condition of L ‘le, 
Bacteriology.— Pyeutis, pp. 582-8. 

Treatment. — 


I. 


ACUTE CYSTITIS. -Bed. Milk diet. No alcohol. Bowels 
opened with mild aperients (salts, senna pod®\ Daily enema. 
Supi^fl^ubic fomentations. Large quantity of fluids (Contrex6* 
vUle water). ^fip-hatJis t.wf> or tl^re^ ^aily for miautes. 
very hot. Diugs (s<jc below). No instruments ITiif in g acute stage. 


When Subsiding.- 


1 *1 FTi p 
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Cystitis — ^Treatment, continued. 




I* Urim mid. Alkalis and sedatives: — 

^ H Pot. Citratis Tinct. Hyoscyami 

Pot. Bicarb. gr. x Ini. Budiu 

t.d.s. 


^2. Urip§ alkaline : — 

H HexaininiB gr. x Aq. Pip 

Acid Sod. Phosphat. 3 s 3 

- t.d.s. 


n\x 1 
ad 5 i 


ad ?,j 


—In ‘mixed’ infections, pyogonic organisms with 
H tuberculosis or gonococci, vaccines ait‘ ‘^oinetmies of valno 
allaying constitutional symptoms. 
a.APQw”WAft»FS.-^ 

Posterior irrigation, by Janet’s hydrostatic method. Ol 
special value in gonorrhoeal forms. Solution of saturated 
Iboric acid, or silver nitrate gr. i) to iv to the pint. 

Ld er. — ( 'a t heter passed I inch behind compressor 
urethrae ; injection by syringe of silver nitrate solution 
Jss — strength gr. v to the ounce 


CH AFTER XCVIL 

TUBERCULOSIS OF URINARY TRACT- 


1. TUBERCULOSIS OF THE KIDNEYS. 
Etiology. — 

MODE OF ORIGIN. In fatal phthcsis there may be fo<i in kidneys, 
and in generalired tuberculosis often some miliary tubeicles of no 
clinical importance. Chnual renal tuboculo'^t^ may have origin 

Often secondaiy to shglit 
pulmonary focus or thronic bronchi.il gland. Rarely is 
primary. 

2. Tumugh - From bladder, prostate, 

epididymis, etc. 

AGE. — Commonest, 30 years. 

SEX. — ^Males commoner than females. 


Morbid Anatomy.- -Surface of kidney may appear nornuil. 

IN BLOOD INFECTIONS.— 

^ Commences at base of pyramid in upper or lower ]K)le. 
Caseous nodule forms, tends to soften and to bur.st into 
pelvis; cavity; pyelitis may follow; 

'tuberculosis tenoTs to spread down ureter. Nodules may 
lie multiple, some being caseous and some ruptured. 

^ l.es8 commonly, commences in pelvis and attacks pyramtd.s ; 
^ or ureter chiefly affected, being infiltrated and thick. 
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IN ASQ6>fDING INFECXIONS.— Lower pole usually attacked, 
spreads inwards from apex of pyramid. Ureter thicl^enc d. 

Nodules spread by formation of surroundi^ imliarynTibercles. 
which grow and coalesce. 

Intervening renal tissue may be healthy, fibrosed, or occasionally 
show changes of nephritis. 

>^early always attacks one kidney first, affection of other following 
much later. 

PROGRES 3 OF DISEASE. -Many months or several years before 
kidney is destroyed. 

RESULTS may be : — 

Q Kiduey forms sac containing thick piitty-like material, 

m Fibrosis marked : pelvis and capsule thickened, scattered 
caseous nodules. 

^ Pyonephrosis ; from blocking of ureter with tul>erculous 
growth. 

OT Ureter tliickened and ulcerated. 

Otner changes may be : — 

Secondary infection with pyogenic bacteria. 

Sprei.J down ureter to bladder, vesiculae seminalcs, testes, 
prostate : in late case with widespread disease, primary 
focus often doubtful 
Glands in hilus enlarged. 

Adhesions to surrounding structures, 

• 

Symptoms.— 

^ FREQUKNv OF MICTURITION.- Ni^ht and dav. Most 
frequent early symptom. Due to : Polyuria ; gj/ Non- 

tuberculous inflammation of trigone ; and partly to reflex 
irritation. ^ 

PAIN. — May be ; (a) Renal - dull ache in loin : frequent. \b) 
Bladder at end of penis : from passage of tuberculous matter, 
even before bladder aflccted. 

3. PYU IUA. May be absent at times if ureter blocked. 

4. ^ ^ Slight, except early : • .rely, profii^^ from 
pelvis. 

In unilateral rfiscasc. —General health fair. 

In bilateral dUeasc. — Constitutional symptoms more marked, 
irregular pyrexia, rigors, loss ot weight. Idithisis com ion. 

Physical Signs. Often no local ren il signs. Occasionally : lay 
Tenderness on pressure. Kidney palpable -- unusual : large 
tumour rare except with pyonephrosis. Tuberculous nodules 
may be p.dpable in testes, vesiculse, or meters (per rectum). 

Urine. — Avwwt increased; HKdvity }ow ; colour pale; 

reaction acid ; pus varies, often settles in white layer, leaving 
urine clear ; blood uoually absent ; casts xare . Tubercle bacilli 
may be present. ^ 

Diagnosis.- -Questions arising are; (i) Is renal tuberculosis present ? 

? (2) Which kidney is affected? (3) Wh. is condition of 
kidney ? (4) What is condition of geni to- urinary tract ? 
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Tuberculosis of the Kidneys --Diagnosis, continued^ 

PRESENCE OF RENAL TUBERCULOSIS.— 

a. Su(^ESTiVB SyMyQMS.-4m| FYeouencv^ of micturition 

without arteriosclerosis ; Pyuna ; OT) Tuberculosis 
of testis, vesiculae seminaJes, prostate, or Ibngs. 
b P Tiatvir— fTiih#.rrU bacilli may 

possibly occur in unne without renal tuberculosis ; hence 
bacilli, in absence of pus and symptoms, would not prove 
renal tuberculosis). 

OK JSACk KIDNEY^ 

Pus issuing from ureter may be visible ; 
fQ llureter involved, ureteric orifice is red, dilated, and 
IS displace^ outwards by contraction of fibrous tissue in 
ureter ; There may be tubercles locally in bladder 

b. QF TTrinft examined from 

each kidney : injection of indigo-carmine or phonol- 
sulphonephthalein previous to cathetenzation 

c X — ^Tuberculosis gives indefinite shadow. 

EXAMINATION OF TESTIS, PROSTATE, VESICULiE SEMI- 
NALES, AND URETER.— Also of lungs. ^ 

IN RENAL CALCULUS — {£) Pam persists with rest , Q 
Haematuria with attack of cohe . O Definite shadow in X ray. 


Treatment.— 

OPERATION. — Renal tuberculosis never heals, and operation is 
the only cure. 

Indications for Operation -Vf Unilateral disease , (Wf 
Pyonephrosis, even with some disease in other kidney. 

CONTR A-INDIC ATIONS Bilateral disease ; vr Tuberculosis 

elsewhere causing constitutional symptoms 

WHEN OPERATION IS CONTRAINDICATED -Treat as 
tuberculous cystitis (see below) 

Tl^ipE RCUXJN TREATMENT — Subsequent to, but not rejilacing, 
operation, and in inoperable cases 


ProfnoBia after Operation. — If bladder unaffected, and no disease 
m epididymis, vas, or prostate, prognosis is good, but other kidnev 
may become infected at any interval subsequently 


yiL TUBERCULOSIS OF THE BLADDER. 

(Tuberculous Cystitis) 

Most common in young males. Always secondary to tuberculosis of 
kidney, epididymis, or possibly prostate. Sprearls l y i^plL.iiii-^ 






Mwl^ Anatomy.— 

tom, ca^eaie. and form ulcers covered 
Joa||^aiid surrounded with gray tubercles. 

Around uretenc orifice, secondary to kidney ; 
Outer skle of ureter, secondary to epididymis. 
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LATER. — Perforation 
very rar^T^'^SKonctaffy ’TSIS^^ marked, 

and phosphatic deposits. 

Sym^oms. — t|]p Frequency of micturition, esp^xially at night. 

Pain in bladder and end of penis on micturition. Urine 
pale, acid, clear or purulent ; blood not common. ^ 

Diagnosisr— 

METHODS.- (i) Examination of urine for tubercle bacilli and 
organisms ; (2) Condition of epididymis and vas, and 
of Iddneys and ureter ; (3) Cystoscopy. 

DIAGNOSIS FROM. — Other causes of cystitis, and from pyelitis, 
calculi, neoplasms, Bilharzia. 

Prognosis. — Grave. 

1. When primary focus is removed, small lesion occasionally heals, 

but often relapses. 

2. Progressive, commonly ; bladder contracts ; finally back- 

3. Rapid extension and complications : fistulie, secondary bladder 
) infectior +nberculous peritonitis, general tuberculosis. 

' pressure to kidneys, and ura?mia. 

Treatment. — 

OPERATION. —Removal of primary focus, kidney or testis, with 
ureter or vas. (Exclude bilateral «renal tuberculosis previously.) 

General measures maintain health. 

Operations on bia idor and all local treatment of bladder value- 
less. Drugs useless. 

be used. Avoid causing 
reaction : resulting rise of temperature should not exceed 99® F. 
Begin with not more than o*oooi c.c. tuberculin R. Injections 
fortnightly. Increase slowly. If reaction occurs, re-commenoe 
with smaller dose. Continue many months. 

VACCINE TREATMENT —If secondary infection with pv- ?enic 
organisms occurs. 

III. TUBERCULOSIS OF THE PROSTATE. 

Frequent in genito-urinary tuberculosis, but rarely if ever primary. 

SymptomB.~yT Pain and frequency of micturition ; on 

Extreme pain on catheterizaUon. Sjonpto'ms 
may be latent, discovered on routine examination in genito-urinary 
tuberculosis. 

Physical Signs. — Par rectum : nodules in prostate ; fairly hard , 
may be unilateral. Examine epididymis, vas, etc., for sigiu* of 
tubercle. Massage prostate and examine secretion for tubercle 
bacilli and pus. 

Diagnosis. — Usually by other genito-urinary tuberculosis. \^From 
gonorrhoea: presence and examination of discharge, epididymitis. 

From cancer : neoplasm much harder 

Treatment. — Remove primary disease by ol ration. Tubetrcalin 
treatment Sedatives for bladder. 
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IV. TUBERCULOSIS OF THE TESTIS AND 
EPIDIDYMIS. 

Etiology.- ~(i) Primary : not uncommon. (2) Secondary to genito- 
urinary or other focus. Presence occasionally diagnoses an 
obscure tuberculous peritonitis. 

AGE. — May occur in infants^ when prognosis is bad owing to 
generalization. 

IN JURY. ~ Often calls attention to nodiJe ; no dt finite proof of 
c.ausation. 

Morbid Anatomy.— Commences in , . 

nodule forma ; spreads through opididynus, which becomes 
irregularly thickened round testis ; then along vas to remainder 
of genito-urinary tract. Testis often free until late stage 
Caseation and softening may produce cold abscess, which becomes 
adherent to scrotum and bursts. 

Symptoms.- -Usually no symptom until attention aitrarteJ by pain 
on casual pressure ; testicular sensation remains. 

Sjgjjs, — Nodule m globus major, unilateral at onset ; chronic, 
progress slow, I..ater, entire epididymis becomes thickened, 
hard, and irregular. Small hydrocele common. Spread along 
vas gives sensation of ‘beading*. Testis rarely much enlarged. 
Rarely : Acute onset with^ pain. 

Diagnosis.— From: - 

I- GUMMA .— Affects testis. Testicula r „sensa,tiOft Im- 

proves with an tis y philitic trealmentT Wassermann reaction 
positive. 

2. GONORRIICE A.— Affects globus minor initially. Presence and 
history of discharge. 

3- NEpipLA.SM ~ A tferts tcstis and epididymis, ftapul giowth. 

Treatment. — Not uncommonly he.ils under general and Inhere iihn 
treatment. 

\^UBERCULIN TRUATMENT -Results may be good m this form 
of tuberculosis. Acce.ssibility of testis and vas renders it easy 
and safe to watch disease during treatment. 

OPERATION. - 

iN p j mAjnoN S. — Condition spreading under treatment ; vas 
adteefSST Early stage, partial epididymectoiny. Later, 
remove testis and vas so far as possible. 

Tuberculin treatment after operation. 

Contra-indication to Opekaiion. -Extensive disease else- 
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Section F///.— DISEASES OF THE BLOOD. 


CHAPTER XCVJIL 

ANiSMIA. 


I. NORMAL BLOOD. 

In j. healthy adult male, age 20 to 40 years, the following hguies 
are normal : — 


Red cells (erythrocytes) .. ^.soo.ooo to 7,000,000 per c mrn. 

(usually 6,000,000 to 6,500,000 per c.min ) 
Haemoglobui . . 95 to 100 per cent 

Colour index . . o*8 to 0*9 

White Cf‘lls (leucocytes) 5000 to 8000 


Count of Whuo Cells : — 

Polynuclear neutrophils or finely granular oxyphils 
Eosinophils or coarsely granular oxyphils 
Mast cells o r coarsely granular basophils 
C 3 F 5 ?nsyaIlnes or 5 ^rge ifi^nonuclears 
Small lymphocv'js .. 15 to 25 per cent 1 

faige lympho vl<^s .. s to 10 per cent J 


60 to 72 per cent 
. 2 to 3 per cent 

0*1 to o'5 per cent 
. 4 to 8 per cent 

20 to 35 per cent 


7 he Colour Index is a measure of the amount of haemoglobin con- 
ttained in each red cell compared vvith the noimal amount. It is 
Icalculated thus : — 

Haunoglobin per rent , Nm uber of red cells 
100 * 5,000,000 


(For comparison, 5,000,000 per c.mm. is used as standard ' 

Ihc number of red cells is commonly lo^^Ll *n females, a’ aFo 
falls slightly from the age of 40 to 45 onwards. 


II. GENERAL CONSIDERATION OF ANAEMIA. 

Anajjjua means a reduction in the riythrocvt^OT hap?noglobit^of the 
bloo^ Also applied to the symptoms resulting. 

CaiW8ea.~(i) Remwal of blood ; (2> Destruction of cells in the body 
(haemolysis) ; m Deficient or defective formation. 

Clasaiflcation.— Anaemias are divided into : Primary -no ’;ecog* 

nized cause . and ( 5 ) Secondary, or symptomatic- -a recognizable 
cause present. 

I. VWMAJElY^AKdSMlA.- • 

fl. Chlorosis. • 

b. Pernicious anaemia. 

c. Aplastic anaemia. Rare. 

Doubtful, leukanaemia. 
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Anmnia, General ConaMeration of —Classification, cotihnued 
2. SECONDARV AW^-MIA — PnnciDal causes are - 

opmiing large vessels Trauma. 
^ TjSSmc,'^ duodenal, or lyphoid ulcers. HaDmonhoids. 

Uterine fibroid. Post- or ante-partum haemorrhage. 
^ Haemoptysis Tubal pregnancy. Aneurysm Haemophilia 

With ike reception, absorption, and 
^ uMuatton of food. Espemlly . Starvatio n , tUbfilXUtaPS 
and c.yi cer (markedly of stomach ^d oesophagus) . 
prolonged lactation Also chrontc sepsis . nephritis , 
(hronic dyspejpiiU . and SQpjU&ieeih 

0 CnRT41N Infectku^s —Especially malaria, typhoid, diph- 
thena, syphilis, rheumatic fever To some degree in most 
speafic fevers 
© PlSJSASSS 

^ »^pcTiNr. Lympbati c Glawds_a , w d 

e g , <iplemc anaemia, lympbadenoma 
INTOXICA^TIONS AND DRUGS og. lead, tnuitrotoluciie, 
potassium chlorate 

, ^ -Ankvlosloma D^bothrioctphalus latus 

In selmnaary ansemia. the blood changes are common to most forms, 
but cannot be employ^ for classification Among difficulties 
in classification arc ^ In chlorosis, changes closely resemble 
secondary anaemias , ^ In Dtbothnocephalus latys infection 
changes may be identicm with perniaous anaemia ; 1(5) Leukaemia 
may be classified as pnmary and secondary, and produce cither 
type ol change , Aplastic anaemia may result from tnnitro 
toluene and some Ofn^r forms of poisomng. 

General Dlasnoele ol Anaemia.— 

^ INSPECrroN — ^Must always be confirmed by examination of 
blood ^lour of cheeks no guide fever, excitement, sunburn. 

b etter CTidej^ ut oftqijipsleadiqg Sallowness Trom constipa- 
bBC^lcutiTalc^^ etc , or natural complexion, often si mu 
lates extreme anaemia, even of mucous membranes 
2 EJ^J^NATIpN QF BLOOD than s.ooOrOOQ-Jisd-i:eUs 
per c mm and 00 per c^jixmoglaHa lajauMBciia 


per c mm and 00 fWr cgjJ- 


LiajaaaBinia 


111. SECONDARY ANiCMlA 

May be • (i) Acute , (2) Chrome 

1. ACUTE SECONDARY ANiCMIA (poat-hsemorrhatic)* 
Ettolosy* — Rapid loss of large amount of blood. Ixiss exceeding 

post parEBm luemorrhage, or tubal pregnancy. 

SYntfHDtna* — (tWelopinent of symptoms watched typically In posi- 
partam liasmcnTbage ) Giddiness and farntmess. dyspnem, noises 
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I in._eaj«. nnim hammwi ■mail p|i<^ ra,p|H. Temperature km, 
Patient asks for more air. Later, nausea. Convulsions rarely, 
with extreme loss (may be interval of some hours). 


s. — Blood shows no change immediately after 
'^Within few hours : A Blood is diluted by fluid 
drawn from tissues ; Red cells aufe discharged into the blood- 
stream from the marrow. 

Erythrocytes dimimshed (z to 4 
~ Hemoglobin red^iced; _0 Oriour in^ jQffi . 



\ tS 

inisocy 


poikilocytosis and anisocytosis ; megaloblasts 


some 
rarely. 


^2. CHRONIC SECONDARY ANiEMIA. 

Symptoms. — Physical and mental weakness and rapid fatigue. The 
entire systefiv 3ulTei‘s, the heart showing tlle'*"6air1i^«t effects. 
(T^ Circulatory system i Shortness of breath, palpitations, faint- 
ness, giddiness, and swelhng of the feet. Gastf^intestincU 
system*. Tonstipation, dyspepsia, loss of appetite. (5 Nervous 
system : Headache, fa iitness, and giddines.s, muscae i^oUtonto 
(floating specks ip the vision), prriiabihty. In women, am^or- 
rhoea. profuse or irregul;tr I^Uy be sUgbt p’^TISk. 

Pj^lgr, especially of mucous membranes. 
Ti] Pulse : Soft smalf, rapid, and ca^y accelerated. ^ Heart : 

common, either at.b^e ^(gulmona«Qr 
l ess common h . at a pCTj. {4) Vj ^p i i^ p ul sauon and mu rmurs m 

Blond Channes.— (Vf Erythiocytes diimnished (2 to 4 million). 

Haemoglobin reduced. Colour index low, o j to o S -i e., 
reductio n gieaZtt tJaaa. tfaAt o f red celTs . Toikilo. 
cytosis occurs with extreme anaemia. NormiSbialSts absent or 
scanty. Megaloblasts never present. No characteristic rhanges 
m leucocytes. 


TREATMENT OF SECONDARY ANiCMlA. 

When due io Extreme Loss of Blood. — First indication is to 
arr est haemonrlh^ agg. Injection ot physiological ^line^ ^ectiim 
an^' ihtmy egpus^ Fluid hv the iiiouth . In urg^Tcases, trans - 
fuaoiL m pl^ (6r£; I^rnicious ANiCMiA). Subsequent treaflUMlt 
as in cnlorosis : rest , j^ood diet, iron, and also arsenic. 

Recovery of btood-cells and haemoglobin often very rapid. 

In Constitutional and Cachectic Conditions. — See below. 
Chlorosis. Imn espedato increases haemogto^ and arsenic 
of red ce lls. 


>/lV. CHLOROSIS. 

, A primary anaemia and 

characterised by pallor, symptoms of seconda./ ansmia, absence of 
[wasting, and rapid improvement on treatment with iron. 




ANMmA 607 

from excessive fermentation, and fixed the iron as insoluble 
sulphide, thus causing iron starvation. (Sulphide of iron 
cures as rapidly as other iron preparations ) 

Abnormahlies of abdozmnal organs, e.g., gastroptosis 

Diagpnosis*— The blood should always be examined to establish 
presence of ana:ima 

Note especially . (i) Pulmonary or glandular tuberculosis. 

(2) Gastric ulcer. (3) Neplmtis. (4) Exophthalmic goitre. 
(5) Neurasthenia {nq ^i^o^nua). 

Treatmentf— Essentials aie 

1 1 mm ii^ii _ pQj. geverc cases, in bed until blood appi caches 

normal. 

2. lap??. ' A true specific remedy for the andcmia. Nature of 
^preparation of httlc importanc e, e.g. - 

U Pil horn (Bhiud's pil!) gr v 
One 01 two jnUs tds for 8 to 10 weeks. 

Oi, 

U F<rri Sulphatis gr ij Imct. Zmgiberi:> n| x 

M igiies Sulphalia 5 j 1 Inf Gentian. Co ad Jss 
.vc’^l biilph A in IIlx 

tds. 

lifitluu4.jrOT (fenn redact!, gr ij-iv, tinct fern 

perchlor. llf\, to s , and ofhe^ pfepArations, arc equally 
effective ^ 

3 fee freely opened: constipation constant 
Mornmi, * ^Une (inagne*' sutph ) eflcctval 

4 l^iLf. Moderate mixed diet If dyspepsia, give alkalis . 

With jmlk foods »d light diet . tftWIGSh 

and meat 

5 Isiiiii often good, but all septic stumps to be removed 
Immediate recovery usually cxtiemely satisfactory Red cells 

reach or exceed normal, haemoglobin recovers more siov^ly, 
hinal complete iccovery often necessitates several >ear6 of rare 
and treatment 

IREAlMENr DURING CONN ALLSCENXE AND SUi 'a- 
QUENTLY — 

hRtSH .\jiR an;^ Kcullak LxtRVisc oi gicat ixnportanpe. 
Tl to u iXfirBow iiLs Ordi.nak'^ Mixel Piet, inclu'cunfc, meat. 
UmiMA. - SJtf jn^bOHJC, .quinine ..apd 

Easton s syrup Si's* J» tds. (01 equivalent tablet) valuable : 
should be taken for long periods. 

H J.iq ArseiiicaUs ll\xj Vin Qumiiuv ad Jbs 

Fern 5 j ' 

t.d.s. 

V V. PERNICIOUS ANiGMIA. 

( Addisoyian Anmmia ) 

A fatal disease of unknown origin, characterized by intense anaemia, 
specific changes in the blood, and hyperplasia the 
Considerably commoner than fotfii^y supposed. 
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Pernicious Anflemia, continued. 

Etiology^ — 

AGE. — Most common « to 45 ye^. Most recorded cases in 
extreme youth are doBbtWl. 

SEX. — ^About 2 to i female. 

Q 4 V 3 AL FACTOJKS. — ^Unknown. Most suggested 
probably associated or secondary lesions, e.g. : — 

I. Oral Sepsis (Hunter). — Almost invariably present, 
eUiaent treatment does not cure disease. 

True pernicious anaemia is a disease without at present a recognizable 
cause. But in any series of cases or analysis of hospital records 
a few instances will be found in which dehnite factors were present 
which must bo assumed to account for the blood changes, and in 
certain of these, except carcinoma, recovery can occur. Tlie 
fo^wing may be mentioned : — 

Syn e. 

Dtbothriocephalus lotus infection. Also iccorded in hookw orm 
disease. 

Carcinoma. Most often recorded with ^ 

but known with other sites in the intestmcs. 
Formerly believed that secondary growths were present in 
bone-marrow in tl|ese cases, but this is not invariably so. 
LEU4£O9yt0SiS more common than ku^penia, and often 
various abnormal leucocytes. 

(^4) Small haemorrhages over prolonged periods, e.g,, b leeding 
piles . 

Pregnancy. Usually but not invariably associated with 
septicaemia or severe post-part um haemorrhage. Definite 
and even numerous megaloblasts may be present : such 
cases may either die rapidly or recover completely. 
Complete gastrectomy (Hurst), 
ccasionally more or less similar lesions recorded in many 
circumstances — e.g., during puberty, in poisoning withT.N.T., 
etc. No evidence of mod action by syphilis or malaria. 

It must be remembered : © Occurrence of these blood changes 
with above fax^tors is excessively rare f^cept possibly with sprue 
and Dtboihriocephalus lotus disease) ; Changes in blood arc 
rarely quite typicad of pernicious anaeniia~-e.g., there may be 
leucocytosis. Achlorhydria is almost invariable in all forms. 

In some of these groups the blood has been observed to change trom 
earlier secondary anaemia to the pernicious anaemia type, and 
this has also been known in apparently true pernicious anaemia. 

With careful study of blood, especially in conjunction with clinical 
condition, errors of diagnosis are extremely rare. Any unusual 
feature, especially leucocytosis, must bo folly considered. 

lintfsre and of Pensldoiis Asiaemla.— ‘Unknown. 

FoUowing li weifdag hypothesis with most support. 

0 AJUSSilmJM** *• slowly, in smaU quanUtiet, over a pro- 

noopaT penbo. fiemdts : m ^ly st aj^es- increased ou^t of 


Q 
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Femicious Anaemia — Morbid Anatomy, conUmied. 

— Atrophy common ; mucous membrane often smooth. 
'^^SsBS^AiklSiSSii ' — Changes constant and characteristic. Typi- 
calTy «hiblted^ by femur : — 

Red mawow throughout: ao- vpllow fat re- 
Bone usually and marrow cavrty increased. 
— Great increase V>f mcgaloblasts, gigantoblasts, 
V auSdprimitive ggnyations of both jyd wkiu 

I (erythroblastic and leucoblastfc) : great activity of a foe tal 

changes may be present (subacute combined 

degeneration). 


Sv|iio|gm8.'^ 

^ENEBAL 


CHARACTERISTICS.-^ Orset insidious ; ^ Com- 
int of gfeai weakness ; Pallor marked, often y^owish ; 
I Wasting slight or absent. 

^LY SYMPTOMS. — General weakness -almost in^iablc : 
^ Gastro-intestinal— vomiting, dyspepsia, diarrhoea; Sym- 
ptoms of anaemia- faintness, etc. 

5APAKC.E. — In advanced stages, almost diagnostic : oxtremo 

wth yellowsh tint, combined with absence of wasting. 

fmt may be i ctero id : occasionally brownish from use of ar‘>enic. 
In early yeUow tint i^,j[requently absent. 

FUI^HEK SYMPTOMS are divisible into two groups : - 

(y Due to ANiEMiA.-- Languor, faintness, palpitations, brealh- 
lessness, oedema of ankles. 

(y More especially associated with Pernicious Anamia. - 
G astro-intestinal Disturbances \ 

V i. Pyorrhoea alveolaris and septic teeth : almost 
invariable. 

Vii. Attacks of epigastric pain, of vomiting, or diarrhoea. 

SysUm. — Tingling and numbness common. 
Mental symptoms infrequent, (^ec Tompi irAiioxs.) 
Fever, —Rarely absent in severe stages. 

Heart. — Murmurs frequent, dilatation slight. 

Collapsing. thrflhtog. 

— Extremely low ; often So to loo inm. Ilg. 
Spleen. — Tip sometimes palpable. 

Hamorrhages, — (!) Large amounts (epistaxis, etc.) : not 
fi^uent. 0) Petechiae on skin (and serous membranes). 
109 Retinal haemorrhages ; very common. 

Q^ric Contenfs, — Analysis after EwaJd's lest meal : 
- (ij Free HCl absent, (ii) Total acidity extremely low 
(often o to lo c.c. decinormal NaOH per cent), (iu) 
Fermedts greatly reduced. That is, gastric secretion is 
very slight, or there is even complete achylia. 

Urine, — UljfiUyiiP usually increased. 

Long Bones. — A traditional symptom very 
rar^' met with. Probably pains of postero-lateral 
sclerosis. *' 
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atTCars $u 


r^aurpnsmj 


quantity cre-itlY, dimip^^sjictl iresh Hood 




bcrum seoaiAtes 


S 


often 1,000,000 to 2,000,0^)0 per 


JUaNMIA 

I jjj i p iJlPLLs Great red ur tion 
c mm or lower 

Haemoglobin - Much reduced, but not to same penentdee as 

' num g !rr>f ceiK ^ 


2 ( 


li^bFX 

l.EUCOC YTFS Lj 






Leuyjoenm usually 2000 

i3CooT5Tells 




Lo 4fx>o per c mm 

HANGFS LN ' ‘ 

K.FJI .IrifW** — Clianges constant and important, but also ina> 

jwumx 0{ 


ihaped an 


occur in secondary anaemia _ . 

“ Poikilocytosjs . pear shaped^ and other irregular cells 
Inequalities in size (amsocytosis) Extremely marked , 
especially large 'me galy yt es' , also numerous small 

(?) Polychromatophiha cells stain blue \lso basophilic 
^ degeneration blue spots 

hudeated red celh Iwo t>pes (i| X ormpbla sts 
' MegaJobUsts 
i,yxL$ - 


Ugreentaffe of 

Myeh^ylh usmulvpresent, but scanty , occasional! v up 
to 10 pci cent • 

Fu rcks s tnuulation cells often found -\iz , 'plasma cells,* 
’"Tyto^ism’^sTfiftilng ' dark blue, circular central 

nucleus 

. jiLOOO FLAiELi IS \ er> scanty 

^ Summary of Blood Chatigei, ( haractenstic'? aie ^ High colour 
index, \Mth great reduction in red cells and lunnoglobin , O 
Piestntt of megaloblasts I<ucojx?nia Except loi leu- 

kamia distinction fre^m which is usu illv simple above syndrome 
IS prooj of pernicious anamw J-\en the lirsl factor air ne ib 
piacticall)- conclusive 


Progress and Remissions. — 

REMISSIONS — Gicat impnneincnt or rcco\ery’ usually occurs 
in hrst attack Such * remissions' aie a distinct feature " Kare]> 
exceed thiee Inteival before second attack often six to twelxe 
months, subseciuent remissions snorter and less complete. 

HLOOD CONDITION Dl RINCi REMISSION -In hrst attack 
undei obsewatioii anamua geneialh improves lapidly, but rarely 
Caches normal c g , red cells 4,000,000, haemoglobin 80 per 
cent, coloui index 1 The colour index espeaally tends to 
renicun high 

E LTIMA 1 E PROGNOSIS F'atal Durati on one tp ycau a, 

rarely longer, from first observation Acute co^ welS 

may occur , 01 steady descent , others remain stationary 
several months, then commence to ^il From observatioiis 
during remissions, disease has probably ^ sted six to twelve 
months before initial complaint 
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^Pernicious Anasmia, continued, 

id Int< 


Cftmjpll catlo ns 


CORD. 

The symptoms may be : Of 

.S&fUtbm' : iBcrefeed 


!NPWPrrosr 


OF SPINAL 


•Frequency undou^dly greater than formerly supposed. 



(rare) . 

Cord.) 

SBESIt^— Frequent. BoUg^d 1(X 

nuclear leucocytosis may occur. 
"^^g^^^J^lS. —DistincUy rare. 




OMBINRD DECrENKK\TION OF THK SPINAI. 


al abscesses. 


A definite poly- 


?y^QNlA yr NEPHRITIS may occur and be fatal. 

— The characteristic symptoms and blood changes form 
^ "generally an easy diagnosis : iaAddlafOgCd patient ; complains of 
onset insidious; extreme anapinia ; wasting slight; 
'-riblood shou^ great diminution of red cells, high colour index, 
fleucopenia, and megaloblasts. {See aho Ftiologv.) 

Diagnosis from : — 

(T) SECONDARY AN.^MI A ; ByJ ow Colour index and absence of 
megaloblasts.' 

carcinoma_, of —Rarely difticult. In gastric 

carcinoma : Ansemia is stfccoitfjry m type : very rare excep. 

tions simulating pernUiou^^anjemia are due to secondary 
CTOwths in Ixme- marrow. ^ - 

I?! Presence of tumour. 


c)w. © Wasting; onset usually lapid. 
r, Gastric ti>tal acidity and ferments 


usually not reduced so (omplelely as in pernicious anxmia 
: — 

Q APLASTIC AXiEMlA, LEUKAN.EMLV, and occasionally 
LEUKiEMIAS with high colour indices. 

© SPINAL CORD LESION. —Ancemia m.iv be overlooked. 

® CHRONIC nephritis, MYXCEDE.MA. ADDISON’S DIS- 
EASE. MYOCARDIAL HEART J>ISF. ASK. 

DIBOTHRIOCEPHAIJUS LATUS (hsh tapewoim) to be con- 
sidered in infected districts. Blood changes identical. 

^ ANKYLOSTOMIASIS. — Colour — u&ually low. Eosmp- 

philia. « 


C^R^ist in bed. Q Diet : light mixed 
[pile teeth and mouth (avoiding indi.s- 
Pepwn and dilute hydrochloric acid 
' >le dru g. Commence hq. ai-seni- 


criminc^ extraction). 
ijmct.urea. Arsenic. 

cauSillij, t.^., alter meals, and increase 

jiAya to Of J|l,xv t.d.s. T( sigos of ovcrdose 

(nausea, etc.), omit and recommence. Other preparatioms of 
tarsenic may be employed — viz., sodium cacodylate, atoxyl, 
Isalvarsan : no constant superior effects. 

RTLQfin good results have followed. 

Ab out i|6d t o^ifeo C.C. trg(nsferred from donor to recipient. (Four 
sSndaJSniroT^ of are now recognized. The recipient's 

blood is tested against a known standard blood, and thus 
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* grouped * The donor must belong to the &ai if» group, or to a 
group which is known to be haraless to the recipient s group ) 
-Ba« 5 cd upon (pGf>od results in Mjlenic andemia 
Banii's disease, and congenital mmiiy jaundice J ^ Dcsti action 
of red cells in spleen Shows no obvious good results 
A vast number of drugs and tievtments have been employed It 
must be recollected that the majonty of cases have i cJistinLi 
‘ 1 emission or appanni n < overy* without specific treatment 

VI. APLASTIC ANiEMlA. 

A fatal disease closely resembling peinicious anccmia clinic all 
but distinguished fiom it by absence of nucleated and abnormal red 
( ells in the blood, and by atrophy oi aplasxa of bone-marrow A rdr<‘ 
disc ise 

Principal Characteristics (foi companson vuth pernicious 
anTmii) — 

I I IIOIOGY —Af^i after 40 c \ s equal 

Occurre 1 n trinitrotoluene poisoning 
z MORHlU \N \ 10 M\ f ioue man ow Yellow mairow alone 
present little ot vn red mat row left may be phagocytes 
(ontunmg cr\ thiobl isis ery throcy’’tes an I debn«i (evidence of 
clestiu tKJii of blood) la Iivci tinl spleen, ir^jn w^ualh 
^nd vs lull presw t imoifnt snnll 
3 OMS icnlicil with p^'umious in i mi i l ^ut- 

laq^^ ,dnd in Icmhiuy to urj^ ai i and brge 

niSijuiilwk^s 

\ HI QOD ( iTAvni c; ( ^luspond to ipl *si i of bone-manow 

a. ItLcocYiEs I \ticinl - 1^,11, ^ooo to ^000). with 
relative lyruphocytosi«s 

h Xi Miu R 01- Kid Celts \ cry low 00. 000 to 
jici c mm 

I \ppE\KVvci 01 Hid Cl LIS Norm 1 1 / Us, 

pothtlocUnMi^ .ilc ^Pu,suil 
d COLOUEnSciRX Vaiiable above unity or lov\ 
e Blood n All LI rs \ erv scanty 
/ S&RUM - Colourless 

S DUK VIION K irt !y CXI ec ds o a 1 1 m n 11 d ( \ icd j uiontlis 

Pathogenesis. — Ihe absi nee ot changts in the ud cells and absenc' 
nd smill amount of free iron m the hver and spleen suggest *1 
thit the action is not thit ot i liimolytic toxin but directly 
destructive on the manovv 

Trinitrotoluene (T.N.T.) Poisoning.* 

Symptoms — Cvanoais ^^^itamon among workers, c\en in ibsence 
of an-rmii nitioxy and ^ctlia moglobin m blo<vl Titil tafies 
are due to - 

• Pithologlcal studie.1, especially b> P N Panton, Xlatv a Stewart, and H. M 
Turnbull, Royal Society of Medicine 1917, and Gb^emmeat publication'^ 
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Trinitrotoluene Poisoning, contmiud 

I JfAUJJffllCE — Jaundice Haemorrhages common 

Aplastic anaemia never present at onset Milder forms of 
jaundice recover Morbia Anatomy ; Acute yellow atrophy of 
liver 

- ACIUA^XXC AN4vMIA Rarer than above Not netessarily 
preceded or accompanied by toxic or simple jaundue 

A long interval may occur between exposure to 1 N T and onset ot 
toxic jaundice, and even longer (many months) in case of aplastic 
diia'mia 


CHAPTER XCIX. 

V^LEUCOCVTOSIS AND LEUCOPENIA. 


Ihe \anations in the number and pcrcentigf of those while tells 
wViich are normally present in blood, and their pniuip il laiises are as 
follows ; — 


Increase both in total k uc<k > tes 
lind percentage oT pol>fim lear cells The in rc ised pei rentage 
has a diagnostic importance equal to or greitcr than thit of the 
total numbers Occurs in 

(T) Acute inflammations infections and spec ilu hvers 

lubenulosis tvphoid nilirii ino«islr\ ■ 
and influenza in ahsemc ot 

Se\ere or generalized stages of man> ladiutu conditions 
^g, glandular tuberculosis tan mom i of stomach and 
intestines 


RELATIONS 

Mo 


fiolener.tnrnv for a variahli 






ripd 


ODER ATE Severity - De^ee both of total increase and 
percentage vanes with secenty of infection 
s/ Of Txtreme Severity (eg, virulent septa aenua) -No 
increase, or even marked decrease m total leucocytes 
piruntn.c of pol> nuclear cells usually \ery high (As to 95) 


percentage OlJ^gmphocytes almost m\.«Uial,>l> small ly^phocyUs 
yOvcukajinia , Whooping cough , Vr obscure 
group of infections c g . glandular feve r In infanta percentage 
of Ij^phocytes is normally high (alxiut 40) up to age of six years 
and frequently increases in pyrexial conditions 




I'HE LEUfCEMIAS 


fil5 


rjflgfter. 


■— Ovar ^ jyr r/tnf in an emM» : may ^ fctfl S9 m omt 
Occurs in folio wmg, but not invariably 


lydatid cysts ; 


■ with common parasites, including 
marked with ankylostoma. trichinella. 


filaria. bilharzia. 

e g.. psoriasis. 

^Qf^hial gjithm a (for a peiiod after attacks). 

I^uhamia. 

Lymphadenonia : slight and occasional, and insufficient for 
diagnosis. 

IncrciUM of lilaat Cells • — Occuis in niveloid leukaemia (usually 
atypical mast cells). 

(For notes on leucocytes, see I^euk/f.mia.) 


CHAPTER C, 


THE LEUKEMIAS.* 


4i88asfijaf .UlP blpoa-fonging .tiixU-c;. I'here ,ire two 

mam Ihpmo^wietic systems : J3lQpfi;m^rrow or myeloid tissue: 

roiic^rncvl .in formaUoa i^.g 4 * 3 ^nujar .leucocytes and red cells. Q 
Lymphola tissue^ comprising spleen, lymphatic glands, “itiG possiWy 
all small accumulations of lymphoid*tissiie : concerned in formation 
non-gran ulax leucocytes or ‘ lympliocyJLas. ’ Leukipmias can be 
( lassificd oh this h imS • " ^ 

I ^lyeloid Icukoimia : (in Acute (mycloblastit^ , TM Chronic. 
I-yinnhoid leiikyi^i .1 : {,f)l Acute ; rUronu . 

The entire hemopoietic systcrr|^is affected in all types Of p.itho- 
genesis. nothing is known. 

Chnicafly, little difference exists between the acute foiiU'. of the two 
types in symptoms, physicuxl signs, and prognO'>is, So also for the 
chronic forms. Thus a valuable clinical differenfMtion is mto 

1. Acute leuk<einia : (a) Myeloid; (6) Lymphoid. 

2 . Chronic leuka'inia : (a' Stycloid ; (6) 1-ymphoid. 

‘ ’ -The existence is doubtful of a Icuksinia 

partly myeloid and partly lymphoid. Recorded cases u.. lally foil 
to distinguish lymphocytes and myeloblasts. 

Alteration from Myeloid to Lymphoid Form.— Not authenti- 
cated. 


lS[otea on Leucocytes with reference to ^uhasmia.— -The 
predominant cell may be of various types, having its origin either 
in lymphoid or bone-marrow tissue. 

^PAPPENHEIMS VIEWS ON DEVELOPMENT OF BLOOD- 
^ I CELLS. — Pappenheim calls the myeloblast * and 


|Considcrs that it is the precursor alike of polynuclear cells, lympho- 
Icytes, red cells, and large mononuclears, i.e,, is the coUunon 
|j>rimitive blood-cell, developing from th -^nd pthcljal cells Unnuf 


• QuwUifty /OMrn<if of AiediciHM^ July, 1^14, 
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The Leukaemias — ^Notes on ILeucocytes, continmA. 

ftf Capil laries. The subsequent cycle oi development 


of *TBeTwn^oidoc^Ee^ depends on various ^ stimuli. In general 
the stimulus arriving at such hseniopoietic tissue in bone-marrow 
results in the ultimate production of polymorphonucU'^r cells, 
while the stimulus in lymphoid tissue results in lymphocytes , 
but this is not invariably so, and the bone-marrow luay (if tho 
stimulus demands it) produce lymph0c3rd.es— -e.g., in lymphoid 
leukemia — or the lymphatic glands may produce polynuclear 
cells- -e.g., in very acute infections. 

Pappeiiheim‘s theories uphold the unity of all liaeraopoietic 
tissues. 

Uait»HOlDQCXJta,OJK ^YpLOBLASTS." Xon:granul-ir mon o- 
nuclear cells ; large nucleus, with deftnite cnromatin slrucdurc, 
confaining several distinct nucleoli, and surrounded by zone of 
deep-blue cytoplasm. No|: present in normal blood, bu t num.crpn*^ 
in bon e-marrow. Two ty|ies occur i—^^*"***^ 

■ A jfc Ts - Broad zone of cytopla'^m ; nuclei stain 
^m^t^lylTghtly. and nudcoli are oa.ily recognired. 

*“ Hcicmblancc to small lymphocytes 
often close. ^ 

f qg^m^nce of Myeloblasts in Blood.— m Mycloblastic leukaemia. 
Chjonic myeloid leukaemia : injiariably present, usually in 
ill numbers (a few wr cent;. O Lymphoid leukaemia • in 
very small numbers, ffh Occasion mly, in very small number, 
in conditions of great activity of bone-marrow, c g , 
leucocyto sis. 

--Granular mononuclear cells of bonc-maiiovv 
origin. Are pr^aBfiSScs'Jttf 

nreolate and transitional forms occur, ytamtfe^, may pc fine 
ncutcnphil, eosinophil, or basophil (and rarely iimphoplnlK', all 
types being present). The nucleus is oval or ciicular ; in inter- 
mediate forms, horseshoe or showing signs of division. No 
nucleoli are present. The common type is the finely granular 
neutrophil myelocyte. . 

Occurrence of Myelocytes in Blood . — ('hronic mycloiri leuk- 
aemia : IS characteristic cell, In small numbcis in .ill con- 
ditions of great acthdty of bonc-martow — viz., myr-loblastic 
Icukxmia, severe leucocytosis (sepsis), pcinicious ana*mia, etc. 
TRANSITIONAL STAGES.- Cells occur wliich are iiitci mediate 
stages bctw'een myeloblasts and myelocytes, and also l>etwcen 
myelocytes and normal leucocytes. In general their numbers aro 
small, but occasionally in leukaemia the predominant cell may be 
of such type — e.g., a late myeloblast, p(;ssessing some granules, 
with absence of nucleoli or similar feature ; or a cell intermediate 
between the myeloblast and largo hyaline (huge inononudear) 
of normal blood, a type known as the iijui(huc. 42 i»lL 
r , . , , * ir and 


) — In normal blood £wo forms occur, 'si] 

' ^Jarge* . are distinct types, and the difference is 

ofttPBf size. Transitional stages betwee n lymphoidocyU*s and 
ityzuphocytes ate difficult to trace. 
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-Nucleus stains very dark : contains 
irregular masses of chromatin, and is siirruun3'ea'1)y a nairow 
nng of dark'blue cytoplasm. Almost inv mablo type in 
- ^md usually in^jchronic form. 
Sometimes cell in Icukbmias is rather larger than norma), 
with an indented nucleus. 

Lymphocyte. -Nucleus with definite 

enromatin network, and is surroundea by a broad nng of 
light-blue cytoplasm; ‘a«Mr’ granules usually present. 

Oxurrence cxtrem<dy rare (if ever) in acute leUKa?mia , 
rarely in chronic lymphoid leukaemia, forming the most 
chronic type. 


Summary of Leukaemias in Relation to Type of Cell. — 

© Mvei.oblastic. — ( i) Small cell : acute, (ii) Large cell : 
very acute 

2., Myei.<»id. — (i) Acute : {a) Acute myelo<‘vti<. very rare. 

(A) Myoloblastic (see above), (ii) Chronic : commonest 
: may terminate as myeloblastic. 

3. Ly..ii*I(cjil'. (i) Snial’ ccdl : acute or cluont# . usually sub- 
acute. (11) l.arge cell : very chronic, very rare ■ extremely 
rarely acute. 

.j. Abnormal Leucocytes — A cutf\ eg., hyaline or Kied-r cell 
typ'. Colls arc akin to inyclo)>lai>t*. 

Relative Frequency of Different Typcs.—Qnomc ^myeloid 
lindQiUtia is tvs ^cnumpn other types togetuer. The rdativc 

fiequency of ilTo iv.o acute types is at present iiiucit.nn, o\Mng 
to frequent foufusion '1 he chronic lymphoid type is \ei\ raie 
I he dilfeicnt varieties are discussid below und( r tht followinci 
headings ; — 

I. CfIKONIC MYKI.OII) LKl’K.KMl.V Described fully. 

J. CHRONIC LYMPHOID I EUK.KMIA. 

3. ACUTE LEUKvEMI.K. 1 he toinnem s\ nipn^^.iS, sign.s, eu i 

the two types are described, folloued by separate descnpii^ ^ 
of the blood changes. 

4 . VARIOUS ATYPU'AL CONDITIONS KESFMIU INC LLUK- 

/‘E]MIA.--Leukan.eTnia, pseudi»leuK.» uiia, ciiloioma. 


VI. CHRONIC MYELOID LEUKiCMlA. 

(SfyjcvomcdtHUary Lcuhu min , ) 

A fatal disease allecling the boiic-mai row, and charai teii/ed by 
great increase and abnorm.vht " of the bone-inaiTOw cells in the blood 
and enlargement of the spleen. 

Etiology." 

SEX. — About 2 maloa^ to 1 female. 

AGE.— Any decade, commonly 2 s to , ±0 vea rs. under 20 years. 
No predisposing factors known. Never 'produced experimentally 
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Chronic Myeloid Leukaemia, continued. 

Morbid Anatomy. — Important lesions are confined to the haemo- 
poietic system. 

cavity occupied by yaYish-ifid 

ti^ue L 

— Great of leucoblastic (leucocyte^ 

" forming) tissues. Note : - 

(y Numerous non-granular large mononuclear cells, viz., 
myeloblasts. 

Numerous myelocytes, frequently sho-wing mitosis. 

© Nucleated red cells, both normoblasts and megaloblasts, 
— Always enlarged, often enormous : commonly about 
IP pound s. 

su^CE.— EsaiaBlaiittaUA^ common ; (iipattle 

thirlfpnod ; vfiuuoa Mas fsnlacKeiC^ 

On Section. - Tough from scleros is ; general red surface, often 


scattered gi ayareasfromoTd mf a.rct s . 
lftsTQL<^ GY. — Resembles Inme-marrow ; no Malpighian loi- 
piiscies remain ; enormous numbers of leucocytes with 
numerous myelocytes present. Changes may be transforma- 
tion into leucoblastic tissue, or the result of infiltration with 
cells, probably the former. 

PHAXir . r.l . AX DS — PMcbfital Klands usaA]iY.jujXAfle<;ta3- 


e^jiUcged. rhanges resemble spleen. 

Occasionally enlarged glands have green tint on section. 

Solitary i'eyor’a patches, etc , may be swollen by leiu o 

cy^es. 

-^ayi^'Colour excess of leiuov,ytes , often clotted. 

.xxsauEs. - 

j^'ER. —Enlarged ; widespread leucocytic mtiltiation, tiistcncl- 
ing capillaries: in nikroscopic sections. iesemble.s milia ry 
^^esses. • 

K^ pn^ vs AND Lungs -Similar leucocytic infiltration. 

Heart. —Blood -clots very common : appearance may resemble 

Symptoms. — Onset is 

1. gmARGEMEWy Q» (BY SpLEEN) -I su.illy earliest 

symptom. Occasionally : weakness or breathlessness 

2 . --Not marked in early stages, but increases later. 

^ rapid. 


nri^B svi>ynM5; - 

nitis^ : fundus pale, ha^mori 


-Almost constant. ‘ l-.euka niK rcti 
I pale, haemorrhages, white spots. Sight may or 
may not be affected. In rare cases is earliest symptom. 

ER.— Usually sligh t, irregi|lax^ 

L — RaWyTroubTSBorae. In later stages from effusion 
{usually on left) or oedenv^' at bases. Breathlessness in 
earlkaf stages from pressure of spleen or anaemia 
— Common. Rar ely^ jscites . 

iu^—lEmn^sss ,sapjwi*p« sf ^50a2JKaui*Rixua^ 

leucocyte s. No gout or ‘ unc-aciu symptoms . 
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— Sudden onset, from hapraorrhage into 
semicircular canals.* 

Very rare : Skin tumours. Priapism (traditional symptom). 

SPLEEN.— InvarUble ; usually reaches 
umbilicus or beyond ; edge and notch easily felt ; * 

T'^.Y hf* Vanes in size, roughly with number of leu<^>' 

cyles 

R. — Generally palpable 

?JL 3 k,Tt.C QLANDS —Not usually enlarged. Mo.st commonly 
axillary. 

STAGE. Ceitain symptoms are infrequent during 
chronic stages, but often important towards, termination, especially 
if this is acute : 

— Especially nose oi gums. Rarely severe 
until late stages. 

PuRPPHA. —Almost confined to at ute termination , very rare 
'in chronic stage. 

\ omiting, Ilwrrh«d. et( 

u mmon tmvirds < iui 

TIm •B loods— Changes arc chara< tcii^tu ind pathognomonic Eresh 
blood, in severe cases, grzLvish led Ql4ciico<.vj;e s 

LfLUCOC YT ES. m pnber et t aify i m rease 4 > * ^ om monl \ 

200,000 to 300,000 ; may ex< cod €,ootv>'>‘-> Total nu^ i bei of all 
ij&tlua ■tadinr ;[ eqgpd 

Cjy^KACTjRBi^xics (m stained blood) 

Piesence of abnormal granular b^me inaiiow » ells in h'lige 
numbers, i e.. myelocvics , ^VrccntLigc s to less 

< ommonly up to 40 or so 

© Increase of m ast uils* «jxui luuiall y of cpsiaupi uls 
J t a nsitiqijal Jorma,,hi^i^ an J noinSr leut o,v.> 

are numerous. In some caso:> \cry few cells aie’truly noinial, 
the nucleus showing but slight division 
\la^. Cfitis (coarsely and finely graniilai tiasophils) illy 

in large numbers, forming 5 lo 10 or pi?t..ceiit. 

“Percentage incic«Y^('"d.'**'^’ 

Tnvaiiablv present nsuallv not exceedin'^ 10 t h,t 

” < cnT 7 

EliVXlUiOCYJ’ES NumlH‘1 iii t .irlv stages ik i greatly dimin- 
ished ; may be normal E'alls as vondition advances. 

Wls& .... , . 

\tiaealed red ecus, normoblasts ana mcgaloblasts, rarely absent, 
may occur even in absence of severe ana»mi^'^'’' 

SUMMARY OF CHARTcTERWTIC CHANGES — 

I I Total number of leucocytes greatly increased, 

, increase mainly due tp granular cells. 

) 3. Presence of myelocytes and primitive bone-nianrow’ celts. 
Presence of normoblasts and mcgalobla. 


* Occurred tu Mi^i^re's oriKtna) cose. 
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Chronic Myeloid Leukaemia, continued, 

cinariB unit rnM»0i*p— 

INTERCURRENT DISEASES. -Rare. Death generally directly 
from the disease. With sep sis, leucocytes niAy temporarily 
diminish in number. TiibercuT^Ls. oneumppja : rare. 

COURSE AND DURATION . — Recovery never occurs. Duration 
before observation, probably about i year ; under observation, 
usually I year ; rarely exceeds 3 years. Two groups can be 
recognized : — 

1. L!nj>br —Tendency to great variations m numbers 

of leucocytes and general condition. Respon.se to X rays 
usually marked, general improvement temporarilv occur- 
ring. But this group has shorter duration and acuter 
course. ‘Aleukamic intervals’ may occur, when blood is 
practically normal, but mast ceils always remain abliOJCtnal . 
Myeloblastic termination may occur. 

2. -Under treatment, little change in blood 
and general condition, but fliiration is longer than in 
previous group. 

MYELOBLASTir.TfiPM^^ffVn^v -Occisionally high porccnt.xgc 
of myeloblasts appears suddenly (40 to 9vS per (cnt) ; usually 
total number of leucocytes low , often marked leucopenia (1500 
to 4000) ; but may be 20,000 to 100,000. Death always wiOnn 
few days, with terminal symptoms as alxive -j.(» . i s pro of ^f 
greatly exhaust t^d bo ne-m arrow. Rarely obscrv'cd, owing" T 7 ) 
sTiorT ouFationT^nd Trecpi^cy "unknown. 

Diagnosis. — Usually simple. Knlargemcnt of the spl(‘en u‘^uUs in 
examination of the blood. 


GENERAL TREATMENt.— Good food, . tc. 

designed to r^ce spleen 

of Teiicbeytes: —Of most « 


leucocyti 

Benzol. 


: ethciency are 


reduce spleen 
X rays , 


[Ill number 
,‘\rsenic . 


and longlx)nes. Often lausc 
great redtuction in Icucocyies ' aKd’^'si^ecnr vmd improvcil 


general condition, but response to tieatment dilfers essentially 
in the two groups separated under I'ROCiNosis. 

-Similar but slighter action. 

BjyyjUL. — In capsules wit^ olive oil . Comme nce with im 
a Incr^se^ ^o 50 to 7 5 '>^hiirtTT d^'ily. 

Results hopef ulV Causes reduc{Ion"*mTEuc uircertain 

^ cases. 


Dgy XQ _ Sff : Examine blood regularly ; 
always discontinue if number falls 1910.009 pr, mvftlablaAb> 
iDCre^ae.^n ^e ^ably . « 

SURGICAL TRi^irMENT. — Jt^ ^ovi^I of soleyp^ Rapidly fatal 
if spleen targe ; and when recovery from operation has occurred, 
subsequent course of disease apparently unaffected. 
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CHRONIC LYMPHOID LEUKiEMIA. 

Clinically indistinguishable from chronic myeloid leuk.jemir^, but 
enlargement of lymphatic glands is rarely absent. Very rare. 

Etiolosy. — 

AGE.- —Usually later decades, 40 to 70. 

SEX. — About 2 males to i female. 

No predisposing factors known. 

Morbid Anatomy. -The general condition of the organs corresponds 
to chronic myeloid leukicmia, but the tissues, including bone- 
marrow and spleen, are packed with lymphocytes. 


Sympt^ 

abdi 


oms {see Chronic Myeloid Leuk/emia). — Enla 


of 


b y spleen may attract attention. Occasionally weakne ss 
noticed first. of lymphatic glao^ 

usu^y, p^9^mincnt. All other symptoms raie 

marked at onset : may become exti erne 
ABESSJuBSEyL^JOccur, rarely, but more often than in other leukaemias. 

Blood.— 

LEUCOCVIES. ~(ijf Tulal count : 60,000 to 100,000 per c mm. , 
may be very hign. © usually jpc;pt , 

gonor.ally nf SWh “the rare'Torin with large lympho- 

cy{es"'i9 Tlie most chronic of all leukaemias A few myeloblasts 
may be present. • 

E RYTH RoeVTE^'. Tiogressive aiLemia as in chroni« myeloid 
leukaemia. 

Course and Prognosis. - Most chiomc leukaMiiia. May be z to 10 
years Death Trom weakness and anaemia No acute mydo- 
blastic termination has been observed ♦ 

Treatment. — In concsj)ontlenie with the more tliromc group of 
myeloid leukasraia oc cut nag after as:t of iS years, these t iscs 
u'-ually show little or no lespimse to X rays itmiiu. 


ACUTE LEUKiGMIA. 

An acute fatal disease characterized b\ t he pf ^j ^c^e ’\ p. the >0^,434^ 

Various types of ceTls are present in diftcrcni cases, constituting: 
(i) Acute myeloblastic or myeloid lcuk:rinia , (2) Acute lymphoid 
leukaemia; (t) Other rarer acute leuk^enuas, e.g., 

All types of acute leiihcFtnia agiee in : ^ The cUmc.al symptoms, 
signs, and jirogress ; ^2) The changes in tne rod cells ; The ^ 
that the leucocytes iiioudc a high percentage of some mononuclear or 
closely similar cell. The diag osis of acute leuk®nua is usually made 
readily, from examination of a stained blood-film. The determination 


* The recognition of a change from small ]ymphoc3^ea to sm.ill mv«loblasts wonld 
probably be difficult, but no evidence of such a dmnge has ^ l>cen obtained. This 
difficulty would not apply to large myeloblasts^ nor to the gn p^nritli large lymplio- 
cytes ; but this latter is very rare* 
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Acute Leukaemia, cofitinued. 

of the type of the predominant cell is of pathological inlcrest, but not 

of clinical importance. All forms are rare. The various types are 

discussed after the general clinical description. 

Etiology*— 

AGE. — Usually under iflLycars. 

SEX. — ^About 2 males to i female. 

No predisposing diseases or factors. 

Symptoms and Signs. - Prominent features, any one of which 
may first attract anention. are : - 

1. — Anajmia is always severe even at first examination, 
^TftfoDecomes extreme. 

2. Ul.C|KIU;riQK op Qum$. also cheek, tonsils, 
etc. — Often great severity. 

3. Hjemorrhage. — F requency : gums, nose, stomach, rectum ; 
'•'Ifl" HSUfflWl^ften vaginal. 

4. PURP^A. 

5. jhSCjRjfeMENT OF Lymphatic Glands. -Occurs >n most 

cases, but i.s rarely very great. 

Other features are : - 

<>. OP SsPieERK. Palpable in 73 per cent, but 

never attracts attention initially; usually slight, larely 
reaches to umbilicus finally. LivER usually enlaigcd 

7. --Often intractable towards end. Diarrluea less 
common. 

8. Fevj^R.— R arely absent : often 103" to 104“. 

Conrse. — Initial symptom of pallor, with or without oral symptoms 
and haemorrhage, may be followed rapidly by enlargement of 
spleen and glands and by h.einorihagcs iuid purpura. In some 
cases glands and spleen do not enlarge throughout. Di.sease 
progresses continuously, and weakness increases rapidly, especi- 
ally in this latter group. Remissions are rare. Vomiting usually 
troublesome. General condition of extreme discomfort. 

Doraiion.- Death occurs in few days to few weeks from date of 
observation. Total duration of illness : almiit 3 weeks to ^ 
montlis. 

Prognosis. — Death invariable in short period. Sole factor m 
prognosis is the exclusion of chronic lymphoid leukaemia. 

Dlag^nosis. — Symptoms usually, but not invariably, lead to examina- 
tion of the blood ; recognition simple from great predominance 
of a mononuclear cell. 

Condition clinically may be confused with : - 

f : Purpura in absence of a palpable 
^Teen is practically never ot leukaemic origin. 

2. 4^iUISAg;h ulceration within mouth or swelling 

of guihs is resistant to treatment, the blood should be 

examined* 
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3 Infective Kn , From jnc^cncii 

o f purpura and^ Vyrc^cia . 

4. liillMORRHAGXC FoRMS OF ACITTE ^PECIFIC SEVERS. 

5. Tyv^ojo or -Owing to toxic condition, high tempera- 

ture, and palpable spleen. 

Lymphoid leuk^^rma m ay I>c suggested by certain conditions 
prodnci'h'g ly mpiocy tosi 5 : — 

%]ilJClPWW<ii»COWGM,- -I-ymph<^ may form 80 to i>o per < ent 
of leucocytes (transient). 

Inflammation of Lymphatic CtANDs. -With adenitis of 
any origin (e.g., tuberculous, glandular fever), especially 
in children, theie may be considerable increase of lympho- 
cytes. 

Treatment. — Palhative. All symptoms very resistant. For the 
mouth, hydrogen peroxide wash. X rays, arsenic, etc., valueless ; 
latter usually causes or increases vomiting. 


A/ VARIETIES OP ACUTE LEUKEMIA. 

L>istinguis'..>,>.l u" ‘h** lPuco(_,tes: Myeloblastic leakxmia : (a) 

Primary • (6) Secondary, acute termmajjon of chronic myeloid leuk- 
ajmia. ^ Acute lymphoid leuk<emia. Atypical leuksemias 


Thk bLOOD Ch'Miges simil 


a 


1. N umbel 


Ch'^iiges similar m pnmaiy ami sccondaiy forms. 


May 


30,000 to 200,000 per c mm. or higher. 
l>e leucopenia, especially in secondary group. 

11. Cells : Predominant cell is a large or small 

type ; may form 90 per cent or more of total cells 
h l'^|^x.;UiR£M;YXRS Kxtreme anaemia, both cells and luemo- 
globin : advances rapidly. Colour index often high. 
Normoblasts and megaloblasts : numbers var\’, occasion- 
ally very numerous. 

JVJOKlilL ANATOMY. Spleen and lymphatic glands usi y 
enlarged ; there may be a ^reen tint on o{>ening glands, evanesce it. 
Hone -marrow red or gr.iyish. 

may be present duiii g last few days ; se. jni is 
'^opaque milky colour; occasional cause olJlanilky . bload. 
(More correctly, is a pseudo-ltptpmui, the bod» jiresent being 
not fat, ., pfQteo-Upoid, soluble in alcohol but not in 

etfKSrTjr 

ACUTE MYELOCYTiC LEUKdEMIA. --Acute course, but blood 
as in chronic myeloid leukaemia throughout —viz., myeloblcsts 
not exceeding 2 to xo per cent. Ver>’’ rare, 

CONFUSION OF LYMP^tqid AND MYELOBLASTIC LEUK- 
i£MI AS. frequently been mistaken for lympho- 

cytes. Large myeloblasts, (especial^ atypical varieties) form 
the most acute leukaemias, accounting for former statements that 
with large lymphocytes leuksemia is acute, 'd with small it is 
chronic (see Summary of Leukemias, p. 
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Varieties of Acute Leuksmia, conUmted. 

THE BLOOD.— 

o. 

I. Number : Usually under io,ooo at first obscrvalion ; 

<[^Qmnir>n .2000 to 5000. Lcss commonly, 
20,000 to ioo7^<Sb. 

II. Cells: Predominant cell is a lyn^'b^ti^cyie. almost invariably 

of smalt type ; may exceed 99 cent of total. A few 
myelocytes usually present, and (011 caretiit search) 
stray myeloblasts. 

b. JCrythrocytes. — Severe anamia from onset, both cells ami 
haemoglobin; advances rapidly, may fall under 1,000,000 
and 20 per cent haemoglobin. Colour ind ex may be 
high. NpOTiOblasts rarely absent, but numbers gcncralls’ 
small ; occasionally 

Rapid variations in leucocytes may occur, even to witliin 
normal limits ; amemia and general condition not Showing 
corresponding improvement. 

MORBID ANATOMY. — Spleen and lymphatic glands enlarged. 
Bone-marrow increased, little fat, colour red. lixmorrhages 
on serous membranes. 

Histology. - -All hxmo^ictic tissues contain large numbers 
of the cell predominating in the blood. Taver may give free 
iron reaction. ** 

AtyoiCfl CealuRIBia*.— Charactcrizeil l>y presence ol a 
predominant cell differing from the usual types of myeloblast, 
myelocyte, and cells of nonnal blood. The majority are vanetiv^ 
of myeloblasts, and the condition is usually very uic 
\^t]nT -Cells resemble, often cl.Lsoly, 

the large hyaline of normal blood (‘large mononuclear’). 
Clinically: very# acute, genenil glandular enlargemonu severe 
haemorrhages, but absence of purpura. Types occur with ccll.s 
intermediate between myeloblasts and large hyalines (Kicder t ellsi. 

‘ QifeORQ>IA.-A form of mycloblastic Jcukaeinia with special 
manilestations. p. 026.) 

IV. ATYPICAL CONDITIONS RESEMBLING 
LEUKiCMIA. 

Many conditions occui in which changes in the hxinopoietic tishius 
and alterations in the blood are suggestive of, though varying in some 
degree from, leukxmia. Many grades occur, and each grade has 
received many different names. Practically, very little is known <>t 
these groups. The following conditions may be noted : — 

Growtful In or of Haesnowolellc TiMues which are Neo-- 
fklaattc or Siiggeatlve of Neoolasma.— Any growth in these 
tissues may ailer the condition ox the blood ; thus, in glandular 
tuberculosis of lymphadenoma there is some leucopenia and 
relative lymphocytosis. Apart from these are : — 
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<1. AFFECTIONS OF LYMPHOID TISSUE.-^(i) Txviig^^^coma. 
and various stages of less definite and ill -defined sarcoi^tous 
growths —e.g., ‘lymphosarcoma,* ‘lymphoma*: some blood 
change is common — e.g., relative lymphocytosis, with leuco- 
penia or sometimes Icucocytosis (causing greater difficulty), 
(u) At other end of scale ischlorony^see p. 626) : blood typical 
of leukaemia, but glanduIafTBtvtns definitely infiliraie other 
structurei -i.c., possess malignant characteristics, (iiij Between 
these groups are forms resembling lymphoid leukaemial" Wth 
lymphatic tumours showing varying tendencies to infiltration 
(S ternberg ’s Ic ncosar c g ma) . 

b. AFFECTIotTs*^ of MYEF^OID tissue. —N eoplasms and 
secondary growths in marrow may cau.se : (1) Anaemia of 

secondary or primary type ; (ii) Leucocytic changes, with 
presence of myelocytes and immature bone-marrow cells. 
Thus, pernicious anaemia may be simulated - e.g , in gastnc 
.carcinoma (rarely) ; or condition may somewhat suggest 
myeloid leukaemia. 

* Myp^'^via*. Growths in bone-marrow, associated with 
Benco-JuiiCb albumosuria,’ but no blood changes. 

2. * LetiftaniaBxiiia * (Lcube). Qguddttons pemtetous^ an- 

a‘mia andl eitkcpmia viz.T^p Xeuco^tic" changes sugges&g 
leuhap'mia^ flyi^phoid or myelpid , 0 Erythiocytic changes 
suggesting per acious anaemia. 

CLINICALLY. - F.^pidly fatal course, with symptoms ais described 
in * acute leukajmia* (ulceration of mouth, haemorrhages, purpura, 
etc.). 

NATURE OF CONDITION —Note 

In acute leukaemia, the erythroblastic tissues also suffer, 
and rapid anaemia occurs, with normoblasts, megaloblasts, 
and olten high colour index. This accounts for most 
recorded cases of ‘leukanaemia '. Ev^n m chronic ui\ 
leukaemia, megaloblasts are almost constant, 

6. In pernicious anaemia, there is histological evidence of o,er- 
activity of leucoblastic as well as erythroblastic tissues, 
and myelocytes are usually present iu the blood, view 
of histological changes in the rnanow, the low number of 
myelocytes is surprising. 

f. In recorded cases (e.g., Leul>e’s own), the number of leuco- 
cytes is usually low, as occurs also in some ‘ acute 
leukxmias 

CONCLUSION. — Recorded cases of ‘ leukanaemia* can be classified 
under various other blood conditions. 


3 - B ae ttdfl -Jte wfaBBlI a. - chanse&^ of tfitth . 

inclucies a series of various types.'" TTne 
tissue chaises may resemble, slightly or closely, myeloid or 
lymphoid leukaemia ; total leucocytes in ^ ' 'od usually normal^^ 
but with some lymphocytosis or myelocyti or m other 
normal. ™ 

40 
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Atypical Conditions resembling Leukaemia, continued 

The fifroup shows relations to, and cases may be difficult to distinguish 
fiom lympliadenoina, tubciculosis of glands, and remissions in 
myeloid leukjemia and pcinicious anaerma 

\ form of ‘acute leukcemia* characterized by (Q) liifiltiation oi 
siibpenosteiim and other tissues by the marrow cells (4) Predomm 
ance n skull bones , and Q Giecn colour of growth on section 

Morbid Anatomy. — 

SITES esptci illy affected are (i) Of bi t . (2) boms 

n) VectftbxjE , (4) ]vd,fie.yb Other T&oncb, ebpLC%0y skull, alsf 
li iblc Also skin 

I ( MOl RS arc formecrot niasscs of colls resembling those of u utt 
m\ c loblastic Icuka inia 

r may be \ery bright fadc^s on exposuu to iir 
naTure unknown ?sot in\ariibly present Similii sughtir tint 
may occur in acute mytloblastn hukriiiii 

Symptoms — Those of acute leulcTini i vMth tt it 1111 loc iJ ind 
pressnie signs - 

\CIJ IE LLUKJTMI \ So\cre ripid anamia w isting ]»ur 
pura hemorrhages swelling of gums vomiting etc spleen 
and hmphaHc glands ubual^) enlarged and may be -,ic itly so 
V I’ltrSSlRL SWinOM^ Chardctcnstu ir< (j) Prctninon 
of eyeballs (from growth in orbit) (bj Saf/Ziwi's i« temporal 
region tc) Bltndneb Often dc if ness 
3 IIMOURS TROM ENLARGED GLANJ^S 

Blood Cbanses As in acute m\c lobl i^tic Icukrinn 

Prog;nosi8 and Duration -Always fat U Dur ition 3 tcj 6 inoii!l"' 


CHAPTLR Cl 

^ODGKIN'S DISEASE. 

ILvmPhaderianta ) 

f V fatal disease charartenzed by cnlargcmcat of the lymphatic gl inds 
[ and progressive anaenju a , usually with enlargement of t ^p lucm 

Etiology.-— 

AGE —Commonest in young aduU s 
SEX. —Proportion of zroSPHTtST" female 

PatlmgeiMMia. —Uncertain Generally considered to be ix granuloma, 
tba^nMlt of a chronic have been 

aescnbecI^ none &ri!nrme^ 7 twn to animal^ fails ^ex^>en 

ments not very fatrsfactoryj 
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T„ympharifinffmaitoug. 




changes are specihc. 


Morbid Anatomy.-- The characteristic change r esults in enlarge - 
l yient iif the jyfyiphf^tic g lands a nd lymphoid be 

enormous masses, but noJuTes“are^Siweic cojine< - 

tive tissue, rupture of the capsule being rare. PeriadenUfs 
may foUow secondary infection or as result of X 


1. lA^MiniATlC^-GLANDS, -- 

DisTUiiiurioN OF Affec'iion and Knlargemeni'.- ^ Super- 
pcial ffJands commonly affected first - most often cery^ cal : 
at:„pn§Qt; Xliay, be unilateral. ^ Glands of axill a and y oms 
usually enl.irge nexfr“1ft Internal glands"; ' vlicn IKcse are 
altected together with «ie superficial glands, enlargentcnt 
1.S usually in order from alxive downward, e.g., mcdiasUnaJ 
before abdominal ; in some cases the internal glands alone 
aie affe( ted. [-> ni])hoid tissue in all sites may be alfec ted, 
e g , in intestinal canal. 

On (}i*iy .^uilaue^ liausluccut 

lobulated by straiuis of connective tissue; there may be 
yellow a reas of f atty degeneratioji, hut lypirally \\ithout 
taseation. ^ . 

Histology. Changes i itli^nomonic, and form only definite 
method of liaguo.sis • Ms with 3 or 4 nuc lei 

( • lympha h n oma ; ip) Gieat inuease of endothelial 

cells ha vJiAg large single nuclei ; (c) Eosinophils in large 

numbers an d .mafises. 

“■ —Always enlarged to some extent, but ne ver extreme. 

- Contains gray areas about t h e". size" 0^1 ATaTmil, 
histologically resembling tlie structiwe of the abnormal 
lymplialic glands (' h.ircl-bake spleen ). 

3. n Often enlarged ; may be nodules like those in ‘.^-'een 

KlP yii V S. — Qcc a'^ionally loniain nodules. 

J56xE-A1AHROW. -Infiltrated with similar lymphoid riSS v. 

All lymphoid tissue may be similarly affected. 


Blood Changes. ~ 

I. IcKYTHROCYTKS. Crogiessivi: secondary an.emia . iedu«.tu'n 
in red cells and h^moglolnn, and lowered colour intjov 
^ Changes often slight in early stages, but finally severe, 
j. LEUCOCYTES.— There may be either^Q Lenrnpeniif , ^||j| . 
r6iaiMtaJy.au?ji^>lP^.:...sgaLmu 

WMQ&VJt ; espcaally m terminal .stages. 

I^inaphU^ may ne increase, rarely exceeding 10 per cent, 
similar changes (except eosinophilia) occur in glandular 
tuberculosis and certain other causes of general lymphatic 
enlargement, and are not diagnostic. 

Symptoms.— 

Onset.— Insidious. 
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Hodgkin's Disease -Symptoms, continued, 

^Earliest Symptom — Usually enlargement of glands, especially 
^ cervical , jp^nless , size attracts attention 

gAjuuqii, and WnAKJURSa --Slight m early stages. 

Slowly increase 

Spleen —Usually palpable (75 per cent), a few finger breadths 




ymi H and irregulai (see also PiL-hR'^iiiN 


Syndrome, p 629) 

Ij o i^Ls Pruritus no t uncommon Bronzing 01 Skin octa- 
sionally (intra-abcldminal'glands) 

ENLARGEMENT OF GLANDS - 

Character — d^scr£t e. fre ely movable (until mass vciy 

( large), jug.er adkerenf aiiii' o/.-'.a.fij n no 
ulceration or caseation Glands soft when growth rapid 
firm and hard when slow 

Xote - Periadenitis from secondary infection or X ra\s 
may cause glands to adhere to each other, but ±0 
X rays may redden skin 

Distribution (see Morbid Anatomy) CominonK tommemes 
in posterior tnaagle ol neck finally may ahect all lymphoid 
tissue and produce enormous inasees 

Sca^ered lymphotd tissue which may be atfected inclu{Us 
Glands over sjtemum an^)eIow davules loinmon 
Uso fflitroy^lejy g li ^p tl Qf Gastro intestir^ ( an il 
producing uiarrhoea and other disturbances I iings 
cough, areas of consolidation pn) 

duang pressure on spinal drjfcl fntrTcrinnl 

symptoms of tumoui rare 

PRLSSURE SYMPTOMS Numerous pressure eflc( ts nia\ 


occur — , 




Pressuie on trache^i causing^ t^ugh and 
d ysp neea, increasing, and ftflydly fetal \ arioiis othf r 
Diz ^ bhaja pa^ Jnequalitv of jjiupUs. protcufiion of 
QXfiSuJsjMBa JOetoMu of 

, rj&suacft^ , ^ 

Axillary Glands - ^^n mid c edema of arms 

Mediasiinal Glands —Sigfis^ of ""‘Tntrafhorac ic tumour 
especially y?»Rlu , fc^anosis , o<t^sionall\ 

cedema and dilated veins Rarely pleural effusion (may 
^ cHyl5iis), 

Retroperitoneal Glands — Abdoimnal pain , may sinui 
late appendicitis, tuberculosis, etc Pam. anc) oedejmR <^>f ‘ 


Also 



‘acranial symptoms 


Cllnlcftl ^ 

>#1. CL 


a 


— Ongm, symptoms, and general progress 
:exms8ion& not uncommon J^eath from 

Dyspneea, 


above. 

Progreisive anaemia and exhaustion ; 
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from tracheal pressure ; O Tuberculosis , G\ Sepsis, 
rarely, Duratton: usually ^ to s V^^rs. 

IwOCAJ^-lxyo Type. — One groupTffi^lAlftrRe, with no further 
extension for prolonged period ; rapid extension may 
] ' 1 finally occur. Group may be : (a) e g , one sid<‘ 

"W of neck; (b) mediastinal or retroperitoneal 

(often with perplexing symptoms). Mo.st chronic form. 
Rarely, a palpable spleen with aunpinia may lie sole mani- 
festation (splenomcgalic type). 

V/ Acute GEN.EnALi2Jiii Types. —K apid course; all 

glands and lymphoid tissue enlarged. 

V'4. PEL-Eq&iEm SVKI^BAME A remarkable icl.»irting pyrexia. 
A period of pyrexia of lo to 14 days occurs, the temperature 
rising gradually to a maximum of 103® to 105®, and then 
steadily falling ; following this is an apyrcxial period of 
10 t o 14 day s. The cycle may recur over many months 
1mef?nfi{y be malaise and swelling of glands during 
pyrexia Retroperitoneal glands practically always en- 
larged, either alone or with others, 
y (/aeglei). Onset insidious; 

malaise, vvegj^iess, aWomiaal discomfort ; temperatuie 
c^Untly ox r.entitteni ; spleen enlarged ; leuco- 
pen^^A^WUl condition resembles euteriv'- Retro- 
|x*ntc)neal glands t‘nlart»efl. ami perhaps mediastinal, hut 
no extei '.<d glan U * 


Dlai^osls. Fiom — 

_ tend lo^J>e adherent to 

iQ ulccr^uWancT’»,jIsTatIdli clirhmon ; 

iVtlrayt- Ihit definite diagnosis onK h\ 

removal and exanunation of a "land 

Growth rapid . adherent to and mft It rates skin and ' 
by histolojry. *“ 

3 JLnniMMWA. - Ry blood examination. Distinction di 
(rarely) in early stages of 1> inplioid leukamua. 
h Spleen \erv large; severe anaemia; nci 

eruargcil glands. 

5. Syphilis GJandul.ir enlarg inent general and slight, 

The cffg gW m n r thc rare forms with enlarged internal glands only 
ts very difticult. 


etc. 

' lilt 


Treatment. — 

r, MEDICAL Ai^enic has good ellect, glands often becoming 
.smaller. 

2, ' Sf RAYS^. - G lands trcu.led become smaller. 

3 - S U R9IC AL.rrp Localized glands should be removed. 
Treatmentinvariably fails finaJly, and condition is alw'ays fatal. 
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CHAPTER Cl I, 

PURPURA. 

yj.c o\Ua.vai?«:Vtjou oi blaod into the skin 1 *u i a sy mytom . 

ana not a climcal entit> , in some t isos i Oenniio (Iise iso is of osoni 

Patlioseneais of escape of !)looJ unknown ( liin^e in i\ 1)0 blood 
or olopd Ye 9 ?»Qls , rupture of ^lSSils mi\ lx ihscnt ud fells 
escaping by dnpcdesis 

Glassification.— 

I PRIW^^ - 

^ a Purpura simplex | 

) h Purpura rhcumatua p urpip i 

' i Henoch s purpura I 

(i Purpura hrmorrhagn i 

^PECJFIC Ixi-ECTIOUS FjbVLKS T. > phu s in\aiiible lie 

quent in small po x, LCiebro^l MWff meinn giiis ‘^cvtie 
forms of sca^JCfTSvCr, uicasIS"’*rai^v trifOTc'^ ot ( ision ilh 
^ in other diseases 

SkP|i.p, Inf^tivc cmlo u lilis u iujunU 

ana <iugge^ine s\mpiom yff) Vpln i mia p\ mui i 
t Blood pfj 1 eukiB^ma c^p^'auliK a uU iKi) 

\plasti( im?rma Pernuious ina mi i iar(l\ 

^ 1 Q-Mc —Snake poison copailu <)* inin< hell idonn i i > lid 

e CoNSHTfiioN AL, ,, ,L^L au ^ nif.ni 

nephi iris canrer, tuTJernT*, <femlir\ of f»ld ^ a 

f J^juyjjyfcF of an\ oiigin if 

S - Rare O Oihann, t dx s ]Knph(iil 

neSnti^^ nia\ be ‘sUmniti' 

h Mechajnicai “ Venous St ISIS as fiom paiowsmof whoopuH' 
toujgJi, epilepsy, or tight bandage^ 


PRIMARY FORMS OF PURPURA. 

In dll forms Q V T he lower limbs are thiefly ifte tod 
mecnanical causes ^3 Ila^monhage into joints ni\<i o«fui-% Q) 
Symptoms often precede the purpma, 11 f blooil shows a ^cn»itiar^ 
aneemia Nephritis is a stnous s\mjitoni Ilie sj>I(fn ina^ be«fuiif 
palpable 

ARTHRITIC PURPURA. 

A group of symptoms occurs, one or JRpre of which mav be 
assoaatea with primary pu^ura, \n7 • ^ Pams m joints ^ 
Urticaria aiwli crythemata . ® ftastro intestinal disturb inces QJ 
Nephribs and albuminuria i^mes have been assigned to various 
combinations , all mtermedidte grafles occur, the conne< tion being 
close There is also a relationship with urticaria «.nd the vasomotor 



PUKPlJHA 


Oil 


liistiirbancf's or trophoncaro^K's Vo li r iurnrh fi rn mucous 
mcmbi anes, or sponginess of gums 
lliree groups are usually described (i) l^utpH^a ( 2 ) 

Pu}piira yhcumatica (?) Ilenouh^s put put a 

ParDara Simolex. Purpuia >\ith mild constitution il di*»turb 
children I<g^ most frequent sit^* Sj^ots 
appeal m tiops Dimho i (ommon AIa\ be sliglit joint juin-* 
ind fevei Uiuatnm (Ku il1> one to t\/o weeks, oc c isioniUv mx 
^\ te‘ks No sp'cul teiid(nc> to Kcurrtnce Vo s< quel e 

l^urpUlTi^l, I^lietiiKiaiica honU m's Di 12 t>*) Assotiation of 
purpura with joint pain<: Voung adult nuhs mosll} ahected 
()VSl T ^ore tin o i t fc vt 1 loi'^ to ro?^ albuminuiia ind ca^t-* 
« ( « asion iTly *' "" ' 

( n\HAC IhKIsnc s 

a Rash Pur punt htticjiia and i/\*heina often ^ o ( vist 

h JOt’^r 1 ’ains ^rfhtitt'i ITsu illy m my joints Som e 
but necer bleedins i nto ' TTtntT * '^av pieLcde 

pfffpnr 1 

I 1* OJA. ' \ ro Kei < bi s 

RK()(^NOSIS Often piotra ted for months but rardv f ital 
RlfMlOV 10 ACUIL KHUMVllsM In piupuia rheu 
111 itu V Q PrcMou-j ihcumitism i xrc 1 ndot i*- iitis nre 

Siheylat«s li im no <11 i.t Als > t/ Purpura \er\ 1 irt in 
typical aeute ih nnitism * 

Henoch^s Purputa I'urjiun \it)i cu1j< (i s 1 > mt tiriil 
disturbances miv oc^wi in in\ puipni \ ) 

( 11 VKU J LRISIJC s 

J PutPuni tnuuii ail Mvilunii It n < » e\ist 

} \nDOMiSAL OoLic Often si\<rc l>Miih » i \omuin^ or 
fonstipition M ly be mcleni 
t 1 E-Npi Ne\ TO Rn VI Si s 
joint piins \ephntis <i( isionellv 
\tta< ks of loliL m IV occur foi m inihs b<h>r» puipui i 
Vppjyj,dKitis mav be suggcsti i 

lulu Stu-sctpl 0 / mi\ be smiul lied \ir\ rinly m i\ be present 
t lusem colic Sqious cxuditiou ml intcstinil vv ill, compi"\ble to 
lutiviria, somctiuKs s< 10 htcmoiih igu mtussusLtption may 
eommeiKt at site 


PURPURA HiCMORRHAGICA. 


^11 rlu^ '\taculo'^u% ol Werlnof) 

l^urpui i with severe constitutional disturbincc 
fioin the mucous meinbrar^'s U sually itL^iai ls 
he ilth 

SYMPTOMS 

V I Oiisf t abrupt few days maUi»e, then 
1 2 Purpura severe, extensive eechymo^c 


and h i ni jn h ige 
often with poor 


* Schonlein called hus disease 'pcHosih rheumatica *. He. left no dear acoount of it. 
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Purpura Haemorrhagica— Symptoms^ ronttnued 

3 Hemorrhage from mucous membranes epist ixis gums 
IH5 Iftthstant hematuria and other sites 
Jomti pams, ^onutlng nephritis may occur Fevei usual 
QQ UR S E -Purpuia and hemorrhages rai>id anemia, progressive 
\\ealmtss Deith may occur m few dv\i> from weakness Ver> 
rarely cerebral ha>raoirhage Improvement may commence in 
one to two weeks 

BLOOD -Blood platelets greatly vaducied m this, but not othei, 
primary foims Normal expression of serum b> contracting 
blood clot does not occur C ^^ iilition time normal or length- 
ened to some degree 

Purpura Fulminana. — MiUgnant forms fatal in few hours (Some 
recorded cases are probably acute leukjDmii ) 


DIAGNOSIS OF PURPURA. 

The blood should be eramtned tn eutrv case Diagnosis fi )m tD 

..no PrtatiJte.^ttUfJBAL^t © 
Malignant iniectious fe\ ers IT cmopniria may be diignoscd in eiroi 
in purpura hemorrhagic a if purpur i absent 


TREATMENT OF PURPURA 

f.t Ml R Af, —Rest in bed T ight diet heep e^^remi 

n. Correct d 


ties uaffH, 


k 


digestion Sti> m bed ckptncls on 
fences and albuminuria 

CtS Oil of turpentine tu , tai s 1 icpior uscnicxlis 
ji L 1 d 3 ^ increasing Rl alternate di\s (i looo) 

locally to mucous membranes Inictioiis of serum ( tc H i mo 
PHIUS) 

hOR SEVEKL, LOSS OI HI ODD I r insfusion of bloo I v^r* 
Hemophilia p <>3^) 



HiCMORRHAGlC DISEASES OF NEW-BORN 
CHILDREN. 


I. Traumatic.- From injury at birth Impcitint aftereffects 
Common forms — 


a 


h 


)jct\vt^.n lH>at and peru»stcum 
Absorbed slowly Of little imporUince unless siniultaneoiis 


internal haemorrhage 

MENINGEAL KJh\inuuiA \ r,r T suall y bilaUial May Ix- 
ftobabl'y a " cause ^ of pof8?{<"*^^fliiy^ After efltcS 


Spastic paraplegia (I ittic s disease) idiocy, etc 
c STEHJ^OMASTOID Aftereffects Congenital torticollis 
Also occom Into abdominal and thoracic organs usually fatal 


2 CCMiatltetHMaal {Ham<yrrhagti DUea e tf Newborn Ckitdren) 
-^Infatti atoany healthy at birth Ilaetnoirhage commences in 
first week, (Blood sucked from cracked nipple may simulate 
haematemesis, etc,) 
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ll^iTE OF Haemorrhage. — Commonly : (a) Mucous membranes; 
(b) Navel ; (c) Skin ; (d) Melaena neonatorum. 

Icterus. — Occurs in most cases : often intense. 

In^ epidemic hcemoglobinuria (Winckel's disea.se), urine contains 
metbajnioglobin ; spleen usually palpable. 

MORBID ANATOMY . — ^ Ulcers in duodenum or stomach : 
frequent cause. (|if' Syphilitic lesions of liver, etc. May be 
no changes, even in mehena neonatorum. 

PROGNOSIS.- -High mortality within few days. Duration rarely 
exceeds seven to ten days. 

TREATMENT. General hygiene. Warmth. Saline infu.sionfi. 
Transftision of blood has saved cases \n (Xtremis. 


CHAPi'Eu cm. 


HEMOPHILIA* 


An hereditary abnormality, li mited to ma l ^ buL. tr ansmitted 
by ,fe males characterized by a tendency to exce§dfve njemorrhage and 
fly prolonged coagulation time of blood. 


Etiology.— The prot<dype of heredittfiry diseases. ‘ Law of Nasse ' 
holds good : tr osiiiilted only by females and exhibited^jonjy ^ 
No full , authentic case in females . cases apparently 
fransmitted by males arc explained by %vife being of bleeder 
stock ( Billiot h and Fildes). Females tend to great fecundity. 
In successne generations, percentage of bleeders usually dimin- 
ishes. Severity of condition varies in different families. 


Pathology.- Codgulation of blood is delayed, often many times the 
normal (length depends on method in use). Cause is an a' nor- 
ii\aUty of fibrin formation. 

NORM.'VL CLOTTING is coramonlv explained as follows: — 

Morawitz's Theory -CloUinc is formation of insoluble 
Ubem trom urcuTating fioxmogen. 

F.irtors concerned are : Fibriavogen : conta.aed in 

plasma, Prothrombin : contained in plasma ; possibly 
formed from blood -platelets. ThroniDokinase : cqil- 
tained in all cells, e g., waffs of 

First Slin^e, - Prothrombin is converted by thrombo- 
kinase, m presence of calcinnL tlironibin (or ftbrin 
ferment); which is thus always WlfWfed \vhcn blood 
meets other c. lls. 

Second 5/a^c^JEibri^^ by Wirombfcl into 

fiiliririr ° cioMorms. 


blood-vessels. 


COIL- 

0 


" Sft HuUoch and Fildcs, ** IToanoptiilin ", Tt*ai>ury it/ Human Inhentanu 
(UindoQ : Oulaii Co., An exhau9ti\’e monograph. 
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Haemophilia -Pathology, coutinudL 
( AUSE OF DELAYED CLOTllNc; IN ILEMOPlil LI \. 
Evidence incomplete, but : - 

§ Fibrinogen not at fault, as clot when formed is normal. 
Calcium is not deficient in amount. 

Thronibokinase and prothrombin from hj‘mo])hiUc blood 
have shown no abnormality when examineil by action in 
. clotting other blood (expCTiments not very conclusive) 

^ I nf riirfunlWi iMu,jjiu.cv 

% } i.j5» wot fuiuUiueaUUy la tissue-cells and 

I Inot in blood, clots may be present in wound, vet blee<ling 
J ii'ontinue. 

RSTIMATIDN OF COAtHaATlQN TIME OF DLOOD 

Withdraw blood from vein, to prevent mixture of tissue }ijites, 
which will often cause normal clotting. No danger with 
fine needle. Coagulation tune in given in<lividnal often 
varies at ditferent periods. 


Symptoms. — Constant liability to excessive hemoirhage from slight 
injuries. Usually commences in eaflv infanc y, but is n/it' at 
birth (i.e., ha^moirhage from navel) . tciKleneV diminishes with 
age ; also vanes greatly at diflerent times. 

ONSET AND CHARACTER OF BLEEDINt; Prolxibly at 
trau/ita, but often trivial, A slight cut perrists in bleeding, 
iJripping like a sponge, not abnornialK ])rofuse m rUe, but pro 
I longed in time. 

SITE OF H*EM0RKHA(;K miy be : 

* Tooth e\lractnm. epmta\is, giin»> espeMdl\ 

No site, however, exempt ( nts, e\en when trifling, 
tircu incision, etc. 

2. SuIk utanetnis hcCuiatomata, <dten Lugo and 

spfeading, following slight trauma 
Joints. Few hapmophilas es< ape M.nrdy Kip^e 
especially knee. Bleeding rapid. Blood m.iv be abs<>rbcd 
completely and leave no se«pnd , f»r mLMni/ition ind 
ankylosis may result. 

Shnal Cor d. - Trvinsversc myelitis may result. 

blood!— -S ubsequently shows secondury amcmi-i «f h emorrliage 
severe. Ifiood- platelets «ire norrn.il. 

DiasnoBis. — Essential points are : (h In males only , O 

prolonged on slight pT 0 vo<aUon. Kvrnmemmg in 
ij^ancy , ^ Delayed coagulation of blood ; also Q Heivditarv , 
Q Transmitted by females only. PiagnoHis fioin . 

PWPyRA H.®MOR,r<HAGICA.— This may be recurrent eg, 
after every tooth extraction- and coagulation time may be 
somewhat pi^longed. Arthritis ctyntnon. Females nut exempt. 
Not herec’ ♦aty. Blood -platelets very scanty. 


PrognoslB-'-'Worst in childhood : 
varies in different families. 


improves with age. *^everity 
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Treatment. — 

CARKFUl. PROPHYLAXIS in sustcptiblc p. rvm, 

L£|£ 1 AJU IRJiAJPMKNT -Gently wash Hot from s*tc Apply 
direct cautery, adrenalin (JJ-IPOo), Of human bjood or ( vtra-l of 

M 

lioise fLonimcrcial sample if una\oidable, but its fr^-sbiu ss i 
inipf»rtant) Method of inje< tion jn SJ fer t ban 
(which may cause ha iiiatoma) Dobagi 
may^be repe^itcd.^^ 

I RANSI IjSIOX OF BLOOD lor sfxcio loss of blood, diitti 
Iransfusion of value 5^ Lo 7^0 cc Donni i, blood must bt 
l^rn\<(l to bf' non hpmolvtit to rcrijaent 


CH API Eli (I\ 

ERY THR^MIA. 

{\ ajitL" s Dimusc 0 'ihy\D)c*ai P ^^\c\thipnii t \ e> i 

\ riiv Is* lIi II If ten/cd jested appe iiatn c, psu illv cj^«tn(vas 

:h\ in icist in miniLv of led « ells -inlf bv enHrc^cmenf of spleen* 

Patholoj^y 3 \)L iliiiuui oemrs in \aiioiis c uditions hmdexiaK 
suppK of Ox>gcu to tissues « opq^iiLtaLhearf , t|vsea^ 
b<y^ lugli aiUludes ti uitv of itniosphcrci 

I sl^OT N C 'S HI 1 Ml \ \IR\ Bopc marrow ttlui j vaple 
( ol nn Ji>pnpUsii ot both cr> thr »blistic and h iic ihlastu 

tissue^ ni iny lUM'Iohl isls picscnt TTcikc discav i.onMdiied 

a ptmiatv h\petf>hma </ ei\thtolIastit uaifov ii%s'*e lories 
jK^ndinf'' to Icukamii (but more jirohibh stc(/ndii\L 

iMAKf.iMLM 01 Spi n \ Ma\ be ri'.uL of (i) In gc 
inent by incuascd \olaine f^f blood (j} Jmreased h cm sis 
iKctssajj T i\ I R often somewhat large 
Dilatmion of- Vi^ssfcis ANO \RTI Rfosc I FKOSIS Results 
fioTii in(ica''ed \ohime of blood Vlso great \ scosit\ 
increases stasis * 

R.iich tuberculosis of spleen present 

Etiology. 

\Gr *^5 to 00 \e\i 

\f> s^philitu f It IfH Wtirkii'j in gas woiks foim high prc»porbon 

Symptoms. 

INITIAL COMPLAINTS - or appem»M 

Symptoms often slight 

CHARACTERISTICS — 

* '%££fi 4 i&Ai)if ^ — Plt^m-coloured Gcre*-al congestion a*’ 
I vessel'^ dilated Lips and ears pu. e face bnck-red. 
I Or, if cold, g^tjerAl 
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Erythmmia — Symptoms, continued. 

2. SPLEy jM[. ^J KLA. B firaD —Usually to umbiUcus ; h^a ; 

vanes in size. 

3. 

a. — Often double normal. 

f*- — 7 to 12 million per c.mm. Appearance 

normal, but a few nprplQblf^ts always present. 

r. — 130 to 160 i>er cent of noiinal. ^ |oi)r 

mdexldw. 

V^^f;o<;ity usually increased 

(20,000) ; a few m y ^^ ytes. TfSsfjsfanec of red cells tt> 
haemol^^s normaf (?eiFe 3 against salt solutions). 

VARIOU S. — Albuminuria common. BlRg!; |:!prcs^ur9 high. Ilieinor- 
riiages from mticons nlembtanes or under s1nn, Ibut never sevei e. 
Ascites occ asionally. Either polycythiemia or cyanosis may l>e 
aBSSSff/***^ 

Dln£;nosl8.'-' From other polycylhamias, from cyanosis fiom coal-tar 
products, from methsemoglobinasmia. Rarely from tuberculosis 
of spleen. 

Proicnosla. — No cure, but long duration. Death from • (t) Cardiac 
failure ; Thrombosis, c.g., cerebral. 

Treatment. — For headache and dizziness: Bleeding, >' 

transient effect, but repeated when necessary, For c>^inosis . 
Oxygen freely, X rays ‘are of doubtful value Splenectomy 
inadvisable. 


CHAPTER CV. 

V ENTEROGENOUS CYANOSIS. 

(Methamoglobi na?mia, Sul phamoglnhniamia ) 

A chronic condition of cyanosis due to presence of abnormal 
haemoglobin compounds, 

— Ahnnrm.ll i-,vanoHf. lulls cm result 
from : (i) (metha;moglobm in blood and alMi 

in urine fromnSmoiySiSfr (2) QpartW ??Qaltar preparations 
acetanilide, sulphonal, trional (from meth«cmoglobina*mia) , 

(3) HASpoisemineexperi mentally (sulphacmoglobincumia) , and 

(4) (carboxyhaemoglobin —^oal.gas poisoning). 

BnterogenOttB CyanOBls.— Stokvis recognized chronic cyanosis in 
absence of drugs or disease, and ascribed it to intestinal disturb- 
ances., T-ater, others discovered that haemoglobin in these cases 
may exist as (i) metb^moglobin, or (2) sulph«tnpglpbin ; in 
both conditions the pigment is entirely 'tntr^i^rgv^SQij^, no 
haemo]3irsia opcarring, and the pigfnent is absent jrom }ke serum 
and the The percentage of hamoglobin affected may be 

small, and no dyspnoea present ; but attacks of severe dyspnoea 
may occur. 
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ENTEROGENOUS CYANOSIS 

PathoRenesla.---^^2t^{;j^^ convert haemoglobiii into methaemo' 
gloom. They are present in excess in the blood, saliva, and 
urine of these ca.scs, but not in the faeces. Are the undoubted 
cause of the condition, but origin is not necessarily intestinal 
Putriwaa is common. In certain cases bacilli (colon group) 
have been isolated from blood cultures. (Comparable is Boycott's 
meihremoglobinaemia m rats produced by Gaertner's bacillus ) 

In suiphacmoglobinaemia, similar excess of nitrites present : con 
stipation usual, but no excess of U .S found. 

Note. Sulphsemoglobinemia is produced by no known chemical 
compound except H^S, and this only experimentally ; thus 
workers in sewers exposed to H,S never show it Sulplional 
causes methamoglobniamia (also fioiraatoporphyrinuna). 

Tests tor Pigments In Blood.— Spectroscopic. Both varietur 
.show a band between C and 1), distinguishable it*) By accurate 
rne.isuremcnts of position of line . (J^By gradual addition ot 
.immonium sulphule inetlicemoglobm is rapidly changed to 
lumioglobin, sulph.emoglobin is unchanged (except by strong 
solutions^ 

MethaBmoglobinaemla. - 

SYMPTOMS b/ue co/ont v/ iiM. tongue, and skin appear 

4ince of bci ng in extremis^ Ari> bo no dyspnoea or symptoms 
cx<cpt bead.idie and somt wcaknt*ss hut severe dyspnoea may 
oc(ur DiairhdM ncasiohilly, sti^ils may be offensive. C lubbin g 
of fingers his Mirrcd 

BLOOD Col^ur^ 01 own i ount, noi rnal \u pigment m serum 
oi i« 

DI HA'J ION Chronic , many years , but depth varies at different 
penodb 

SalphaBmogloblnaemia.- As methjpinoglot)ina*mia, but 
(ion usuaJ. 

Dia^osis. - from other causes, eg., heart d.>ea.se. 

yicth a m oglobin^mid fiom efiecls of potass* uii^ chlorate, cC tai 
poSlTttW, etc , haemolysis occurring, the pigment is pi esc in 
the urine. Su^heBmo^hbincemm *s invariably idiopathic 

Treatment. — (often reduces tint). Possibly specipl atten- 
tion to mouth." Ke f'ulatc 
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SccHon /X.— DISEASES OF THE CIHtULATORY 
SYSTEM. 

CHAPTER CVI. 

CARDIAC SOUNDS AND MURMURS. 


HEART SOUNDS. 

bji (i) Closuic of imli.il ami 
tncuspid vdlv es , 0 Contraction of ventricular muscle in systoh* 
(whence prolongation and slight dulling) 

• THh SECOND SOUND i'» pioduced by tlosuic of aurtu and 
pulmonary valves 
^^rinally 

Ai mitral and tucuspid aic us hist sound louder than second 

At aortic and pulmonary are«is second sound louder than 
hrst 

Aortic second sound fainter m ^outii than pulmonary second, 
and louder m age 

Variations In Heart Sotends. 


AND Shortness* Suggests muscular cxliaustion 
(when other signs present; Distant iicart sounds common I v 
dun U> ^emphysema^ thick chest wail, or old age 
Accentuatio n^ — In ^itr^l stenosis, also m simple* tachycardia 
of 'exriietlient or exertion 

^ In dilatation; accentuate d^ but clear ond^ shoj;^ Ihin 
stretched walfvi&rating rapidly an3 ItiTso*" transmitting 
sound readily 

' In bypertjxtpby aj a .eat tt at el .bat tluUai^luU)iCOtQBiU!.(l 
lluck muscle contracting powerfully, but vibrating 
slowly and damping sound. 

— Mitral and tncuspid vahes dosing separ< 
~atcly~i e , left and right ventricular systole asynchronous 
3uOKr Sound and systoUc^hock al afM px hutrol sieixosis . 
may occur with completely _calc^ed nutr^ 
impact of blood against finnvaYves ana nn|T^^» according 
to Broadbent's theory, ol only bolf-hUod left 

irftntfSigle. 

ECdND^UND.— 

— Increased momentum of reflux blood on 
vauves: either from increased velodty-^.g., 

|xre«Mirp-H>r frdgn increased aortic aneurysm. 
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either a gex » especially in 

Theories : — 

rise ; Asynchronous closure of aortic and pulmonary 
alv?s owing to abnormal relative Wood-pressures. 

^aj>ex an(J^,|if?t;, .miy 

__ : |s of n^j^P^oagin : the mitral valves, 

opening “at onset of ventricular diastole, aiSc. «;b®checl 
by adhesion of their edges and vibrate in the blobSi- 
stre^. Tlie second element of the reduplication is 
tiius diic to the opening of the mitral valves, and s*3 
is not tnil^h '* reduplicated second sound 


_ 5rst sound. Generally 


of^ seiy us 


GALLOl:* 

Prob^ibly xedupiicate 
w d 

* fe^ile conditions. May or may not 

develop inlo murmurs. -\laQin-Pcncardial ctfusion. 

\EFFECT OF INSPIRATION with normal heart. - At beginning 
I the first sound, and at end the second sound, mav redupUcate. 
INAUDieiLlTY OF THE SECOND SOUND AT THE APEX. - 
LZ stages of severe mitral stenosis, 

“Causes. r)iminTsTied"‘bt6bd-^j()f^^^ to .iorta, and hence 
fgeblc aoffic recoil (second sound at apex is mainly aortic) ; 

Enlarged nght ventricle and auricle displace the left 
ventricle, which is chief* rondurtor of second sound. 

CARDIAC MURMURS. ^ 


ClasBifIcatlon of Marmara. — 

(D ENDOCARDIAL. - 

T. PUYSIOLOOICAL. 

j. Functional : {a) llaeniic : {b} Relative incompetence , 

(c) Febrile. 

3. Organic. 

4, Congenital. 

© EXaCARDIAE. 

1. Pericardial. 

2. ('ardio-pulmonary. 

Xofe. Endocardial’ includes ;iJl murmurs produced within vis- 
ceral pericardium, and does not irnpJy origin from cndocar^-Itis. 


1. ENDOCARDIAL MURMURS. 
EJiyaiolOElcal Marmarf.*— Certain negligible ^y^bjiic 

^rmurs occurring in apparently healthy hearts. Evidence : 
IQ No alteration in sire ui heart ; No impairment of function ; 
Jg} Life unshortened ; No postmortem changes. 

CSPIrtttolial Hetrsnora. — ^Murmurs not due. to organic disease of 
thcvalves or valve rings. Always systoEc. 

Occu RRENCE.— -Frequent in apg^g ua and i^fied conditions, e g., 
yTcpphth almic goitre. 


* To be diiu^oscd with caution, only alter full pty&^col lots and rowated 
examinations at long Intervals. Formerly included attpMig ' tunctioual * munktuta 
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ta disease of the valves or valve-nngh 

^^stoBc^oiastolic^iiid-diastolic, or presystolic, but position in 


the caxdiac cycle remains constent. 

OuAUX^ H© maximum intensity . 

" i©Time in cycle ; ^ Direction of conduction 

C3|y|^5;XR»S — Rou^, or soft and blowing (latter usually rc- 
"^gitant murmurs). Often W jjihMir" 

and little afiected by alterations in j^osture, elc7 

i «tiqod a 

I S%U, at apex beat, or fluently to right of 

I thelSp^ilse. Notcgiflujlgif : often localii^ to small area. 
I C t;f/^cfttd <y, ending slialrply in loud first sound. {Presystohc 
nmmurs aho occur m: CTAo^c toc^ytencc 

Tni^RlimBrs^d. Maiidmum at beginning, fades oft 

rfiradnajlv ^ !£)hie to rey ti t'oi r>f •fufw n v isnAitinlit to 

latiCSk JlSMSggME ZrThi. 


^ cottdvcted upwi 


m point 

spi 
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caj^uciion (<^oubtfur),--^ from 

"" disease of j^terior valve flap. Upwards to second 
left space : from disease of anterior valve flap, 

^ ikSei^^y * Due to vibration^ caused in left 
«» launcular appendix. Improbable, but may be cause of 
^udibility at scapula. 


■ 1 • iTj • I W ■ *1 • I* 


sound . Maximum at onsets fades off gradually. Occurs 
mmt^ralj^Unosts i is sum of advancedjaajE^ Presystolic 

murmur, if present* louows immediately or after short 
interval. 

Cause : lielaxiAg ventnUe ia dia&tole results flovi pf 
blood tbrougU stenosed oriflee* 
aortic area.— 

Systolic Murmur.— ^ or/ir ^AN»(^>s Loud rouf'h murmur, 
maximum at aortic cartilage, and condUClm upwards 


maximum at aortic cartilage, 
carotids. 

}Toie, — Aortic systolic murmurs are common, and usually 
. toLroug^c ned valves and causes ot ber than 
(aee Aortic SrENo'sisJ. “ "* "" 

>iiivaTni.ifi iMMBamy- -jitariM i^mp^tw. .Ss&JtoiiiM 

murmur . often audible earliest and best to left of sternum ; 


murmj|x . often audible earliest and best to left of sternum ; 
epn^wd down sternum. 

TRICUSPID ATtEA.— • 

pRBSYSTpm^ Mu^u r. — M ay occur in tncuspid stenosis, but 
w usumly absent. 

SvfiiQUc Murmur - Soft xs^mur. J^ppalwcd, or conducted to 
uccurs in tricuspid incompetence, but diagnosis 
justified only with (oncomitaut venous pulsation. 

PiTFAffy^ARv — Mnrmnrs extrexncly common^ but 

rare. 

Systolic Murmurs.— Q In he^hy thin subjects : dally 


enudren 0) Fcbnle and otlicir pldly 
beating hearts, fi) Haemic murmurs. Q| Cardio-pmn: unary 
murmurs, k) ?utoonary stenosis and other congenital 
lesions. Rarely: (^Mitral incompetence: inuinur con- 
ducted upwards. 

© Aortic incompetence. &^mely 
rare: n^uimonary incompetence. Occasionally: 

ajiyoRifl- 

mUmpna^ ppsssure (Graham StecU) ; murmur disappears 
^en tricuspid incompetence occurs. 

Audible in neck in condition s of low 

essure : asc: * ' 








n|yjMl|n^Mg|y|y|rn.— PracticaUj^wayS to left ofstetUm« 
^ffinRSBoSmBoo^^iulmonary area. Conobnitai. AtfBO- 
^lONS OV TBB HbART.) 
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(P Pericardial JW ]n|][]^«|w.—Tii .anita nwintirriiti’t. 


It= — a8JSitt,sS^^ *>«t not corrwponding acca- 

ately to on$ct of systole or diastole. 

tli i llnraiB : a r 


rtoid;,, gr.i»tioft.ffX,gxaftki.ng.j^^ ; 



Iportion of lung. 

Site. - ^Usnallv to left of cardiac^d^es^ at bw, 
Generany late systolic «• • 

( respiration, maximum Tn unforced 
audible in trqichea. 


; aflccted 
inspiration. May 


by 

be 


DIFFERENTIATION OF FUNCTIONAL AND ORGANIC 
MURMURS AUDIBLE AT MITRAL AREA. 

An apical syst^c murmur may be: Febrile; <S) From relative 

incompetence ; ^ Organic. ^ 

*• Olirjl!»,ABIlte.gfiy«>-I« absence of other cardiac sigM, imme- 
diate amerentiationoT (a), (6), and (c) is impossible : diagnosis 
depend!^ on subsequent watching. 

4§Jemper4ture ^Us : (i) murmur subsiding —condition may be 
(ia) or (6) ; (ii) murmur more marked —probably U). 

Note . — At onset, a murmur may be due to (a) or (6). and later 
be due to {c}, especially in acute r h eun ^jl^j^^ ^ fiy er. 

2. W|^|yi|j|^ l» jaty ^ |fr Ap y rc^la. — lb decide importance of 

|SBm5r, cx)nsider : »ize W Rate and rhythm : 

Rapid rate sug^sts organic murmur; BySlow, sugge.‘>ts func- 
tional murmur, Response to efiort. ^aJ?Advance or alteration 
in murmur over a long period. 



In^mmatiaa of the pericardium, simple or suppurative, arising by 
Ipread through the blood-stream, by extension from neighbouring 
MTgans, or by injury. 

BtloloEF aiiif ^(j^mtflenilon.— 

% PRIMAitY IDIOPATHIC PERICARDITIS.— Extremely rare. 

BMamsarow*- 
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PERICARDITIS 


^ SECONDARY PERICARDITIS.- Causes 

A iliGfifiXivjs.. Xqxk; ^Pkqcessks cpHVBvao terouqu iiuc 
BLOOD^-SX8»Alt.— 

1. Kheamatic 


' Tn septicaemia of any origin, 
~c»pedal^ puerperal fever and acute neciosis ol 
bone. Invariably fatal. 

iv. Tern^l p^icarditis : Tn chronic nephritis, diabetes, 
ana debilitating conditions. 

V. Acute fev ers : In scarlet fever. In enteric, 

rarefy Others very rarely. 

VI. Tu^9«}Qiia,pfipc^itis. 

IhRECT ExapN.SIOtr. OE i NFLAMMAriOM . 

£> Traum a l^erloraurig wounS, Irac lured nbs, foreign 
bodTes in oesophagus, etc. 

Groups i to IV include nearly all the cases 

RheumaliC pnriiJ^f 

Orrur’^^^'^cE. --Most nj^ fjArly [Hf*, bet^^een ^aggstd 

Accounts for nearly all oases of pencardius 
occilfring at this period. after age of 25. Majggj^nd 

Kelatxon ro MANiFEsiAnoNS OF Rheumatism.— I n children, 
arthritis sfig h±. Mjiy occur with 

with especially when fhetimaftc ftoSk^ 

are piescut. In adults, generally ^.ith severe arthritis. 
KndocardiUs usually present, and in children nearly always. 
Timf, of Onset during Coi rse or Acuif- Rheumatism. ~ 
Variable. Ip Lhih}fvp yfiimlly May precede 

arthritis. May occur m -ikaL-Qr ; 
most frequently in first. 

*Y >^uu>mmon complication in 


pheumq 


ttia . an d c nipygia. 

x*nod IS commonest cause of peruanhtis. Dry periv.iriditis 
IS often not diagnosed (owing to rAIcs obscuring rub). An 
ellusion usually Ivecomes p m uijuat. and 13 itlmost al\ ivs fata l. 
Oiganism generally pncumo^Stlls, Condltldh is iisu 3 ly ascribed 
to direct extension of inftaminatjon, but n^ay be a common 
infection through the blood. Thus pneumococcal pericarditis 
may lie primary or may precede lung affection. 

Most 
shortly 


TIP, ■** 





Terminal pericardius may occur in any chronic illness. Is 
^ usually not diagnosed, and clinically of little importance. 

TfitmKmiWIB Pwi 

acute or chronic, 
induration < 

not always tuberculous. 


ly not aiagnosca, ana cximcaiiy ot uttie importance. 

I i|||a. — Hare. |i[ay be ; fQ IMraary, eithiM 

hronic. ^ Xvlth pulmona^ t ^’terculosis. M Gtneral 
L of the serous membranes (p^yo^ Rhomenitis) r probably 
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Fericarditis, eoniinmd. 

Direct Extension of Inflstnmstlon. — From disease of neigh* 
bouxing organs and tissues^ e.g., glands, sternum, ribs ; rarely 
neoplasms (sarcoma only). Possibly also in pneumonia. 


SMjncAkYAaiarias of psiuciumms- 

^^bree groups may be recognized pathologicaUy and clinically : 

Acute fito nous or sero-ftbrinous pericarditis ; R Pericarditis with 
oBuaion ; ^ Adherent peiicardium (chronic adhoSve pericarditis). 

\jfi ACUTE FIBRINOUS OR SERO-FIBRINOUS 
^ PERICARDITIS. 

Morbid Anaton^. — Changds sii^ar to inflammatipn of other serous 
membranes, rtogressivdy : (il Hyperaemia ; ^ Loss of lustre 
of surface ; Fibrinous exudation, at first easily removable, 
increastng in^^amount. Surface becomes shaggy. * bread 
buyer ^ lypeaiyice ; y me ex udation o f iiu^d . Amount of fibrin 
and fluid variable. IiiTfry or'^i^astic pericarditis* effusion 
slight, and adhesions may form rapidly ; eooMaon in 

ettUsM. In aevere paqa ^vy^dii.m 

Sj[mptom8. — Often slight, and condition not diagnosed. 
yM £iA£l^ — Often absent, especially in young children, rarely severe, 
noynpgas^^ «. Thus differs (roxi^^pain of pleurisy. 

1^ gCTJjrr—XJsuaUy present, no special course. Tn 'rneumatic 
form, hyperpyrexia may occur, 
to" pericarditis suggested bv dvspncca. paUon a 

-mnchiwrftimriaion and a feeble rapid pulse . 

Pfayalcal Sigiu.— 

physical sign: 

^ psoiogaomoiuc* when present. If/n* tn rubbing o f mflame(;i 
" sM riagw ; ; absent when much fluid present. 

Site. — ^T o left of sternum, near centre of cardiac dullness, or 
close to sternum. 

or *to-and- fro/ but not corresponding 
accurately to onse^ of ^siiole or diastole. 

Characters. — Very si^peyfid^ : , grating _ 
quality ; ususuly o^s to vary, and • 

present intermitte&tl 
and reso totiqi^ but not i 
a, may be obsem 
PALPATIQM 

1 — Frictioit sound pathognomonic : in absence, diagnosis 
^jQponitde. Diagnosis from 
fll EMDOCAHDIAL by character* 

^ Istks as aborve. • 

Q PLEUI^ ISRlCAHDlAt FmCT10N.*-Ci:ixiixnon in jmeu- 

‘iWK. chM- 


ON 


Bfl fey ytoa nf 

LJtejtogaJby.^]^ hBftiErlin 
ittred by rAles in lungs.) 



645 


PERICARDITIS 


Termination.-— {n Organization of the fibrin, viz., adherent pen- 
cardium. Increase of the fiuid, viz., pericarditis ^'ith effusion. 
Very rarely7 chronic pericarditis, prol^bly tuberculous. Death 
may occur at any stage from the associated disease. 

Treatment. — Se$ Pericarditis with Effusion. 


* PERICABDITI S with EfFUSIOH . 

Etiology. — Often follows dry i^ricarditis, forming the second stage, 
most commonly in and septicamuc types. 

Morbid Anatomy. — 

be:^ 

r. ^Rp-FXBRiNOus. — Especially in acute rheumatism. 

2. PuuauuuiT, — tn §^tic forms, nevei^'ld IJSTIW’ “111^ 

In pneumococci infections, large p urulent flakes are 
present. 

3. —Rarely in neopla sms, and occasionally 
tuberculosis. 

1/AMOUj.^ r i.a^est in rheumatic tj^, but is usually 

<^djren ; gmBMnly iii^ 

— Chtsei may be latent, and effusion when moderate 
^iSmamundiagiiosed. Tlie severity and combination of the 
following symptoms vary greatlj’ : — 
i^i. GENERAL APPEARANCE. — i ^xious and palEd . often 
‘ suggestive. 

\Q RESTLESSNESS and INSOMNIA. — Common ; in severe cases 
may be extreme. Deliriu m not uncommon ; especially occurs 
with hyperpyrexia. 

^ DYSPNEA. — The most common symptom ; increases with 
amount of effusion, and often becomes extreme. 
breathing marked. Pulse-respiration ratio may reaw z to^. 

tyfienf moRt rnmfnrfRhU* /m. \nff s.r 

W Commoner in effusion than in dry {^ricardtST iries 

'ffSrn sense of tightness to severe pain. Situation 
or, in later stages, ejRjga&lpc. IncreasetpST^ 

^g|;yiiyik Distribution may bv angin al, or in either .,ide 


pleurisy. Precordia ^ occur, 

• 5J — Rapid, but not distinctive— may be irregular. Pi 


occasionally present (pulse weakens 

inspiration). 

(o) TEMPERATURE. * Not invariably raised. Rarely 
103®, Hyperpyrexia occurs in rheumatic forms. 

TO VOMITING. — Occasionally severe. 

(B VARIOUS PRESSURE SVMPTOMc; More 

^ rarely dyspj^ia, hicco^h (affection oTphrenic nerve), or 
aphoni a. 

Phyalcnl Signs (of large effusions).— 

INSPECTION. — 
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Pericarditis witii Bffusloii'-Physical Slgas» continned. 

mxry nr |pape bul^ji^es — idter- 

Icostal spaces obhterated and chest wall <'Q»aematous. Veins of 
|aeck may be distended. 


er may Im 

watcher dunng accumrnaEonof fluid), jgulsatton often in 
^Qinxth apace, produced by^wall of right ven^x^c. 

Cgipssio^- 

vlry!^£ and sharply defined irom lung. 

sSttaion. siiapc and exion t may 


3 . in OTaaM, 

vary with posture. 

^ I Aliaa,0SJ:)UI4»^Bas and Pro^c^ai. Brbath-Sounds at angle 
4 / I of^lelt scapula, and often in axilla, due to compression of 
^ Samoerger^a ^ign l. Most frequently found in young 
^ I ^ple. 

AUBCULIAXIOI^.- 

Heart Sounds. l^lmonary second sound acrentu- 
^taed. 


^ggigoNSgjiJfD. — Occasionally persists during effusion, espoi 
any an | » ; often 


absorption. 


reappears during 


D2 


difficult. 


. — Often overlooked owing to the seventy of the associated 
In rheumatic fever is usually ea.sy, in pneumonia very 



■CARDIAC ]p^^.A,7-^TIQN. - Diagnosis often difficult. 


In eHusioif : large extent of dullness, with small degree of 

Qjf I^EART^^UNDS. dilatation, sharp and clear ; ^ In 

effusion, muffled. 

Right Edc'.e of Dullness. -■G) [" dilatation, roughly 
parallel to sternum ; (y In effusion, curves concavery 
to the right (Value doubtful.) 

S ) Compresston 0 / /u^£ *• *** 

atffilfe m IW'pf guide to the character 

of the fluid. 

Gatmie# — ^Rapidity of aocumuLatfon and absorption of fluid varies 
greatly *Ha large effusion may form in a few days. 

*• “ primary disease, 

depiii: immnablylafal. ^ Pneumococcal group ; progni 
senoua QB Rheumatic group ; fluid never purulent, nn 
casee lecow ; prognoeis varies with degree of dilatation, 
Tubmulogii: usoapy chronic, flnatly fata). 
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7. REMOTE PROGNOSIS. — In rheumatic group, in rare cases, 
there is complete recovery. 

are (XWtdjnt sequel pf pericarditis (see Adhi-rent 

I’fcRICARDIUM). 

Treatment of Pericarditis.— 

G^TJ^pAT. TMnrr.ATmjMfi Support heart mt^le ; Allay 

innammation. rr^tment is directed to : J^iiiunution 

of heart* beats ; j© Local treatment of the pcricaidium . 
Treatment of special symptoms 
IM STAGE OF AGlllR PKKir.Alvrups . 

Rest. — Absolute. Posture as patient prefeis. 

Diet. — L ight and nourishing. 

Bowels. — O pen freely. 

rnrSTOoW^^Sli^ 

round with aoso^rt) 

gamer conclensihg moisture. Chest wall must feel cold to be 
effective. Flying bl isters less effectual. 

Drugs. --Stim ulanfgr are inadvi sablg .’^ 

IN SX^)uF ilP alxive treatment, but not 

too liiinted diet. Leeches, 3 or should be applied once 
SPECIAI. 

I^syLESSM E SS Oft Insomnia . --J^toniide and opium (nepenthe, 
^ potassTum nromidc, or Dover's powder gr x, or injection of 
morphia). • 

V Vomiting - and. JOllk. 

Lividity a si’VRespiratorv Distress Dxyvcn inhalations. 
PARACJENXJiiSlS, .^iratioa of the periuarclium - 

i NDiCATioxi s “(p Effusion large , © Dyspnera and restless- 
**iieS8rSevere. 

TECipiQUF . -Insert needle in ^th or ^th left interspagp ,at 
^kWinc" left limit of cartU.vo duUm«>s H flu,n;l jg 

ihcum«ilism 

('ONVALESC'KNCE -Must be extiemely slow (ijt T lirec 

complete rest tn W after puke. And temperature are normid 
© ^Further t^rce weeks maimy m bed . ^f)scquent l Y^ foifr 
in oxtfiis’ careIuI„ co g> ^,^Jcai:c^^ 
r«Uu£;iajjUCk. 




ute 


V/5. ADHERENT PERICARDIUM. 

(^jkfQiiio Adhesive PencufdUis.) 

Pericardial adhesions are a sequel of pencarditis, either acute or 
with effusion. 



slight or ab>ent even when con * ‘to, and physical 
signs indefinite. 
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Adherant PwicArdluin, coMtituud. 

^ Mmunding straciurea, espeaally j^fmmn ; also ^ 

Hiaphrafftn and ToiBdi<tflMn«X Jrtxw&taiT^ Internal adhesions 
also present. This is the condition commonly diagnosed 

ounfifiS. 

CattMtlon.-^ Acute rheumatism : especially in chUdren : pre- 
dominant ^use. ^ Pneumococcal pericarditis. Q) Tubercu- 
losis or generalized serositis rare (sse Concato's Disease, p. 499)* 

Symptoms. — Latent, as in compensated valvular lesions ; or gjjw 
c ardiac failu te. 

PhyiiSd^Sijsnn^ 

*/jySBEECXION.— The di^nosis depends on inspection, the most 
characteristic signs being : — 

AavMMBTBy o. THff ^HEST arirt Ttprirardiai hiUgipg due to 
Tbe extreme enlargement of the neart. 
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CHAPTER CVIII. 


of 


DISTURBANCES OF THE CARDIAC 
CONTRACTIONS.* 

I. NORMAL AND ABNORMAL CARDIAC 
CONTRACTIONS. 

The ControllfnK Mcehanlem of Cardiac ContracUona.— 

I. iNXRACAfitBlAL— -The contractions are under the control 
remnants of the ' primitiYe These form a chain 

of connections, and are tne junctional tissues from the great 
[IS through the auricle to the ventricle They consist of ; — 
“ SiNo.iSM^t:m.AR Nodk ( Keith and Flack ).— g oaBA O orifice 

g gUBflattC vfflf atSHWASpJg ojsBjcM 

Hence connections proceed ; - 

® TH E -On posterior wall and inter- 

auriculSr iaieplum. cl^necting with : — 
fcj Auriculo-ventricu,JsA^ JNpde. -On right side of base of 
inter-auricular septum^ »n 

Whence arises - 

® BNTRicuLAR j[j 3u ndle of Hia) . — F ibres 

liavo iiS ge nu<^^ iaih't' slnanbn, 3S?ri®ffi‘pale. The 
main bundle runs below the interventricular septum, the 
priTS membranacea, HmiiiAg unfn righf and > 

d LVlSiOD S. These. auUdbade,. paaa to papillary n^y^^es. 
forna^ nafruMcIr rt^mmumVafrit^y ptiarlft filwR 

I'^AGs’S -- yormally inhibit.s rate of c ontractiop s In com- 
plete absence of vagal controlTISiaman auricle probably 
would contract at rate of ^ 

Sympathetic System.— Suppnl^j Ecelera to^T .ix 

heart, Ftoip first foni^ dorsal scgm^tC^thrbi^ lA&iiior 
cervical ganglion. 

Orl^n ol Normal Coniractionts — Normal stimuli causing con- 
Tractions arise in the^^jwgjmQgjaat-.t^ ..IWif. .Sdlljil 

follow the coarse of the pnnuHve 
c«w5^flBRSSI slilRulanng consecutively auricle and ventricle, 

i|ia. — ^Tbese may arise an follows : 
•m any portion of the primitive 
Srimulu either normal or atmormal, may be 
in the junctional tissiiea either oartiaUv or 
completely, ot toJBaBl3flg,miMfe State- Tbt^two 

types may. and frequently do, co-wost* 






Tmuli can 
jiac tissue. 

I blocked by di 


•T. Cimicat »f Ik* iftttp'f Btmt "k 

Dtiimi 4 s 0/ tk0 Htarf (OxfMd StBdiad PubUoitioiii). 
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Cardiac Contractions, eoniiiniML 

CfaaniRcatton of Almormafitiea of Contractlonv 

coNxaoi — 

Sinus Irkecularities. 


_ ST 

xtrasy^olbs (arm^ ,(m 






Simple Paroxysmal Tachycardia, 

Auricular Fibrillation. 

Auricul*ar Flutter. 

with passage QF pXIMUU,- 

gjUljliyg^J ^TKRM A^ S. 

Group^mcliioSaBnorraalities of very varying importance and 
symptomatology. (Simple paroKystnal tachycardia is, patho- 
logically, the regular repetition of an extrasystole, but has no 
clinical relation to it.) 

Tfie^Panctlona of Cardiac Mttscle (eimnciated by Gaskell) ' 
iQI Stimqlqanroduction — rhvthmicitv ; (^Excitability ; ft Con- 
tractility ; Conductivity ; Tone. 

Abnormalities of contractions have been classified also on the basis 
of these functions (unsatisfactory). 

Consciousne.ss of temporarily abnormal action of the heart. 

Note , — Palpitation ’ is a symptom present and complained of in 
many conditions, and not a clinical entity. 

f Two factors must be present : O Consciousness of the hcart>beat ; 
Abnormality — in increased force, increased rapidity, or irregu- 
ty. Consciousness of normal heart-beat in debility is thus ex- 
cluded. 




Xlt may. he:— 


|jgip ; 


_ common in emotions, after exor- 

auricular flutter and parowsmal taf hycardin. 
^ ^ ^ ^ auricular flbriUation. 

mmon iorm. (^nscidU^<^ may refer to (j) the pause. 


Btfolon' 

^ 5 ^ 


the big beat following the cxtrasystolc. 

®-8- emotions, hysteria. 


^aXASIWXy OF JIKEVOVS ^^YSIEM. -Common ty5>o. 
motions : hysteria ; neura.sihenia ; puberty, menopause, 
menstruation. Da Costa’s 'irritable heart* ('disordered action 
heart*). Anaemia and debilitating conditions. 

■Acute fevers. Tobacco ; tea ; alcohol. 

Ijijdysjp 

' gjyiT.— Valvular. Myocardial, 



, fifed, J 

rnythin; (PSIp 


aons often absent.) 
SywttImiUUi — CSomplauit varies with the t3rpe of abnormality — 

«. (pa«» in 
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extrasyatoles). Varioua degrees of kgsdtude^ cardiac dist ress. 

W When 

piresuira appUedlw heaHraSep l>i:e^tb3 tak^n. 

DufMio n, — Few minutes to hours. Termination gradual, or, 
less often (but especially in gastric group)« sudden. In 
neuroses, at cessation, often passage of much nale uqne or 
tetulttvi finictotions. 

Physical Slg;na.-' J n veuroiic case^ negative : sa]Ml49 cjoar and 
^l^r^may be hymic muy piiirs: vessels often t hrobbing and 

Proanosijs.— Depends on cause. In neurotic group, life not shortened. 
Yn toxic group, recovery good with removal of cause. 

Treatment.- In youth, sharp walk often terminates attack. Feel- 
ings of exhaustion and depression need rest. Treat etiological 
factor. 


V III. TACHYCARDIA, 

Increased rapidity of the heart occurs in many conditions ; it may 
be roTitiT^iionR t r ; is often associated with irregularities 

of rhythm. 

VARUiXIES — 

O Simple Tac h ycardi 

f^AKOXY^/ ^ T VCHYCM?ni\.-- 0 Simple paroxysmal tachy- 
cardia ; Auricular fibrillfiition (<^et p. <>6o) ; ©Auricu- 
lar flutter (iW p. ^>57^. 

The essential dillercuce between these gioups is that in the 
first, simple tachycardia, the cardiac impulse starts at the 
;^Ofnial site, the *4ano-awricular node ' ; while ip tlie^seco^. 
rf i rpiiyp""°‘ *arwr.r,ita The 

dectrocardiogram alone c*tn prove this : in practice, dia- 
gnosis is usually ascertainable by other means. 


v^l. SIMPLE TACHYCARDIA. 


- 

iMPLE Discontiguous XACuvcAaDiA..- 


y. Smr 

MndiftiitbcJ. bttt.r rimn i ifi 
Slight reserve power of heart) ; 


exertion ^ue to 
emotions ; c, both. 

Simple Continuous contmupusly 

Usually, in addition, excessive response to 
exertion or emotion, as in above, these generally con* 
stituting ' palpitations \ 

OCCURRFNXE. — ^The most important conditions are; — 

Acute Fevers. 

Dkbiutatino c^ditioss.-^ HttWiMfetlewAjr , amt.As- 

EaBWsSto*)- O Result of prolonged pyrex-- 

I m convalescence of enteric 

I wasting from any ca^M ! 

^Organic Dissasbs of trb Heart* val >iar and n^ocaidiat 
Excitability of the Nervous System. — ( i) Smotfon s; 
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Simple Tachycardia — Occurrence, continued^ 

hysteria ; neurasthenia. Pa Co8ta*^irritable heart' 
('disordered action of the heart'), ((p Menstruation, 
menopause, puberty ; also in pregnancy. Reflexes — 
e*g*. gastric, flatulence. 

a Exophthalmic Goitre. 

Toxic. — ^Alcohol. Tobacco. Th)nroid extract. Various 

^ drugs. 

W Physiological. — The average adult rate is abou t In 

exceptional cases it may be ^ 

CHARACTERISTICS.— 



Slows with rest. 


tion of posture, 

beats : normal change not above ro. 

€. Hp0r$ dms not 4ifat0- 

d. A ttack s of tachycardia begin and cease eradually ; rate 
dtmng attack may vary considerably. ' 

s. Entim j^eart contrail more rapidly, diastole shortened more 
tnan systole. Conduction of stimulus from auricle to 
ventricle is accelerated, viz.. 

/. PftfiphftT^^ iiilfftfrt asuT ntttu tRonhiTTC Pulse 

tracing Aows sharp up-and-down stroke, from re)a^aiLon 
of jEHCtoW-wall. " 

g. Electrocardiogram normal. Stimulus arises a t nwmal 
maker I, the sino-auricular node! 

DA COS 1A*S ^Irritable heart — Frequently occurs in young 
soldiers. Complaints of palpitations, throbbing, etc. Rati* 
abnormally on exertion ; usually above normal during 
rest. No certain enological or paUiological factor ; often previous 
enteric, dysentery, etc , but also occurs in absence of any iilnr*s9 
JJIAGNOSIS. — Etiological factor usually obvious. For- exclusion 
of paroxysmal tachycardia, see below. 


V SIMPLE PAROXYSMAL TACHYCARDIA. 

DEFJOTTIC^. — Sudden acceleration of heart-rate in re.sponsc 
tonWItnpnlses arising from a focus removed from the normal 
pacemaker, viz., the sino-auricular node " (LaiK^- A rare con* 

ETf 


nOLOGY. — Occurs at all aaes. Commoner in, 


rheumatic l e ve r not infreq^ 
Msodit^ diseases. ‘ ' 


injggyiJ^. Previous 


topa is niost common. Often none. 
At autopsy may bo mybear^r cmiruea : nothing constant. 
FACTORS CAUSING ONSET.-— ^ Exeruon or emotion : usual 
cause, ra Gastric disturbance, espedally flaiulmce. Q Rarely, 
^^rfoeno^wldieitain postures. 

WiBe OsSaily I^O Jo jg||y| ||l^p r ^ndm e. 
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^ Rat* unajftchd by MaertioHL «Oiotion, oi poUiu«. 

Aho i^fec^ hv diril^iit Thus 
tne new focus apparently is inaependentw ordinary 
nervous controls. 

© Attack begins and ceases 

a. of . ladial , Onset abrupt ; 

Q Regular during paroxyfitnTTJJp Tcrmlnales suddenly ; 
t If O Subsequently a few slow beats, then rhythm faster 
tlJan normal and showing extrasystoles. 
e. Electrocardiogram.— Stimulus arises at abnormal focus. 
Auricles and ventricles beat at same rate. 

DURATION. — From a few seconds upwards, but rarely exceeds 
two weeks. 

SyMPl'OMS. —In short attacks (seconds or minutes), may be none 
In longer attacks, severity of symptoms varies with (a) duration 
of paroxysm. (6) rate of beat, and also with (c) previous condition 
ot heart, and (d) excitability of nervous system. In given indi- 
viduals. successive paroxysms arc in general similar in duration, 
type, and symptoms. 

Ar Oncj I '‘arious cardiac discomforts, from ‘fluttering* to 
palpitations. 

As Paroxysm Progresses. — ^ * Anginal symptoms ' ; all 
degrees to severest angina pectoris. 0 Gastrii symptoms ; 
espeaally flatulence, nausea, and vomiting. © Symptoms 
of cardiac failure (iii prolonged attacks) ; heart dilates 
rapidly; v'^ms engorged; pulmonary congestion; liver 
enlarged and tender ; finally oedema. 

'll- l^INATION.- 

^Sudden Termination and Rapid Relief - The usual 
result, even wnth cardiac failuio. Rapid recovery. Often 
much flatus or unne passed. 

Rarely fatal from 
<St Ikogressive cardiac failure. 

Sudden death. Rare. 

DIAGNOSIS.— From 

a. Simple Tachycardia. — Pulse usually over i6o, f^ts 

unaffected by exertion, posture, etc. 

b . AumeuLAR Fidrillation.— R hythm regular. 

t. Auricular Flutter. — By duration, venous pulse tracing, 
and electrocardiogram. 

I^^apid pulse, vomiting, and abdominal pain have simulated per* 
iorated ulcer. 

During (Quiescent periods, usually, occasional extrasystoles. 
l»RQGN.o^y; — GockI, as regards life, if no symptoms or signs of 
heart disease between attacks. 

^ General prognos^varies with ; Frequency, and Duration 
of aUaclra ; ^ Rate during paroxysm ^ponse to 

exertion (reserve ppwef of heart) ; fin Age : chUdien aa4 
V young adults may ’'grow out* of 8iK|gM:ka 
V During a j^oxysm, prognosis varim Preivioiia 

history ; Dnratioa of attack ; ^ Sy .ptoma of cardOac 
faUure—a serious rign. but recovery taay occur at any poiak 
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P«rax]nnMl Tachycardia, continued. 

TMATMENT.-Symptomatic. For cardiac failure usual remadir* • 
rest, oxygen, luorphia, vcneac tion. Dici^ ’ 

terminated (which 


prevent recurrence) ; 
by some iwsture ascertained by pattaSt ^ ^ wmiting, or 

and exciUng 


IV. bradycardia. 


When the imlsc-ratc is diminished in frequenev consider • 
r. Are the rates of the pulse and hcartS.dento ? " 

" auricles contracting at the same rate ? 

.w.y°i?l°»,alaBgs.and iugufa^ phl-m^ t''{|‘'finr ) 




or important • — 

(si Si «05 iKREotXAMTV.-Bradycardia rare. I rregular . 

SIMPLE bradycardia. 

i •«=■>• Also pulse 

V CONVALESCENCE FROM KFVFWC 
, tumours, apoplexy ^ h.g , tcrcbrjil 

t S' 

vagus* trMk^^vS*aeiSr m tumours, etc., on 

^ , e.g* diphtreria,\Sn^,Sd"‘"'' ** 

Exlraustron. Hy.tcna 

^y«» ’'“»“• “orve-endings, and 
ffonns (e.g., heart-btxk *V intracardlal 

l-cto. WS.P « feSirriTS 


f Pteiodk .. 
^atimali from 


e 

If. Smus IRRBGULAIUTY. 

-•irity of entire heart due to irn 
'pacemaker'. tfir%Sa^ 


of 
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Gh«£2£terl|lh^ — 0 Rate of contractions atternatelv increases and 
'UUillMHWr due &,|lter{itionf.||i toil? ,<4j^s. & Beaia are of 
equal strength. Ip Jugular and radiai pul'se-rhu^ings show 
similar changes. ^I^pjpears when pulse<rate increases. 

Occurrence. — 

✓i. DEPENDENT ON RESPIRATION. - Rate incre ases with 
inspiratiop . Common in childr en ; also in ydiih^ aduUi^'on 
d eep inspiration . ’ 

V^2. INDEPENDENT OF RESPIRATION. -Frequent in treat- 
ment with digitalis, with rheumatic heart conditions; also 
occurs in healthy persons. 

Proginosia. — Condition of no importance. Therefore must be dis- 
tinguished from other types. ^ 

VI. EXTRASYSTOLES. 

{ Premature Contractions .) 

I A response heart to a stimulus from some abnormal focus 

■arising before the normal impulse is duo. 

Etiology.— Especially in elderly men, but occurs at all ages. 

ASSOCl^yXED - Seveie cardiac conditions frequent. 

I^Kheumatic Conditions. — E.f?., mitral stenosis. Previous 
rheumatif fever in one-third of all case^. 

^ Myocardial Changes. —Hypertrophy or dilatation without 
valvular lesions. 

Ariekiosclerotic Group, Chronic Nephritis.— Especially 
in ventricular cxtrasystolcs. 

^ Acute iNFEcriONS, — Kg., di phther ia, acute y-^^piatism. 
wcasionally, — Pregnancy. Excessive tobacco 
No recognizable factor in many cases : subjects healthy. 

Morbid Anatomy. — No special changes. 

Freq uency of Extraayatoles in liable subjects ; — 
DIMIN^S^ED . — By increased lapidily of pulse— i e., fever, 
exertion ; pressure on abdomen. 

--By exhaustion, dyspci>bia, tobacco ; by standing ; 
by suspending respiration. 

Nature of Eztraayatolea. — ^Thc extrosysiole is a pr emature con- 
jsatclaoa oi the ventricle. ^ alsg^oJTTh^r'MHdlei; in 

refuse to a stimulus from abnomial.loQias. Note : — 
“Ij^The stimulus may arise from vanous portions of the junc- 
tional tissues, producing various types of exir asystoles, 

(A The stimulus may recur: (a) ; 

( fr) Reg ulg j iy or and 

produang ‘group® beats*. 

— 'The extrasystole is u^ .uilly a small con- 
^ tractioA, Hence 
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BKtxasjpstOtu, eottHnued. 

PtfWialairor IIM iP» May be jegular if 

extras)^iea x«^tt1ar. Irregularity depeoj^ on : W Extra- 
systoles not reach^ wrist (some or all) . Rhytim of tl^ 

extrasystoles : m Intermittent — ^pulse irregular ; 

* Grouped beats *. 

Tvpea of Extrasyatoleoe — 

frequent. Abnormal 

stimulus arises lii ventricular waill or tissue ; ventricle con- 
tracts m response, auricle continuing its normal rhythm. 

Cyclb- of Ventricular Contractions (Apsx Tracing). — 
Norm^beat ; ^ Extrasystole — at inteav^ shorter than 
normal; Long'* compensatory pause*; CJf Normal beat, 
usually a * mg beat stronger than normal. Cycle of auricular 
contractions unchanged. 

Expla ftation of * compeQiS9,tP]^ ‘ stimulus arrives 

jjv focus (sino-auncular node) while ventricle 

l^^is in ‘refractory period*, and it fails to respond ; hence 
I no contraction until succeeding normal stimulus. 

Ventricular Tracing. — Interval between the two normal 
beats is exactly two normal j^mods, with the extrasystole 
intervenillffr**''"^*^' ^ 

P osition of * a* wave shows 
normal auncuH^raythm Abnormal *c* wave, corres- 

ponding to ventricular extras^tole. 

Note . — ^The ventricular extrasystole often closely coincides 
^ with the normal auricular systole, producing a shock in 
^ cervical vMns and large * a* wave. 

©AyjS^CyLAE^XTRASy^TOLE. — Abnormal stimulus arises in 
auricular tissue ; , We bofli auride and ymtride patract. 

Cycle of* Auric ula r l;ontr actions (by posi Uon wave 

on venous pulse tradng). — (a) Normal beat ; (h) Extra- 

systole — ^at mterval shorter than normal ; (r) Interval of 

normal length ♦-^jg^rcfractoiy period ' and ‘ compensatory 
pause* occiifU^T’ r^mal beat. Cycle of ventricular 
contractioiis similar ta auricle. 

Ventricular Tracing. — Interval between the two normal 
beats is lssa>^lkaas.tmi noxmal periods, with the extrasystole 
intervening. 

Venous Pulse Tracing — [a) Abnormal *a' wave present — 'a* 
waves in similar cycle to ventricular upstrokes ; (6) Waves 
*c* and *v* follow the extrasystole *a* wave in normal 
sequence. (Rarely, the auricular extrasystole and (previous) 
normal ventricular systole coincide, producing a large 'r* 
wave.) 

I^MnPAjL kxT^ASYSTQLK ~>Via-v rare. Stimulus arises in a 

^ siS^BSST It spreads to both auricle and ventricle which 

conttlet sunoRaneously, 


May be iUgktif prolofiged 
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!• Jww« 


jRlwcotAii.— y»|ripHt. types. 


3. SWPTOMS. — May DC none. XbmmonJ^: w ' Com^Ksnsatory 

pause' felt as a voidin chest; Q) *Big beat' felt as 
*. wifR'* us ''WrfSl phenomena. The extra- 
syStoleitsclf is not recognized. 

4. Physical Signs - ' Extrasystole usually palpable 

at apex. Auscuitanon: Extrasystole accompanied by 
faint first soimd (or mui mur if incompetenpe) ; occurrence 
of second sound depends on whether extrasystole lifts the 
semilunar valves - often absent. Presystolic murmur never 
occurs. 

5. Venous and Arterial Tracings. — D ifferentiate auricular 

and ventricular types. 

6. Electrocardiogram. — S hows stimulus arises in abnormal 

focus. 


PrognMls.— 

1. Serious \ r/liac disc^ise often present; prognosis little influenced 

by c xtra.systoles 

2. Til absence of obvious cardiac disease, note • - 

^ Extrasystoles maj'. not inficquently, continue to healthy old 
age. In infections and similar groups may disappear. 

Jj) Increased work on heart aneb circulation is negligible 

Auricular abnllation and the more serious irregularities arc 
IrequtiiMy preceded by periods of ext asystoles . but they 
are sequels only to a shiaJl ptopotiwn of extrasystoles 
CONCLl’SIONS lCxti.u»y»tid(*s p,.r arc not indications for 
alteration in the patient’s life, but aie indications for regular 
examination for more seiious «onditions 


Treatment. — Treat any causal factor (eg, tobacco). 
patwt js nervt.us, < 


VII. AURICULAR FLUTTER. 

A condition in which the auncle contracts rcgulaily at a rate of 
200 to 350. and ventncular contrav^ions respond to a certain pro- 
portion of the auricular stimuli, oiten to a half. 

Mecfianism i The ‘Circtts Slovemeiii’ of AuHcttler Flutter 
a nd Flbrltlafion/ — Normal stimulus causing cardiac contrac- 
tion commences at biiio-auncular node. It may be regarded as 
dividing into two mam waves ot excitation which pass round the 
suoenor vena cava and meet on the further side or the ..ferinr 
vena cava ; behind each Avave is a zone of ‘refractory* muscle , 
when the waves meet, the union of the two refractory zones ends 
the stimulus ‘like the meeting of two prairie fires*. From these 
main waves, stimuli spread through the auricular musculature 
like ‘ the ripple on the surface of a {gmd into which a pebble is 


•Sm bcviit, JjMcd, tssi. 


42 
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Auricular Flutter — ^Mechanism, cantinu0(i, 

thrown ^ ; they regather at the auriculoventricular bundles, and 
pass to the ventricles. 

Ijl One mam wave, possibly m consequence of increased 
rate or myocardial degeneration, meets a rone * refrac- 
tory’ from previous stimulus, and can proceed no 

© further, 

WI^VC is not blpt^ed : on completion 
of normal course, the muscle ahead is not * refractory* 
(as it is normally), and hence the wave can proceed 
along the course normally followed, but in the reverse 
direction, by the other main wave. The zone which 
blocked the first wave has now recovered excitability. 
Hence this second wave completes the circuit to its 

© starting-point. 

But further — ^there is nothing to impede its en^ on a 
second circuit. The ^circus movement* is thus 
established, and the same stimulus travels endlessly 
round the course. 

As this wave travels, it spreads, like the normal wave. 
^ through the musculature of the auricle, and provokes 
contractions — ^usually jjjjyjjjfif minute. 

Phenomena of auricular ^fibrillatton are very similar. A similar 
•cMus movement* is occurring. Differences are : — 

(3 Rate is much greater — aft)ut a^o to 600 per minute. 


Rate is much greater — about a^o to 600 per minu te. 

The path is shorter — close to tne orifices of tne Veins. 

The JEone of excitable muscle which the wave enters is in 
a state of ‘partial refractoriness*, some fibres being 
still refractory ; and the amount of such * partial 
refractoriness* varies in successive circuits. 

Through this zone the wave chooses the path of least 
resistance, viz., the most excitable and le^st ‘partially 
refractory* muscle fibres. Hence its path is zigzag and 
irregular. It thus differs from ‘flutter*, in which the 
zone is completely excitable (or almost so) and the 
wave proceeds directly and regularly. The secondary 
ripples similarly have an irregular path. 

This striking explanation supersedes the former 
j hypothesis that numerous stimuli were produced 
I at irregular auricular foci. 

The zone of excitable muscle or ' gap’ which the wave 
of excitation enters is very narrow, remainder of 
circle being in refractory state. Orcus moveme^ 
will cease if this gap can be closed, either by IjA 
lengthening refractory period of muscle, or 
increasing the conductivity, i.e., rate at wlucn 
wave advances : !n either case wave would thus 
meet muscle still refractory, and stimulus comes 
, Thi« is •oaetiwia eficcted bv aninidina 
(W p. 062). 
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Relation to Certain Other Irrennlaritiea.— Closely connected 
with auricular fibrillation. From nmple paroxysmal tachycardia, is 
separated arbitrarily by auricular rate exceeding : diiitinction 
justified by dillercnt symptomatology and result'^ treatment. 

EHoloajr. — ^Mainly in elHprly Associated with : ^ Arterio- 

^^Bclenfeis : most commonly. Rheui^tic history : about 
25 per cent : may be valvular lesions. j^Syphilis : occasionally. 

Morbid Anatomy.— Doubtful ; p’-yfrafrlY of n aegcarjayj n. 

I. AURICLE.— ; rate 200 to jso ; recognized by 
venous tracings or electrocardiogfain. 


a. lleafUhhch almost invariable ; usually 2 : i rh^hf^, 

Oik Rate unaffected by exertion or rest : thus differing from 
healthy rapid ventricular rhythms. 

JLcaaufrf^ i and other rhythm^ rhytfaM.iMCO- 

ducing irregular slow pulses : converted at once to,,, ^ * i 
’■hythra by slight exertion. May be complete bloc^V 
ivaiciy ventricle b'ats at rate of auricle (ventricular flutter) : 
only transient attacks compatible with life. 

GENERA L EFr ECT^ tJN REARIT.-- Condition usually fair . 
Jio iircat dilatatio n. Ventricular output per heat may be small. 

Lmj 1<A liuiN "^ay be years. • 


K ADIAL t^j^E .— 4 ? 7 | Usually 2 : i heart' bh)ck : i>n lse raf td. 

m or may be pubus 
aUe rpans. T.^ss commonly : 4 : i heart-block, etc , or 

niyUim varying ; pulse slower, irregular m time and in force 
Complete heart-block ; pulse very slow and regular. 

VENOUS PULSATIONS, -^Rapid in aU forms. 

VENOUS PULSE TRACINGS. -Numerous small (auHcularl 
waves; larger *c* and waves Recog I’ron often lOmi ilt. 

ELECTROCARDIOGRAM. — In all forms shows : (j) Au 'e is 
beating regularly ; Ventricular contraction is always reK.ponse 
to an auricular stimulus -i.e., there are no extrasystoles. This 
is proof of auricular flutter. 

Symptoms. — 

Vt. WITHOUT OTHER SIGNS OF HEART DISEASE.— Sym- 
ptoms depgiid on small output of blood during rapid cxintractions 
— viz. : ffl^Rapid exhaustion and shortness of breath on 
exertion. Qr Giddiness : fainting common^ 

Vs. SUPERVENING IN CHRONIC HEART DISEASE.— Sym- 
ptoms accentuated severe cardiac failure occurs sooner or later. 
Effect on heart comparable with auricular fibrillation, but rarely 
so severe. • 


T, veK-^ricular rate RA^.-C 

1 20 to 160, in elderly persons. A Unai 


H^apid, regular pulse, 
'ted by rest or exeraon. 
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Auricular Flutter — ^Diagnosis and Characteristics! conHnued, 

f Under digitalis : slower and irregular. ^ Heart -block 


[most invariably present —usually 2:1. 

2. YESIiUCULAR RATE SI-QW.— Complete or high partial 
heart'block. Pulse often irregular. Symptoms slight. Dia- 
gnosis often missed or impossible without electrocardiogram. 

Prosnosis. — Depends on associated lesions and reaction to digitalis. 

inAu..fa>fi (for dosage, see p. 66i). 

RKSULT OF DIGITALIS TREATMENT.— (U First, slows pulse, 
auricle, and ventride. Next, converts flutter into fibrillation ; 

1*^ puUe irregular. Finally, digitalis is stopped : fibrillation 
ceases and norraarrhj'thm is resumed. Symptoms of failure, if 
present, improve rapidly, itcpcat digitalis if gutter returns. If 
normal rhjd^hm not restored, keep pulse rate 60-90 by digitalis, 
^<] fiiva Quinidino 

x/* VIII. AURICULAR FIBRILLATION. 

A condition in which the auricular musculature does not contract 

harmoniously, and consequently fails to expel blood from the auricle. 

Mechanism. — See AuRiruLAR Fi.uttfr. 

Etlolog:y. — 

A(yL — Two groups : O j^^cumatic, age 10 to 50 ; sexes equal. 
QM Non-rheumatic, age 40 to 80 ; commoner in males. 

associated DISEASES. -(I) Pr^Aa^LinnnL 

(2) lustp^y without mitral stenosis. (3) Elderly group 

wth arteriosclerotic and myocaidial changes. (4) In course oi 
eliSpHhalmiiC goitre. Rarely during acute infections. 

Morbid Anatomy Usually hbrosis of myoca|;(yiim, especially in 
auricles : definite relation yet unproved, 

s/ General Description and Results* — 

1. AU 3 PCLE- — When experimentally produced in animals by 

faradization : auricle permanently in condition of diastole, 
hne hbrillating movements vi.siblc incessantly in walls. 

2. EFFECT ON VENTRICLES. — Contra^tjcpnp f oia ^ in 

owing to inregulanTycdsnmmi emerging from 

also ' influenced in rate by imjiaired conductivity oi 
junctional tissues by co-exi.sting disease. In essential cause of 
rapid irregular ‘ mitral* puLsr. 

GENERAL EFI?ECT ON HEART. -Great work 

leads to gilatatio n : usually slowly. ButlB ^farc p^oxysmal 
WSftttSIlSoS mly^occur in few hours* 

TusuaJly permanent until Heath. 
_ — Rarefy attacks are transient* 

Differs bom * Smple parox3rsmal tachycardia* only by nregu - 
larity oi Vy contractions. Often become permalf ^ 
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,,,_™ 2 £ factors : 0 Irregularity of 

ventncttlar contractions ; Q) Absence of auricular contractions. 
yg^XBlCLE. — Complete irregularly in time and force. 
A^URICLli, — In mitral stenosis : 6 ^) Presystolic murmur disap- 

pears \no auricular systole), Diastolic murmur frequently 
remains (due to ventricular diastole — see Cardiac Sounds and 
Murmurs) : can be timed in long pauses, 

loo to i6q : complete irregularity; many beats 
" rarely \ Slow and almost regular, 

recognition of condition by tracings only.) 

,Tf]g/\r^yr: — Anrirulnr * a* wave absent \>n- 
incular contractions produce waves. Occasionally, fine o*>cilla- 
tions due to auricular contrac tions. Interpretations difficult 
when great rapidity, 

Symptoma. — No symptoms spe^ ial to auricular fibrillation. May 
be consciousness of irrcgulaiity. Commonly, usual qj 

jcardimt ■ rare). Occasion.illyr^ "no“ s^ymptoms. 

especially ^vhen ventricle boats slowly. 


cases of cardiac failure, fK) to 70 per cent are 
associated with auricular fibrillation Is the common cause of 
irreeu lariiv . pj^iQgnomonic m mitral stenosis with loss,yf 

O J yoie . incgujdr pulse, and diafitolic murmur maximal at apex. 
V ( is auricular fibrillation and not aoitiu. regurgitation. 


Prognosis.— Se 110 u.s. Depends on: (?) t o-cxisting disease; o 
Seventy of asb^ialod symptoms, considering the duration of 
arrhythnya ; Kate ol vcnlrit le apart from treatment ; Q 
Reaction to digitalis, in rate and in symploins, (IrcMl enlargement 
unfavourable^ 

DKATH. — Ust^Jly as in cardi.ac fiiilure Occasionally sudden : 
probably vcnfiTcular fibrillalhm. 


TrOHimOllt. — Res t and disiiahs. Digitalis is specifically indi itcd. 
**®ACuon : blocks iinj)u!i^i ' ht aunculo ventricular junction, and 
thus slows iiutndc', ,'imicular hbiiilatifm remains. nuinidjlAo 
sometimes restores norm.il rhythm. 

MirniOD OF ADMINISTRATION OF DIGITALIS WITH 
^ PfVTIENT IN BHD.- - 


Commence with large closes : tincture HI xv to xx three 

pr fou r tini£ 2 ^d(^ly. 

^b. If no rca“clion inToiir days, increase until (i) pulse ‘"lows, 
or (ii) nausea, headache, diarrhoea occur (overdose). 

: recommence smaller 

doses if rate rises. 

If Vouplcd bca,ts* occur, discard digitalis entirely. 

]gr. j*' 3j J^ormal saline, 'travenous in|ecUon, 
I three doses at tw'O-hourly iiiurvals. Should slow 
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Auricular Fibrillation — Treatment, conHnued. 

— Under trial. With cardiac failure, an initial 
dose of 3i is good treatment, and may be repeated under care- 
i ful observation. 

EFFECTS IN AURICULAR FIBRILLATION 
(nonmann, Lewis). — This drug in some cases restores normal 
rhythm. 

j M i i.. A caay (Lewis).-<»JL£.gj?g< w /^>3<^ 


js en 3 s circus inovemcni' sCW'lflBtcStcsr'DMSriS^rl^nSSn. 
But it also : •* if this action equals 

or is greater thawlast, circus movefnenl continues : accounts 
for failure in 50 per cent of cases. But it i>„lyfayA_ alo^ s 


atdriculjir ra±<*. 
Results of Adm 


Results of Administration.- — Two groups of cases, about 
equal number : — 

Af/. /..j lYlfltrl''"'"- with cardiac 

failure, or which do not respond to digitalis, are not 
corrected by quinidine : also many others. 


V2. 


Note ; 




"Tuncuiaj rate increases as auricular rate slows. 
Due to 0 lesser grade of hcait-block, [iij quim- 
dine partially paralyzes vagus. 

Relapses may occur on ce:ising quinidine : con* 
ti oiled on iurthcr administration. 

I Smaller dose, cr. in once d aily, for preliminaty two clays. 
fOr administration on successive days of 5, 10, 15, 20, and 
1 25 grains (daily dosage). 

CUNIPAL — 

1. Ventricular rate is usually increased when normal 

rhythm is restored. 

2. Embolism may occur, from tloU driven fioin auric ulai 

appendix on restoration of auricular contraction. 

3. Clinical condition and comfort of patient show little 

improvement on restoration of normal rhythm. 
CJgggLUSiON. — Quinidine should at prcvmt be used with 
I caution. A course of digitalis should pieccdc adminis* 
f tration. 

PATIENT CONVALESCENT, OK MILDER FORMS. * Tinctu re 

fer dos 


I of digitalLs, D) v to x, t.d.s., over piolonged iXTiods ; larj 
I may be necessary. 


OSes 


GENERAL TREATMENT. -Rest, 
to general health. 


Avoid all exertion. Allcnd 


f . lAaai cattse of rapid irregular pulse;, 
a. COnmiqili^ aevere cardiac failure. 

3. Mitral alitKMis usually present : no preaystoHc murmur. 


Marhedhr affeioted^y digitalis, and often by quinidine. 
. Frognoats sarkuis. ^ 
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V^IX. HEART-BLOCIL 

(Including Stokes- Adams* Disease,) 

, A coadition in which impairment of conduction of stimuli from 
auricle to ventricle finally results in ventricle contracting less fre- 
quently than auricle. 


EtlQl0sy« — Commoner in males, 
rheumatic : in old, avobilitic^. 



r -nis 

cal^carion; this often spreads 


Occurs at all ages f in, voun p. 

Hi^MATic Fever. Acute stages : rare, and transient. 
Clironic form: usual cause tmay be associated with 

g mitral stenosis, auricular hbnUation, extiasyatplf^). 
Syphilis. — G umma. 

Fibroid MYOC\RDiris —Origin may be: ^ Artcrio- 
.sclerosis ; Syphilis ; if) Rheumatism, 
common : — 

Severe Forms of Acute Infections. — E nteric, diphtheria. 

: others rarely. 

^Tumours of Bundle of His. — R are. 

Details in large doses may produce transient heart-block in ac^te 
* ''uuwnatiam and severe infections. 

Morbid Anatomy. amiculovetUricular Uum always 
aflected, usually mam bundle e/ fiis 
LESION. In acute infections, 
chronic conditions, fibrosia.,ar 
from the ‘central fibrous body* below w^h the bundle passes. 
General myoca rditis .usunilv 18 present. Q Gummata, tumours. 

Types ol Heart-block.- O Pasi<ftl ; 0 
1. PARTIAL HEART-IJLOCX^ — The contractions of the ventricle 
result from stimuli arriving from auricle. Varieties pro- 
gressive degrees : 

A^v but all stimuli pas and 

ventricle and auricle beat at same rate. RnCQgnuedJby 
in jugular pulse Uaciogs. 

Physical S^y*^ s (difficult) -In mitral stenosis, interval 
between pre83^tolic murmur and first sound. If no 
murmur, may be reduplication. 

(y Occasional * DROPPED.J^£Ay s *. — The ventricle fails to 
respono ro a contraction oi auricle or 

keam^ Preceded by progressive lengtn"erimg**‘^of Tk-c 
interval. Succeeded by short a-c interval and reeuirence 
^ of cycle. 

a : 1 SM.Y^nii.. - Yentricle ^rniar 

rnnta-actaonii. 

thrilh ajiyH two 
PhiiTsical signs 




Rarely, 3 : 
complex. 


15 . — In 2 : I 

j[niinn "1 



X and 4 : I or oti^er rh> ims. 
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Types of Heart-block, conttumd 

Gener al Characi:e 61 I 5 XJcs — 

^^101 Radial pulse and apex beat show simiUr rate and 
irregularity 

Rate commonly 4 £Ltou i^o irregular or intermittent 
m Irregulanty stopped by exertion , often by atropine 
M Venous tracing shows aunclo beating faster than 
ventricle 

0 0^ Silence on auscultation during radial pauses 

C4UWC&YE HEARX-3LOCK — The ventricle and auricle beat 
with independent ih>lhms, no eflective stimuli reaching 
ventricle 

^gTRadial pulse *jLnd apex beat show similar rate 
Jgi Ventricular and pulse rate \ erv shi^, 35 or less rtnuhr 
Cjp Unaffected by exertion or atropine 

Venous tracmg shows \entncle beating slower tliaii 
^ auncle (about 70 ) but rhythms independent 
(x) Attacks of giddiness, etc 

Pulsations i n Lsrvtcal teins , obviously more rapid than 
afx^VbeaV , afc of^VyiVfg stiength e g tLiMt wJmn 
^nd ventndie contract surn d to moml y 
Heart sounds though regular, ta/y in /o ndne^ s and ina\ 
be reduplicated- cKpend I ng ^51 
tion of auncic and \entncle 


ace of contrai 


Aitmclw ol Heart-Mock.— Heart-block thus occurs in all giadts 
from slight partial forms to complete In the usual ihionn 
conditions, some varying degree of partnil block (eg diopi^d 
beats) IS constant or almost constant while attacl s o«i.ur of 
severer partiil or of complete block of variable duration Kotr 
that definite* cardiac disease productive of symptonis is also 
practically always piescnt-cg, rmtril stenoMs, lil)o>ul inyo 


carditis 


till 

I. f HftsE 


Concomitant cardiac di:»case 

Penod of transition fiom pirtial to comphte bIo( k 
Penods of excessive slowing of \cntri<uUr tontrai lions 


1. THOSE OF \SS()f 1 Ml D DISI VS| eg, mitral stcnosist 

2. THOSE ARISIXG IJIRLCTLY 1 ROM HEAKl-BLOCK 
^ General CiRi i’Latoky Disturbani es As in other cardiac 

disease, arising from degree of heart block lonstantly^ 
prcHcnt Usualh slight, being (unipensated by ventricular 

© hypertrophy, it no oss^iciated disease is prewmt 

ANittMiA OF TiiL Brain Produt^ charactcnsti< results 
Ames in one of two ways complete or severe 

partial blocks, penods occur pf fiirther excessive slowing 
or <|f v'c ntncttlar asystole , imlsc rate 7 to . cause un 
kno^ (auricular late unc hJB'il^aT. fflf ' of com 
plete heart-block, a period of ventricular asystole occuts 
before independent ventricular rhythm commences. 
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Minor degrees : ^ 

UMifiomMiumUk usual if : Kate below 20 ; 

Asystole 3 tck,7 seconds. 

Convulsion s, . Face, upper 

, iimos ; rarely general. Also cyanobjs, congestion, 
I respiration deep and irregular. No nuciurition or 
j biting tongue. May be rej3eatcd attacks, and death 
in ‘ status epilepticus *. 

— Applied to 85mdrome, as above, of((i} 
blocft, convulsions Excludes numerous heart-blocks 
without convulsions Consists of the severe heart-blocks with 
temporary excessive slowing or prolonged ventricular asystole. 
Prognosis of Heart-block — Heart-block is proof of, and prognosis 


Heart -bloi 


depends on extent of, myocardial disease. ^ Con- 
dition of heart (bad in mitral di.sease) ; (g/ General airdiac 

svinpton'.s ; Frequency, duration, and severity of syncopal 
attacks or convulsions. 

In cL y(iiu progn^'iis always serious. Death occurs from : 

General cardiac failure — commonly; pf Suddenly —Itom 
prolonged asystole of i to 2 minutes (viz., onset of complete 
l)lock) ; \^ln status epilopticus 
In prognosis during illness worse, but attacks 

** " niay cease pernjanently. 


Treatment. — 

IN CHRONIC FORMS, Bed not essential. 

V^IHJ) Dh'GREES, No spe^ctal treatment, not co^ y^ ^ - 

T...I c.u« 


(riiemnatism, syphilis). 

COSrVUT.SfONS —No treatment effective. lie down at warning 
symptoms. Flatulence or gastric disturban<es may prer*' - or 
cause onset. 


Vx. PULSUS ALTERNANS. 

^ conch Uon in which ventricular beats are alternately .stiotig and 
weak, although tlie rliythiu is regular. Its importance is the serious- 
ness df the ultimate prognosis. 

Auricle and ventricle beat regularly : sequence of contraction 
normal. Conditjo^ ixhpauJTfid lunctiQP 

Occurrence. -Two groups : — 

SEVKRE TACHYCAKOIA -c g , auricular flutter. Importance 
' in prognosis slight. 

0 NORMAL liEAJJCr-RATE. - 

,(ti> In group of myocardial dtsc.i$e, angina, chronic nephritis. 

Most frequoitly following an extra- 
systole. r'rogKOjfis : extremely seriou life rarely exceeds 
^ two years, even when rhythm occurs ior a few b^ts only. 

occ ur during digitalis adrg^inistration. Omit inst^tlly- 
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Pulsus Altamans, coniinwii. 

from regular extrasystoles 
by normal cyde. No special symptoms. Rarely 
r^ognizaDle by finger. In casea of group 2 a, should be care- 
fully looked for in pulse tracings, especially following an extra- 
Sjratole: purposely provoked by exertion, etc., if necessary. 

Treatment. — Rest. Avoid all strain. 


CHAPTER CIX. 


AFFECTIONS OF THE MYOCARDIUM. 


VI. HYPERTROPHY. 


Hypertrophy is the response of the heart to chronic demand for 
extra work. Results from : ^ Organi^ardiac disease, valvular or 
myocardial ; Pulmonary ^easc ; © Increased blood- pressure. 
I When hypertrophy reaches its limit and demand continues, dilatation 
proceeds and cardiac insufficiency occurs. 

Morbid Anatomy. — * 

^ -Two types described : Eccentric ; cavity 

Myrmal or enlarged ; wall thickened : n^cc heail enlarged. 

Concentric ; cavity smaller than normal (is a posl-mortcm 
effect). 

MICROSCOPIC. — Muscle fibres increased in length and bre^tdth. 

Nu j gihf r probablly neyer .increased 


SxSJSfeopJ^l Uft Ventricle.— 

CAUSES.— 


Local Conditions of Heart. — fib Valvular lesions : aorti< 
^ lesions, mitral incompetgjce. Hgp Pericardial adhesions - 
to exiracardtal tissues. Gk Fibroid myocarditis, 
ft General CoNomoNS. —TO Arteriosclerosis. Q Chronic 
renal disease. Gw Prolonged muscular exertion; 

Various. -SjWH»Waijb®i.C Sfiftre and cjuow# nervous palpUa- 
tiona. Various toxins, e.g. tea, tobacco ; alcohol doubtful. 
May occur with pleuritic adhesions. Rare conditions ; 
stenosis or coarctation of trunk of aorta. 

Hof a 


‘1, Hypertrophy of other cliambers occurs subsequently, 

2. Greatest hypertrophy : in pericardial adhesions (20 to 40 

o*.), aortic incompetence. , 

3. Hypertrophy with minimum of dilatation : in aortic stenosis, 

^loiuc nephritis. 

4. VaMblar lesions act mainly by increased intracardial 

pressure. 
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wards i6i 



ajid heaving^ ETAt 

^ea, s^tond wiipr 


UypmiMH^y of Risibl; VenIrloXl^— 

CAUSES.— 

(£> CONDinONS INCREASING PULMONARY PRESSURE. -(«) Mitral 
valve lesions. ^ Chronic lung diseases — e.g., emphysema, 
fibrosis, bronchms. 

^ In latter stages of : Pericardial adhesions ; valvular 

disease of left side. 

Right valvular lesions. Rare 

SIGflS^ntcrior surface of heart is almost entirely 
nght ventricle).—® Systolic (positive) pulsation in e^astnum. 
^01 Apex beat dilfuse (right ventricle). Usually : O Venous 
pulsation in neck marked ; tricuspid first sound acce|^nted< 


Hypertrophy of Attricles. — Dilatation invariably co-existent. 
RIGHT A URICLE. — Increased pulmonary pressure. Usually 
ioH6W "?Phtriclc. 

I'HYsiCAL Signs. —IJuUncfis to right of sternum, \ipjftpiis 
pulsation in npek. 

LEFT Ay l(lC£^.E.-~Mitrai Icjdpns. Suggested in initial stenosis 
by loud pi esyst olic murmur Diagnosis by X rays only. 

Symptoma of HypertropliY. — o/ten none during compensation, 
j Occasionally : gia diness. flasiies o f h g ht^ heada* he^ feih i ^g 


V II. DILATATION. 

Dilatation ol the heart applies to enlargement of the chambers. 
Causes arc : Conditions which lead to ov^crfilhng of a chamber , 

Conditions which weaken the walls. In general, causes are those 
of hypertrophy, dilatation resulting when hyp'' t**ophy reach^ ' its 
limit and demand for further work continues unsatisfied : ^ iac 
insufficiency thus devclopsS. 

Normally, a heart when increasing its rate shortens diastole ; iusACi^ 
relaxation is less complete, and heart i.>ecomes ^tnaller, 

Eil^[og|^. — Two causal factors : Qi increased initacardial pressure \ 
impaired resistance of cardiac muscle. Mav co-exist. 

I. IH.CREA3EP INTRACARDIAL PRjESSURE.— 

a. All valoe lesions. 

b. Functional disturbances -e.g. emotion, exophthalmic goitre. 

An ill-defined group. 

c. Acute dilatation from exertion — eg., dilatation of right 

heart after spuiiUng. Recovery rapid: capacity for 
recovery incrcased«by judicious * training \ 

a. Chronic .myocarditis— o,g., fibroi®, fatty heart. Hyper- 
trophy may have reach^ its limit, ti * dilatation prooeedi 
uncompensated — e.g., in f 
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Dilatation — ^Etiology, continiMd. 

Acute pericarditis : often serious. \ Acute inflammations : 

c. Acute endocarditis. [ ai^d dq- 

d. Acute fevers : occasionally rapid j |eDerati^ye npiyocaz'* 

e. Pericardial adhesions — mechanical interference with muscle. 
/. Anaemia — ^impaired nutrition of muscle. 

g. Disturbances of rhythm— e.g., sometimes in paroxysmal 
tachycardia^ auricular flbrillation. 

Wjfcnd’ 

Prolonged exernon in those unfit or untramed may cause a nata- 
tion and cardiac distress. Immediate recovery may appear 
complete, yet subject subsequently be permanently unable to 
undertake exertion. Pathology unknown. 


III. DISEASES OF THE MYOCARDIUM. 
Classification. — 

I. AailE-,.LESiaNS.--(i ) Acute myocarditis : (a) Parenchy- 

matous degeneration ; (b) Interstitial myocarditis. (2) Ana'inic 
necrosis. (3) Embolus and thrombosis of coronary arteries 
(4) Septic infarcts, 

J. CHRONIC LESIONS. — (i) Chronic interstitial myoc^vrditis 

f fibroid heart ). (2) Fatty heart ; [a) Fatty degeneration ; 

(61 FaXtv infiltration. 

3- n^MPPATfnvQ _(,) Hrown atrophy. (.j 

fragmentation and segmentation. (3) Amyloid degenenition 
(4) Zenker’s degeneration. (5) Calcareous degeneration. 

1. ACUTE LESIONS. 

I. Acute IRyodardltls. — 

ETIOLOGY— Acute fevers, especially dif>htheri^ typhoid, and 

f sis. (Sj? With acute endoc^ditis, c.p, fff acM/tf rheumatisw. 
With acute pericarditw. @ Intoxications : e.g., in acidosis 
in eclampsia) parenchymatous degeneration often advance !. 
VARIETIES AND MORBID ANATOMY. - 
@ Pakenckymatous Degeneration.— 

muscle fibres. 



Macroscopic : Nil. 

Microscopic : Ipt^titiai tissue infiltrated witli small 
round ceUs and leucocytes ; muscle fibres degenerated. 
Probably chronic interstitial myocai^tls often follows. 
Of special importance in acute pert- and endocarditis. 
In rheumatic forms, bundle of liis nossiblv affected. 
SYMPTOMi—Indefimtc. AffecfRIirW' je.g., in 

diphtheria) by : 0 Pulse feeble : easily accelerates. Apex 

r t and heart- 80 un 3 s ; feay Kspft |tp|cal «MWcmnr. 

slightly increased. 
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2 . Anasmlc NecrCNils (Acute Necrosis or Softening, 

ETIOLOGY. — Embolus or thrombus of torminal branch of coronary 

artery. 

MORBID ANATOMY. - 

Macroscopic. —XrroguLar wedge-shaped yel^wisl\ area ; projects 
above surface. Common site : (anterior coronary 

artery). 

Microscopic . — Necrosis of fibres, leucocytic inhltratioA^ gradual 
fibrosis. 

^ncurysm or rupture of heart may result : rare. 

3> Embolaa or Thrombosis of Coronary Artery. — Sudden 
death usually follows sudden blockage of one artery : commonly 
previous disease present from arteriosclerosis or obliterative 
endarteritis. If blijckagc gradual, othei artery may supply 
circulation. 

Hlff pynemia, septic emboli may result in multiple 

*nnscc§so 5 : m<iy rupture into cavity or peru .irdium. 


V 2. CHRONIC LESIONS, 

I. Chronic Interstitial Myocarditis (Fihroid Myocarditis, 

Pibroul^Jf^gigt). 

ETIOLOGY. —Disease of the corotmry arteries is the predornUu^t 
^uc/? nf ffepeTfhScir foim (^?^*ATfti?hib^CLKROsis) Summary of 
factors : \at \t icriosclerosi^ ; (§) Renal disease ; [c) Syphilis ; 
{(i) OM aftg. 

{Localized chronic changes may follow acute myocarditis - 
anjpmic necrosis ) 

MOKMIJ) ANATOMY.- 

Mactoscobic. -Muscle tough: liyi^ertrophy usual. Frequently, 
patches ^ fatty degeneration under endocardium. 

Macroscopic. - Muscle fibres necrosed and degenerated ‘ '‘xcess 
of fibrous tissue. 

CoAdttion most advanced at apex of left ventricle. '' 
SYMPTOMATOLOGY. —Complex. Symptoms are due to cardiac 
insufficiency, or to abnormal rhythms resulting from I'brosis of 
stimulus-producing or junctional tissues (see Disturbances of 
THE Cardiac Contractions). 

a. L^y;g^T. -May be no complaints, sudden death occurring. 

b . Initial Symptoms attracting attention - 

Shortness of Breath- -Most frequent. Slight, or all grades 
to * cardiac asthma *. 

— Attacks of syncope; fqmting and cold sweats. 
cadachc. Flashes of light. wRmdry 
of mental disojjders up to (rarely) mania. Epigastric 
fullness. 

fpain . —From precordial pain to severest angina, 

— All grades to typical jokes- Adams* disease. 
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Chronic Lesions—Interstitsal Myocarditis, continued. 

c . OF General -This results 

from dilatation or abnormal cardiac rhythms, o.g , auricular 
flutter. 

BHySlCAiL. SICJMFS. -Often indefinite. 

—Frequently slow, often irregular rhythm. Very 
variable, depending on : A Abnormal rhythms- -extra- 
systoles, heart-block ; Duatation — pulse rapid. 

AuscuLTATioN.-- 3 M{j 5 ^jaj: 5 t**^W i iigJ&.^CCond 

A22g)g:s. — ^Usually thickened, blood-pressure high, and heart 

*Tiypert rophied . 

a- Hear*.— 

\gia. ^'ATTY DEGENERATION.— Common. 

^2UUt&y-'~Occurs in : ^ Impaired iiutrition : wasting ; 

cachexia from any cause: old age. I Pernicious annemia : 
rapid and advanced. y|Q| Phosphorus poisoning : rapid and 
advanced, With most myocardial changes in varying 
degree (acute^nfectious fevers, hypertrophy, myocarditis). 

Morbid Anatom v. — 

— TT^.ir» If flajjhy, 

Micfoscoptc. — fat, globules within muscle fibres 
May be general or local, latter especially below entlo- 
cardiuiii. Ljjft vfntritie moat atfected. 

Symptoms.' As iri chronic interstitial myocarditis. Latent v 
common even with advanced changes : death from causal 
factor. 

^h. FATTY INFILTRATION.— Invariable in ol>e.sity. 

Morbid Anatomy.— 

Macroscop%c . — Fat accumulates first below pericardium, 
spreads through wall. 

Micfoscdpic , — Great masses of fat cells. Muscjio fibres 
^trqphied. Fatty dcgenciation frequently co-exists. 

Symptoms. — Response to exertion limited ; pulse soft^ regular : 
imart^l90uiul[s faint. Usually no symptoms until dilatation 
and failure. 


3. VARIOUS DEGENERATIONS. 

These are of little clinical importance. 

f. Bmwh Atropliy. — Common in old age, chronic valvular disease. 
Heart tough, dark brown. Microscopic : Granules of brow'n 
pigment near nuclei of muscle fibres. 

a. Fragmentalion and Segmentation of Mnacle Flf>rea-— 

OccaskmaBy occurs with other myocardial changes. 

5* Amyloid Degeneration. — Hare. A fleets connective tissue. 

4. Zenker’a nVnllne Degeneration.— Mainly occurs in enteric 
lerer. 
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CHAPTER CAT. 

V ENDOCARDITIS. 

Inflammation of the lining membrane of the heart. Usually con- 
fined to the valves. 

— Endocarditis may be : ffl Acute : (Q Simple ; 
m Tnf^ve. (2) Chronic. AH vari^ons occur ^tween (a) 
sTmple and (6) infective, but in general the distinction is 
marked, and the progress and prognosis differ greatly. Thus : 
Simple ; symptoms cardiac or result of cardiac lesions. Infective : 
symptoms generalized, septicacmic and pyaemic. Hence endo 
carditis is considered as follows : — 

1. SIMPLE. - 

a. Acute. — Characterized by vegetations on valves, 
ft. CiiRCN’Tr Fibrosis causing abnormalities of the valves: 
(ij Secciiidaiy to si.aple acute endocarditis; (u) Secondary 
to high blood-pressure —no acute stage. 

2 . INFECTIVE. 

Synonyma.— 

SIMPLE. -Benign. Verrucose. Wlrty. Rheumatic. 

INFECTIVE. — M dignant. Ulcerative. Septic. Subacute bac- 
terial, 

/i. ACUTE SIMPLE ENDOCARDITIS. 

Characterized by vegetations on tlie valves. 

Etiolo^- — Probably invariably ?^condary to some infection : -- 
|i. Acute rheumatic fever ) Group of rheumatic affections ^orm* 
Iz. Chorea ing predoniir iting cause of ' pic 

Ij. Tonsillitis j endocarditis. 

][ -fiyfi commoAly : — 

4^ Specific fevers : especially scarlet fever ; occasionally enteric ; 

rare in others. 

5; Pneumonia. 

O- Phtliisis. 

7^ Terminal in debilitating conditiorus : cancer, gout, dialietes, 
nephritis. 

© Fcetal. 

Notes on above Causes. — 

I. Acute Rluufnatic .Kaigr. -Endocarditis occurs 
■ in one-third t ^ one-half of cases, at least. 

More commonly jin children, viz., under 20. 
v<'' More commonly in first attack. 

Without definite relation to aoverity of arthritis. 

Early in attack : usually physical <ms by second week* 
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: attack often latent and unrecogniz- 
. Palpitation times marked, 
uggested by ; 0!^^ Increased fever 

or Jpl Persistence of lever after 
subsidence of arthritis ; may beMi^apid pulse or irregularity ; 
less often palpitation, cardiac ^in (probably of myocardiitl 
origin). 

IV KFXfJRKKN'r EVDOC'ARDITIS. — Often prolonged pyrexia, 
IOO° to 102*" F. 



Physiol .Slgiu*— 

— F.arliest Mgn : slight roughening or prolonga 
Uua of first sound ' may in^ rease (after .several days) to faint 


In acute rheumatic fever, such murmur apex (or sometimes 
maximum nearer sternum) is frequemtlv mitral endocarditis ; 
if basal, loss dclinito evidence ; if aortic djastoUc, undoubted 
endocarditi.s. 


IxSiSJ'Kf'TH > Pr(M ordial impulse often increased and wavy'. 


Diamosis.- difficulty due to : © Absence of symptoms ; 0. The 
^'t that a murmur in fever is not proof of endocarditis. Note : 

Fyrexia, in rpkition to arthritis or other cause (sec abot r, ; m 
Misi'ultation ; Cardnu' '^vmpV>ms. 

IF MURMUR PUESENT:--’ 

T. Ts it cxocanli li or intracardial ^ {SW p. 6 , 

2 . li intraccurdial, is endocarditis present ? Nc*te * 

a. some (hlatutirtn, pulse 

rapid, anci some irregularity, and often dyspnoea. 
Immediate diagnosis often impossible. 

^ 1 1; • Soft and blowing, usuallv at base 

3- If endocarditi.s is present, is it recent, old, c>r leciirrent ’ 
If old: often prevdous < horea or rheumati.sm, his^< < ” of 
dy^spnnea, etc., signs of hy’pertrophy or tldatation. 


Complications. — Rarely cause symptoms. 

MYOCARDXXliS. — Some degree rarely ab.sont ; in rare severe 
grades, cardiac symptoms present with irregular pulse. 
PERlCAXidlTlS. -Not uncommon m children. 

EMBQUl. — Uncommon in acute simple endocarditis. 


Coarse and Prognosis. -- 

I. IN ACUTE STAGE. -Death may occur : In chorea • (6) 

Occasionall y from pericarditis and myocarditis : (c\ From 

Course subsequent to Acute Stage : — 

a. Symptoms and signs disappear ; no recurrence. 

b. Symptoms disapj^ar, physiuid signs remain. Often 

good health for years. Usually, ^ter variable intervsU 
recurrent attacks of cardiac failuic. 

43 
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Acute Simple Endocarditis, conftnued, 

2 - PROGNOSIS (impossible in acute stage). -Depcnc’s 

on : Age : worse in children. Degree of valvular aftection 

and rnyocarditis, Q Valves irR^lved ; .101 tic worse than 

mitral ; senous if Broth valves. CJ Opportunities for rest ; 
general health. 

M first essential. No irealinent in 
rheumatic group prevents onset. Salicylates of no eftect. 

Jl^^e^pr sui,i^ted, e ^^jn rinumlu fever ; Rest in bed, 
complete : two to three months Blisters. 1 m. OYfJI 

heart Ice-bag to preconlunn, if pulse lapid 

or cardiac disturbance. 

Diet • Avoid meat and umt extracts. 

Treat concomitant rheumatic fe\er. 

Digitalis inadvisaj^e except with certain irregularities ot pulse 
'V/ r/siiesstiess, give morjih^a. 

Careful convalc^^cence. ^ron and arsenic tonic. 


II. CHRONIC SIMPLE ENDOCARDITIS. 


leading to various deformities, causing 

interterence with function. 

mi^bisar- 

I Sequel to acute endocarditis, especially rheumatic. 

Result of high blood-pressure, without previous acute att.i< k 

( Factors (a) Prolonged muscular strain , ( 6 ) Advancing age, 

(c) Alcohol, syphilis, gout, and lead artenosiloiotic influences. 

ilbftn Ifliliiiy Right .side veiy rare. 

Alany cases piob.>hfy rh^umaLic. even when no history obtainable. 


Morbid Anatomy. — 

EARLY ST AGE.— Vafv^e slightly opaque and thickened, r.speciallv 
riearectge at line of maximum closure. May be nodule s, but no 

PRQGRBSS. — Fibrosis advances, tissue contracts, whcin e val\es 
thickened and deformed, adherent to each other, edges curled, 
l^s utr isf Aortic Valves - ^ often without 

teUM JH —jSp ""8 afjfctod an.l 

narrowed. lame salts deposit and form hard ring. 

if^Chordas iendine^afiected— thicken, contract, and shorten; 
may be extreme. A I’apillary muscles may fibrose Ilcace, 

grade of stenosm 

Acute endocarditis, with vcgetationfi, often superirrij^deed lnle« 
tive endoc^ditis not uncommon, 

Symplomo, I%y0lcbl Signs, Chronic Valwlar 

tSsKASV, P« 679. 
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ill. INFECTIVE ENDOCARDITIS. 

(Malignant or Ulcerative Endocarditis ) 


The condition is practically a with the focub m the 

heart. Manifestations vary widely. Characterized by : tD ^^cneral 
septiCiEmic and py«mic symptoms ; (2) Emboli, with mechanical and 
suppurative effects; Locally in the heart, destruction of tissue, 
and variou.s signs and symptoms. Micro-organisms may be present 
in the blood. 


Etiofosy- — 

PIIIMARY. -Xo previous known injury of valvc.s, and no obvious 
septic focu.s. Ran* 

JjKCONDARV. Almost always so : secondary cither to ; 

(Jj Old SclilKouc V'alviis le. prc\ious endocardit-s com- 
mon form ; or to . - 

^ Septic T'ocus. Common examples are. («; J^neuinonia ; 

1 (i?) Osteomyelitis, otitis media, puerperal septicairaia ; 

# ) ^^nerific fevers. 

Rare in'acutc simple endue irditis of chorea and rheumatism. Net 
uncommon in congenital lesions. 

Morbid Anatomy. — 

IxV THE HEART -All gratiatioi^ from simple endocarditis occur, 
but in (Tefihi^'* rases : 

ft Loss ot, 1 ISSUE IN Valvss Grc^ater a.id of ^^lder area th?n 
in simple form, fiesulis : Aouuxysm or j>erforation of 
valve ; rupture of chord<c teiidiuecC; perforation of septum 
br, rarely, of heart. 

(2) Thrombus Formation from blood on affected areas often 
marked. 

(3^ F.MDorARp^ps more frequent than in simple form 

(from infection by contact with valves). 

Usjital- ^^tes : Left interventricula r septum ; 4? QjEjipr 
vKim ol.lcU aurieje. 

( Changes result in fungating aica with large vegetations readily 
detachablc to form emboli 
ASSOCIATED LESIONS. -- 

i/i. From Primary Disease- - i.e , s epticaem i.'^ . o neumonj.^ etc. 
*.' 2 . Emboli — See Symptoms, l^'requent. 
prs. Myocarditis. 

Qpmollcsitilons. --Pneumonia, pleurisy, pericarditis, meningitis:! 
’"^origin either embolic or septicuBmic. Enlargement of spicen or( 
liver, and nephritis, may occur from sepsis. 

cultures to be taken in all cases, presence of 
organisms constituting* the only absolute proof of the disease. 
Commonest organism is a it growing in short diains. 

j Others occurring are staphylococctis, ^meumococcus, rarely 
I B. influenza!, Friedlander's bacillus, and \arious other bacteria. 
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Infective Endocarditis, coniinued. 

Symptoms and Physical Sirens - Very variable. Also in given 
case both symptoms and physical signs vary rapidly. Referable to 
three classes : (i) SeJI>tic^jma ; (2) Carilioi : ; (3) E mpo/ i. 
r. 

a. Pyrex ia.— High. 103® to 105®. Types: (i) Marked irregu- 
lanty ; (ii) Remittent or intermittent e.g , daily 98® to 
104®. (iii) Cbnfinuously high (rapid course). 

I h. Profuse Sweats. 

I c. Progressive Weakness : finally delirium. 

\ if. Enlarged Spieen and. less commonly, liver. 

\ e. Rashe.s. -Common. Purpura, petcchine or laigc haemor- 
rhages. 

Various. Albuminuria frequent. Occasional .slight jaundKc. 
Diarrhoea, nephritis (occur apart frum emboli). 

2. CARDIAC.— .ywrmuM ami ohy^jc^l signs very v.iii.iblc, and 
often alter from day to dav uitn progrei..s uh‘eration and 
with growth and detarhment of \egcta<iuns. May be : 
(a) Papidtty qr irie^y|^ty,Qi p ^,L{se ; canliar dilatation, usually 
but^not luways with murmurs (especially mitral) ; signs of 
cardiac failure, {h) No symptoms or sign'* 

3. LrMBOLi. — May ^ multiple. (>(tcn diaguostu. Ke^,^U^ arc 
10 mechanical, suppurative. 

Cowman Sii£s . — 

Dpie^ : Pam m side. 

Kidneys : Pam and h<cmaturi«i : mav be palpable 
Brain: Paralyses, aphasia, etc (5>r (“frebraj Kmboiism 
AND Abscfss.) 

Kctma : Retinal ha?morrhages , sight impaired ; ojilic 
neuntis. 

Intestines : Diarrhoea ; intestinal obstruction 
Lung-s,. rarely (in right heart aftertions).^ 

Note.— It is frequently difficult k> bo certain whether symptoms 
arc septicemic or eratiohc in origin -eg, enlarged spleen, 
hematuria, purpura. 

Q— Ctiniol Tvaea.— Four types arc rccosnizcd : © Sfptu : © 
\ \ Cardiac; Qf CmKru^ Also suhacute hatlcr^ 

^ I. SE PT IC. --Qmractcristicsi : [a) Septic focus present, f^;) Syiii- 
'Tft&ms of septicaemia prominent ; rigors, sweats, irregular 
pyrexia, (c) Cardiac symptoms usually absent : may be 
emboli, (ii) Duration : ra^itL icw. 4ay8. 

2. JYl^HQ IDAL.— Characteristics : (a) Persistent high tempera- 
■*w3re; marked prostration ; diarrhiea ; sweats ; haemorrhagic. 

^Shea common, (b) Cardiac symptoms absent or various, 
(tf) Typhoidal state ; delirium and coma develop, (d) Duration : 
t® to 

3. CARDIAC. — Characteristics : (a) Severe pyrexia and endo- 

'^MMSIftisually vnth preuious chrome vatmlar disease, commonly 

aortic , Q>) OuxMac phenomena marked, (c) EmboU very 
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common. Onset susjgosted by high fever, weakness, and 
anaemia, with cardiac physical signs vatMiig ficquently - 
])rovcd by emboli and peter luae {d) l)ura*iaii ma> be pro 
longed, ijftaay 

CE{^i$BRAL —Resembles ; early delirium or coma, 

^ot common. 

UHACmr. liAC.TmnAT a chronic form 

oTthe cardiac type Also known jiljtS|:4t^ve endo- 

caj^cJiJtlij DmaUon • up to two years . Usually in young adult^ 
Previous rheumatic fiistory oreviaences of endocarditis in a 
considerable proportion, but may be none 

IhooD CtnuRrs -Short chain « ^ti;y ptpcuccus common, low 
pathogenicity Often sterile 

Morbid Anaiomy — V egetative endocarditis, often extensile 
and mural f ittle ulceration 

c)^T-iiiauUaitf. Anjemia. slowK progressive, producing 
pallor with semie pigmentation of face Weakness and loss 
ol weight and '>!oWv progfessiw Leu<oc>tosis unusual 
l^.VF” \o dull I teri^tic tvrx* Often d.iily rise (08^-104^) 
over m iiiunth>., with swells 01 eaiJv iigors Range may 
be lower Apyrexi il periods oi weeks may occur 
Cardiac Manh 1 siaiions — M i> be none, or evidence ot old 
endocarditis No rapid changi s 
C I uBUiKCf or tiNCjtBs common 

The ab v <' symptuius <?lfti n persist many months and 
diaga I'y very diflliiult Ihc tolk Aing tend to develop 
^oner or I ilci and mu^t l>e examine d for rc^peatedly * 
0 framunt, red, J^der erythematous 

e^feiYiiZly mar J^iger Purpuric spots 

and p< te'chup ot skin Q Splenic enla^emeut (modtraie 
in d*groe.> ^ I'mbou ^Nephritis le, blood and 
casts lound mi ro^ropically. Without ^vmptom^ 
Tirmination -Pat il 


Diagnosis — Often difficult Presence of organisms in b X is 
the only absolute proof. Most important signs are Emboli : 
(2) PetechKc fofleii eaihest diagnostic sign) , (j) Changing cardiac 
signs , JtJlDod cultuic , (5) 1 eucocyioais almost i.*vanably 

marked, (6). Septic focus 01 niunir valvular disease 
SPECL\U DIFilCULriKS 

/ ^ Septicjsm ia Often identical 
2 ENjjjgjc -In cndocaiditis, note iigors. leukocytosis, miy 
be rapid onset, no agglutination, etc 
' 1 PlNnorAnnins — Seventy And progress ot svm- 

" ' ploms. 

4 Malaria - -Rlooa examination. 

Prognosis. — Invariably fatal (except possibly chronic cardiac form 
with negative blood culture). 

Treatment — Palliative Mercury and other rugs ate under trial 
intravenously. 
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ciiAPrF.it c.xr. 


V CHRONIC VALVULAR DISEASE. 


" Re‘>ults 1 
Commoner 


I. AORTIC INCOMPETENCE. 

s from • (0 ni«5e'ise of valves , or fi) Kill ii foment of < 
er in miles, especidllv strong mu Idle aged men 


Subsequently, chronic endot arditis 

2 J I^DQC ARDIT I S — In children and young adults 

Morbid Anitomy — As \xi theumatic eptdocjuiitt'^ \eget.ilK)ns 
sclerosis, and occasionally caluficatlon ()Iten some stenosis 
also, and n itral v'alve affection. 

3 SYPill I ITIC A(^R Ij^LIi S — C ommo neat cause in mi Idle 

\A^isserihann reaction positive"** ““ “ 
d ARTEIUOSCrKKO^^m ^F^nei i.dlv m latci life 

~M6Rhib Anatomy — As in chrome, endoiarditis conuinmlv 
valve surface smooth, no vegetaUuiis Sttuiosis unusual 
Anallar>’’ changes (<») Arteriosi lei osis of aoitic an h . 
whence interference uith coronTii y artones , (<* 1 ^ AilicMoma 
5 l^PyUl^ yig, 4 VAIATK Witli ht althv valves, TerTTare 
I^om sudden strain, not ne<essaiil> severe on valve pieviouslv 
diseist'tl, esjjeually in infective endocarditis 
6. RELATiVJi INCOaU'KXENC E hrom ddat itum of^ortn 
nng Uncommon Occurs in Ai tenos' lerosiA V>f aoita 

with dilution above vaht‘s (v’alves usually art^oscleiotu 
also) ; Aneurysm above valves Occurrence doubtful from 
dilatation of left ventricle alone 
Note -^Stenosis uncommon except in endocarditic group 

Effect of Aortic JllfiOniPCt^nce Blood regurgitates from aorta 
~ ventncle7wneiiie I " OTl^tficient bloor! in systemic vessels 

(i e , anaemia) , 0 Overfilling of left ventiule 

— Overfilhng of left ventricle tauses tlilatation 
4 followed" by hypertrophy Hypertrophy, by increasing 
output, corrects ansemia . dilatation loirects overfilling 
Hence, compensaHon established and symptoms slight, though 
reserve power is diminished 

IHt auricle a«oc.atod will.' 
rdative incompetence or disease of mitral valves. 
v^DilataJion and fcypertrophy of right heart • in chrome •cases 
Kin arfmosclerotic group : steno sis of coronary arteries, whence 
(Corooafy circuiw^ proBhhiy atfecied 
siTsoin w by fall of diastolic pressure.) 
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Win endoc<ird>tii. group may be ‘^vn^mu. dilAt.il t on o f ctreb ’ , 
no poU mortem (iKinges 

Systemic «Lctentti» , oXtea sclercMMd by lugb sytkiolic pic:»&ure 
y Size of heart Often 20 to oz 
CARDI-VC FAILUIXtT result Failure of compen 

satory mcch^iism , or Q Onset of alnvormal ( irHi n ihvthms 
Also from Q Sudden oi < uriem e of incompetence e g , i uptured 
valve 


Symptoms --Mi> be latent 

1 V sv\ii>ixi\f s l letdAche foften throbbing) gi ddines s 
^f ai ntness on i isi or sto73JHfljf’ il tsht « of Inyhl i>ftcn imta 

liflity of temper, and defective ynpfi^ory cd breith 

Palpi tatio ns on exiMtion Paiq often severe, ihararter 
vaflPS dull piecordiil a(hc 0) shirji pain radiiting along 
arms iisu illy left atta( ks 0 ? angina, 'h) lud fc) depend 
<.)n ch mges in aorta and coronary arti-ncs Vnlcrysm) 

\niEmia often marked 

2 I VXLIN < 0\IPii.NSAX10N -Shortness of breath, and dis- 

lomlnit • ardiac piin rua of Ktt NoctJinal atbirks 

ot dyspinci and oUhopinea Cough cede niatous or congested 
lungs Fi id dre mil disturbed and restless slei p very common 
Mental symptoms common tow in Is end 
WiKoiumoii (tcneral a demu au ricuPr fi^briUa y^d 

IldB mopt > sis’ " Cyanosia 1 mbol rraire’” 

. y SUDDKNf DFtVni -Fre pient 


also m 2n d 
outwanlb 


(in detimte stige) — 

PreivOrdial pulsation extensive \nd ioriibli 
[ j^ht spac e Ajpe\ beat in 61 h or 7th spaQC, 


often 

beat in 61 h or 7th spaQi\ often 
"(Pulsation often traceable from ape\ to 
Fk.tween apex beat and s» rnum 


To^n 

large pcnplieial arteries 

several spaces miy retravt during svstolc of .entruh) 

^ fort ible and heaving, except ilh 

dilatation, when weak and'wiv'y Rarely a di asto lic t hriii 
F ^C^U^ SIQN —Increase of card u dullness niai^ca, esj>eciall V 
cRRvnwaros to the left 

AJJSCULTAHON Characteristic Dt ibtoUc mur$nur at ba^. con 
dueJed damn ' ' 

biiB Ob Murmur Often audible aad best to lejt of 

sternum, near ath carti lage or .if s^ i ^pm 
Direction of Propagation rather than 

towards apex 

CiiARACTBR blowin|||L.^4 fiTplftBged ^ 

Aortic First Sound — ^ Clear , or more commonly : 
Short systolic raurix^ur ^Smilar to that of aortic stenosi 4 » 

I not proof of presence (double aortic, ’to-and-fro' mumur) 
In arteuosclerosis, murmur soft . no P endocarditis, 

often rough, from vegetations, sometn s a thnll , may also 
be true stenosis 
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(Jl) Clear« in com^iensation , (2^ Systolic 

“iiloud, from 1 dative mitral inLOmpetence 


,,!a* 


Aortic Incompetence -Physical Signs, coHitnufd 

Aortic Sccqino Replaced by murmur , O Present 

uith niuimur, loud, if arch dilated 

MpRAi- S^nds dependent on condition of valves, 

affections common 

pjnf..Ssiiis^ , , 

murmur, often 

in dilatation, or from concomitant valve disease 

rnuemur from base m4> be 

audible 

Austiu Fu»i Aii»„iur itoyatglit, ftr J< 4 e...!toaitoitf 

^ ^SSsBag • liOUlM to vaiwWe and transient 

tliereinay be Occuis in about half of tlie 

( cases Ascribed to aortic rcguigitant blood pushing 
anterior mitral valve in jvalh of auricular blood entering 
ventricle aystobc shock or fixat sound 

Artenosc lerosis and tortuosity common 
, .wible ouJs^g^u^ly cj^ 

artffrif!), aMomma aop. mav ut 
extreme On a uscultating urge arteries -c g , femoral a to 
and-fro murmur or systolic shock is audible 
CAPILLARY Pm^ R^^qially seen m finger nails, bps 01 line 
~ ax^wn across forehead Occasionally m peripheral \cins 
to relaxation of penpheral vessels 

* water hammer/ pu lse 

forcible impulse 'ivith lapfdraJrTJBHTHI^ 

atm above head / 

quick <u»cent shirp top rand fall small 

I dicroti^' x\a\e Cnaracters of pulse due to compmsators 
dilaUlion of penpheral vessels, and not to reguigitation of 
blood 

high jck> to I So mm m 
: pressure low Svstolic piessure fn hnver extr^mi 
ties ^Jto 80 mm higher thin m upjxjr {HiU and tfolt/mann‘ 

> — Face long <lra\vn tired, and anaemic , dii- 
tinctivc from broad appearan* e in m ti il disease 

Rtf|>fttfre of a Valve. — Valie pre\iniJ\ disea’^fd infeitive endo 
carditis common, also aneurvsm of valve Rupture luvaiiabl) 
18 due to a strain, not nctcssarily btvere 
SYMPTOMS Sti^d^n cardiac pain, immediatily foJlovvcil bv 
extreme dyspnoea, great geneiAt distress, and < vanoMs or earlhv 
pallor Patient mav feel 'something give way in heart' 

4 Symptoms most urgent at onset, and suliscquentlv tend to improve 
I with rest 

nffYSICAL SIGNS Sudden development of aorti< diastolic 
miirmiir > Rapid dilatation of heart ^tpArtly 


bhort 
wiist and 


Sl,VQPigJRfiipyiPE —Systolic pre^suie 
arm , press 


^Tbe *d«Jdty' of puUr irom heart to raUmU m not su|iporte<i (n f*4t Uy i«Aoni 
invetugfUtKltM. 
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CHRONIC VA1.VUI.AR DISEASE 


Ciaa^POMif* — aejriQU^ of single valve legions Death always 
premature graaual or often sudden After ruoi'nition, life 
rarely exceeds lo ycais {See Prognosis in V<vi vi i I prions ) 
""“f dt. derated bv (i) 1 ibroid myo 
<4^01118, assouatccl with sclerosis of coronary and other arteries 
(z) Auricular fihnlUtion is often obstinate (3) I colons of 
mitral valves 

ANGIJ^A, and also PAl<OX\bMAD DVSPNaA oiUiu lead t> 
rapid death 


V 

II. AORTIC 


STENOSIS. 


Etiology.- less definite thin other valvular h^sions as are the 
-^^^rtiptoms Associated miiiilv with advanced ^xtcrifil chan tr e s 
111 old m<n More rinly at vounger a^( s ot rasionally with 
Hipuinatic factors '^yphihs, rheuraaUsm, and causal factors 
m ly ill bt absent Rare lenon i suallv in ompetcnce also 
present 


Morbid Anatomy —f haiiRt^ mi\ be — 

(i) Vilvo triK Oil ngid ni i\ b< t ilnfo J in»! onfoc minute 
Common form espcciallv in 1 men 
(5>N.dx<, adhere nt-at miigtn with litth or no thukcning Mainh 
in Noungcr casts 

Relative stenosis \orti gre dilated valves and ring 
norm il 

• f eft ocntnUe hyper*} jphied dilatation slight 

Effects of Aortic Stenosis. // ) perb aJ3k)L.LdJe^ < U results 

from greater resistin( e to outflow oftt n with iittlo or no dilat ition 
louring ( ompc ition othtr c'^rdiu tliingts shg it With t irdiir 
fiilurt dilat mon of left ami light cavitic^ inti j»ulmonar> con 
gcstion 

\rtcncs sclerosis It ss inirkcd than with in nnpctcnce (and blood 
pressure lowtt 

Outflow of blood m general less than noimil although is 

increased in length 


Symptoms. Latent if rompensatet* often for jeaia Svmptoms 
indefinite, and miiiiU rtftiable tt) t»thei lesions le, aortic 
incom}>etenee miti il loions aitt lal changes (in old Age) 

I 1 ARDY SYMPIOMS 1 aintncss Guldmc'.s Svinptoms 
marked in incompetence are less definite hcie viz headache 
dyspnera palpitations precordial pains tnd angina 
^ WITH / Aui^oLA/- yAirpiPi 

pncea, cough, general adema 

Physi cal 

INSPECirOV -Precordial* pulNation not extensive iLfezr.. heat 

PALPATION jiij^^irnum at aortic aiea, often intense 

PERCUSSION "“Area of cardiac” dullness n greatly increased 
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Aortic Stenosis -Physical Signs» conimutd. 
AU SCUI^TATION . - 




Loua rough syslohc murmur, often ; maximum 

at aortic cartilage ; conductsd into caroi^ s. 

© • VJ Absent: - commonly (valve sclerotic) ; 

yg) If present, §{jpr| souml^ from *ow hiood-presaurr . 
^QiasiiipJikx miujouir. fi:Q<4UjCmf> incompeteni e 

('double aortic murmur*) 

- Aortic murmur may he audibie, or nuiimur 
of mitral incompetence. 

PUL^— Repular slow f.Mlg-^jlritvvil vy-wr ti^sion h.|r.| 

Sphvgmograph : Slow rise, sustained summit, slow fall Often 
anstcroUc. Occasionally bisierjens (double wave at summit) ‘ 
cause unknown. 

PHYSXCAI- SIG^Sf.S - 

Aortic Systolic Murmurs are common, and usually due to 
causes other than aortic stenosis, viz - 

Rough or caJcificd valves or vegetations, without 
narrowing. 

Rough or atheromatous aorta. 

Aneur^'sm or dilatation of aorta Murmur may be 
marki-d, thnil ; Lmt «..■ mi.l s.>^inil 

Q is Dre.v»nf ofhftr Mgns 

Htcrnic murmurs in anaemia Murmur taml, no thrill, 
no hy^jertrophy 

Aortic incompetence Murmur nut loud, no thnil 
stenosis, the mutmur is u.sua1ly louder, rougher, and 
inure musical than in utlier conditions. 

Aortic muimiirs of any origin aie often audible pusteiiorly 
JLiUUiU' Also felt in aneurysm, and oiuasionally 


8 


1 ?. 


slightly in roughened valves and aorta 
ble ape.x beat associated 
condition m incompetence. 


tThe heaving forcible ape.x beat associated with the small puKe 
* contrasts with condition 


^ rvi 

Q Hypertrophy of left ventricle, with little dilatation, 
j : wo 


p^ gi y % ^«l^,—- Charac tensile, csf^ecially m old men, arc * Aortic 
^ tnn iJ. Rough aortic systolic murmur, conduited into 

a rotids. ^ 

f Pulse : wow, small, hard, long wave. 

No characteristic symptoms 
Aortic systolic murmurs are common without narrounng, and 
diagnosis of-atnanais is justtCted only in pttmseoce of a UxrUl 

Prosnosls depends considerably on conciitum of arteries and other 
valve lesions. Is regarded as least senous valvular lesion, but 
statistics show that life rarely eiccceds a few years after diagnosis 


VIII. MITRAL INCOMPBTERCB. 

A condition in which the normal closure of the lejft aunculo- 
ventricular rahres does not occur, thus permitting a reflux of blood 
from ventricie to atiiicle. 
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Etiology. — Two forms : ^ ValvuUr mcompetencf* ; ^ Muscular 
incompetence. ^ 

1. ^ f f FiWfi ^ —Due to 'organic' changes in 

valves and valve ring. 

QkU&iL -Esulocaxdititt^ oi cheumatip origan : exceptions rare 

Morbid Anatomy. -Thickening, deformity, contraction, «ind 
union of valves ; often changes in and shortening of chorda? 
tendinee and papillary muscles. Valve ring generally 
thickened and contrac ted , may be caluhed. Near ring, 
endocardium often thickened, and (rnicroscopn ally) m>o 
cardial changes (SV^ KNooc^Roiris.) 

Note, —Mitral stenosis in some degree i.s rarely absent. 

2. MUSCULAR INCOMi^ivX'RXCi*" N4>rn[| il , 

Occurs in : 

a. pH-ATATXON OF LEFT V'ENlJjdCLE m ' {[) Aortu 

disease; ('hronic nepi intis ; Arteriosclerosis. 

© Adherent pcncanliuni : batty he.iit^ 

f). wWkness of f'AKDiAC Ml sc'jLU In Uy Anaemia 
I^cvois 

Effects of Incompetence (‘ce aIi,o ( -tRuisc Insufu- 

(. IKNCy). 

I OJ^GES IX THE IIEARJl. 

wj During venlrit iilar systole, Idood legiirgitab^s Aunsle 
dilatfii from imretise«l contents, and h\ pi fir opines from 
increased work in expulsios 

r.eft ventn le thus receives increased flow from auricle. 

• Hence lelf ventiule similarly dilates nn^ h\petliophi€ S 

Emptying of pnlmun.iry veins is im|X‘dcd by"“ ventricular 
tluw I 

f^ater : Hight auricle dilates ana Tiypcrtroplues. Pulmonary 
arteries and veina dilate ; often become atheromatous 

2 . CQMPEN SAXIQ^. Dilatation and liypertrophy as .ilwvc, 
^proceeding simultaneously and parallel witli progress of lesiun, 

result in normal peripheral circulation, c>ften maintaine I for 
years : thus the lesion i.s 'coinpensaled , mainly b5^ ir r- 
trophy of the two ventricles 

In muscular \vcompetenc\ c<»:np€nsatioii is less compkte, 
owing to weakness of musch* 

3. CARDIAC FAILUHE: DISTURDANCK OF COMFEXSA- 

-The balance so estabhshed may be disturbed by 
various factors ; - 

Tyfe^. — (tj Rccurient endocanhtis : increased incompetence. 

Affections of the lungs. <fs> Intercurrent diseases and 
fevers. 


Abnormal cardiac rhythm, especially a uric u lar 
nDnllatpn. 

Symptoms. —No symptoms giay occur during development of lesion 
and subsequently, if compensation eflticicnt, except shorin$s$ oj 
breath on exertion. 

I. MINOR SYMPTOMS WHILE COMPENSATION EFFICIENT. 
— tr/ ¥riath rii irvitrttnrT : inva. .ible. Commonly : 
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Mitral Incompetence — Symptoms, continued, 

( Palpitations, attacks of bronchitis (fiom iiulmoniry tong<s 
tion) Facies Broad and rnddv, (hlatfi * 

Characteristic Early Symptoms Pa lpitahon ^ irregular 
pulse , dilatation of heart (f!) D^bnoe a on slight eflort 
later in se\ere paroxysms (Jpf ^ ^uiuh sputuiu often 
h£ &mqbiM &is signs of adtini '(ft'f^on>t>hd ilion xl bis<s 
^ (^Jif CE^nj^Jeet 

LATjbR General \tnous engorgement often utciu tint 
start*; * and restlessness (J^dewa sprcnls upvviuls to 
(gemril anasarca), and tt^^erons lacitus i ^p< i dl\ 
light hjdrothoiax lonitnlrated dbiinun 

piesent )|^* Homes large and it-iid i r Kinlv imb h 

m brain kidnc}" cIl 

Kecom k\ nia) oicnr with icst and In itmcnt 


^ FIN\L SXAGh -trreit suiiciing 1 i\ id itv ()i Ihopmc \ 
Tohstxnt j;;£gQ<?ssiiess and insoiupix ' May lx romTTTfig 
(rcncral o^dem i Abdominal discomfort trom isiitts ind 
tejmjUtfMMliv er Position of mavimum c ise sitting iii chiir 
wiTh trunk bent forward and *irms lying on i nst 

Dh.\Ti Usually after lecurrtnt ittaiks of fiihiic Sudden 
death rare 


Fttyslcal 

INSt^ECTION [ visible bu/'iatm n increiscd when advanced, 

also to light (M sternum 'ahil’Vontinuoiis up to ctivicd \eins 
O displaced outu irds (dten in 6th spaci 

PALPAT16N heat fuicible With failure feeble xrid \\ x\ \ 

PFRCUSSION - Area ol cardtai. incrcabLd. (ApctwU> W 

mdth, ngbt and left of !>U‘<:oi»n d>oth \cntncles calargtd) 
AtJSCUr TATION —CharactenstK are - 
^VUlJRAl. — Systolic murmur 

Nn*e Character of mitiil systolic murmur Maximum 

^at apex conducted into axilla , sott ind blowing or loud 
I and musical , loudest at onset and fades ojd gradually 
? replaces first sound loinpldely Pusy->tohc 

^ murmur common When failure occurs, soft systolic 

^ murmur is heard at xncuspid area if severe often loud 
svatolic only at all areas 
n t-Mo> AyiLi£ 5 .A Second sound ^CLCntuated 
PULS E —In compensation full and regular practically normal 
Irregular with onset of symptoms, iiul irregularity mav persist 
aftei recovery. 


Estimation of Denree of RctearkMatlon. -1 oud systolic 
murmur is little guide octairs with Small leak (cspecia^ 
*high p^ched* murmur) ^^Good mustmlar compensation , 
Large regurgitation AceSfituated pulmonary second sound 
evidnice of good compensition and against great regurgitatu>n 
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^ Severe incompetence suggested by : (h Forcible apex l>eat 
with small pulse (much reflux bloo^; ^ Great width of 
cardiac dullness. 

Diagnosis.- -Usually simple. Characteristic : fi) Apical systolic 
murmur, conducted outward.s; ((^Accentuated pubnonary 
second sound ; I^ateral increase of cardiac dullness ; Q) Fre- 
quently, rheiiinauic histf>ry ; Presystolic murmur proves 

organic valvular disease. 

Diagnosis {^ee Cardiac Sounds and Murmurs) from: (Sf 
JLiiaOLPD^l muriuius. Q '• 

m conditions of cardiac enlargements. 

Mitral Incompetence In Children under 1 2 Years. — In acute 
rheumatic fever, over half develop valv'ular diseiise, mainly 
incompetence. Of cases of incompetence, about a third give no 
rlicumatic history, but are otherwise indistinguishable : probably 
“ endocarditis nuiy l>e sole rheumatic manifestation " ffiarrod). 

NOTICS ON MOKJ 5 ID ANATOM V. Pure iiu umpettnee VMthout 
stenosis not uncommon (in adults very rare] 
frequently co exists in rheumatic cases bn adults rare) ■ prognosis 
bad. 

NOTES f)N SYiMlM UMS. : UtJiuJiy general, ftpt tiscgnduig 

froni jeet. Kc<'overy from atla<ks of failure usually good, 

common with infornplcle coinpcnsa- 
tiun : often deformity of thorax. Slow and delaved development 
during puberty improves j>rognosis.® 

ViV. MITRAL STENOSIS. 

Obstruction to the blood-stream resulting from changes m the left 

auiiculo-ventru ular valves and ring. 

Etlolog^y. - Two groups : 

Uistory of acute endocarditis: rheumatic or choreic. 

No record pf illneSvSes of j ^i^um anc tyjjc. This group wa^ 
formerly conslIVerc^ ^ o^^ngemtaPiTTnTE congenital mitral leiions 
arc extremely rare. Probably it also is rheumatic, and, a^" in 
incompetence, " endocanlitis may lx sole rheumatic manifit t- 
lion " ((iarrod). 

KIcLATION TO ACUTE RHEUMATIC ATTACK. - Physical 
signs of stenosis never develop during attack : stenosis the 
result of slow sclerosis ; niinimuni |x>ssibly six weeks, usually 
months or years. 

SEX. - Commoriei in fgimles, about 2 to i male. Ascril>ed to 
greater frequency of rhm ijiia tism and chorea. 

A(iE. -Symptoms become manifest at all ages ; most commonly 
in young adult females, 20toj^o,^*ears. 

Morbid Anatomy {^ee nl TT?NDorARDiTis). — 

CHANGES IN THE V/U.VES. -Adhesions, thickening, con- 
traction, and calcification of mitral valves result in two types : - 
CP C0RRIGA N*S ByifpN-nojUR CoNTRAQjpoN. — Usual form in 
actuRs/ General changes of segmenj^, and ring result in 
flat firm mass with a slit as aperture* 
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Mitral Stenosis — Morbid Anatomy, conitmttd. 

& Ey wwnt -Usual form m childhood. Cuno 

iSUKSd, valve edecj, with Httio thickenmR 

Apcrxure may admit tip of little linger : in sidvancotl ca»eH 
only a pencil or probe. 

OTIIER CARDIAC CHANGES - 

Hypertrophy of left auricle (firm muscular walls) and ri^ht 
v^entricle. Left ventricle small Total increase of heait, 
medium ; 'veight jujta, IkM 

KW . thrpixiibii in lost auricle, e^pe^ially appendix 
(whence emboli). 

Effects ollnUral Stenesis. — C K)Sfly similar to mitral ini omiKdeiu c 
(q.v.), except: fi) SequeiKo of arfecied chambers; (2) Disturb 
ances of rhythm frequent. 

t- 560U£6LCE OF CHAUBERS AFFECTHD Left auricle 
hypertrophies in driving blood through steiiosetl orih< e , 
ra Right ventricle hypertrophies and dilates Jadt \entn*lc‘ 
Trains small, receiving little blood. 

IllSXURBAXCES QF JiUVXiiM A\lyc« ardmm is olteii 
affected by rheumatic process, wboa^ce frequency of afoj ^\^(a r 
phtriUniin*! tfiaXlJblDCk, and 

Aurjcu^aW' ITbrillatiOaV FftSstolK. tli fill and 
murmur disappear. Signs at mittal aiea are I.oud 

first sound, may bp diistolic bruit, ^ (t.illop rhythm, 
or (Tb General systolic murmur second sound often 
Marked irregularity in rhythm and force 
Physical signs of stenosis return with improved wnditinn 
FAILURE OF COMPENSATION occurs from • (i)^ ViinmLi r 

liibrillation (usua)ly| * |m Musciilar fa.ilur c 

Symptoms. — Often none for yeans except )f breath 

Symptoms /lepend on the compln atu»ns. 

FAILURE OF COMPENSATION 
^ QY&gjitBA ; Cough; P/vcpitaiions snd Rapid and Ikrkgiu.xr 
Heart. — 

Generally resembles mitral incompetence, bu^ JUvJlc that lungs 
and aMomen are sjpcciaUy atfected ; thus : - 
I is commoner and more profuse 

^ t£D£MA IS rarely exttmn^, but asptea is more frequent 

Enlarged Tender Jjt^br witn ventricular pulsation is 
^ more frequent. 

1 Pulse. — Usually markedly irregular. 

Physical Signs.- 

INSPECTION.- 

.. jmA 

PALPATION. — Pmvr/o / ng /Ari/ / : almost pathognomonic, m^ 4 th 
^ ""and' localized, at 

^diia synchronous with apex beat. ^^ff£A 
4 tE spac^, often forcible, hut varies, 
ometimes pulsation also paipkole in 2 nd space (from conus 
larteriosns of rig^t ventricle). 


tand 




Isitjgpaum oear aternum. A j^ex b eat 
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commonly. Q iVCd -diastolic murmur 
Saflr^ FrecjuenRJT’s^s^i^/ic murmur 


PERCUSSION. -~^m. 

AUSCULTATION {see also Cardiac Sounds and Murmurs).^ — 

MiTRi^ij Presystolic murmur, to r of apex , 

"localized ;^rou^ ; crescendo , ending sharply in Jioud first 
sound. 0 $ound^%cy teiiU. i^yad 

sound rcou pl icated cofl * ■ ” 

(dTininim^ 
due to incompetence. 

PULMQNARY AHEA. 
redup l i cated. 

AcWTIwfiifiA. Usually unaltered. 

Tkici'spid Area May be systolic murmur Irom mcoxxmptence. 

^OMlilNKl) AUSCULTATION ANT) PALP^ION.-0 Pic- 
.systnlic thrill and murmur are synchronous. Q/ Systolic shock, 
loud lirst sound, and apex beat are synchronous (systole well 
timed by finger on carotid artery). 

PULSE. — Sinall. ( ornplctelv inegular when aura ul.ir fibrillation 
supcrv^ene” 

T*'e enlarged heart frequently pi esses on left bronchus, 
producing i,^ollap»c wind .sigiis of tou.solidatiou at left base. 

\'KNOUS iTT.$.\T10N. With failing compcnsxtion aj^auncular 
hbrillwition, wS) stolic regurgitation of blood^curs into . O Cervical 
veins : pulsatmn an d enlarge men t . ^ Liver : enlarges and 

pulsates (m ^ 


.fciid pulmon.ary conditions A i wavs serious. 

2 RECURRENT A HACKS OF ENDOCAitUllTS. 

3 . tMIiOLlSM. Spot i.il dangen: in mitrwil stenosus, from 10 

'riiiombi in lett aiiiule, ^ Fragments detached from tire 
V. lives, less frequently. Usiiai site's : (1) Cer ebral ve'^^sel s, usually 
motor arCwX, whenee par.ilyses and aphasia (lelt middle cerebral 
artery), (n) Sp^efln : .pain in luXt side, hn) Kidnev : lumbar 
pain, folio wcoby h.ematuria 

4. DlSrUKBANCKS OF RUVTILM. - Especiaiiv auttcidar fjf Vo 

lion : occurs in majority of c.ases. 

5. Occasionally severe. Fatal very rarely. 

RarC^l'^P ~ 

() paralysis of LEFT VOCAL CORD. ~-I.eft recurrent 
‘laryngeal nerve inflamed by pre-wsure l>etween aortic arch and 
left pulmonary artery. 

Diagnosis.— Simple when condition is fully developed. 

CHARACTKRISTIC PHYSICJi SIGNS.—© Presystolic thrill, 
ending in systolic shock ; Presystolic murmur, ending in 
loud sharp finst sound ; © PuTnionary second sound accentuated 
an I often reduplicated 

IN EARLY STAGliS, vvl^en developing, may be suggested by : 
^i) Presystolic murimir transiently present after exertion, or 
systolic murmur ; Q Second sound iroduplicated at apex and 
not at base. 

IN LATER stages (auricular Fbrillation), n .y be undiagnosable. 
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Mitral Stenosis -Diagnosis, continued, 

4fS0^ occuK 

^|ir Aortic Incompetence. — mur- 
mur ; other signs different. Difficulty rare. 

Adherent Pericardium.— Mitral stenosis not infrequently 
co-exists, but presystolic murmur may occur in its absence. 
Difficulty rare, and of little practical importance. 
tUEMQPXy-Sl3 and XQUGH ocoai^QuaJily suggest tuberculosis 
Association of tuberculosis and mitral stenosis is very rare. 


Vv. DISEASE OF THE TRICUSPID VALVE. 

Rare. Usually acquired, Congenital very rare. Almost invariably 
other valves atfected. 


Trlcttapid Incompetence.- Tricuspid valves liecomc iiKompctcnt 
with very slight increase of pressure Two groups : 

1 . maw fe Wartaa i M S Very rare. 

2. Su^TlVE Incompetence. -Common Occ urs a.^,{>c<|url oi ; 

Lesions of mitral and aortic vah es ; {h) C hrome 

obstruction of pulmonary circulation, e.g., bronchitis and 
emphysema. 

PH^ICAL SIGNS. - Characteristic are : - 

Q §^\'STq;.ic Pulsation in Cervical Veins. Jugular greatly 
'^dfilated. ‘Trom regurgitation. 

2. Hematic Enlargement, WITH Systolic Expanmel Puls\- 


nw- 

3- Jl^siTOLic Murmur over Lower Sternum. Soft ; localized, 
or less often conducted to the right. Usually distinguish- 
able from co-existent mitral murmur. 

Ot^r signs are : - 

yf Pulsation to right of sternum and in epigastrium. 

^|l^Arca of cardiac dullness inrrciiscd to right. 

Venous pulse tracings show that regurgitation may occur without 
a systolic murmur. 

SYMPTOMS. “Due to venous and pulmonary congestion, and to 
the co-existent valvular lesions. Dyspncea and orthopnma 
marked. 


— Rare. Diagnosis unusual. Of rheumatic 
onpri (as in mitral stenosis), and not congenital. Mitral steno.sis 
almo^ invariably present. Occasionally aortic disease. 

PH^^CAL SIGNS. — Usually indefinite. May be : — 

|(Kr Presystolic pulsation in cervical veins (venous tracing) and 
in liver. The most constant sign. 

1^. Presystolic thrill over sternum, and systolic shock. First 
^ sound accentuated. 

Presystolic murmur over sterfium. Uarely present. 

CaiWac dullness increased to right. 

«ad...a)diHnft a»{k«u- auw 

enlarged liver, ^mptoma oi cardiac failure. 
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CongMital Affections of the Heart —Varieties, continued 

VI- A'K .C W 

- Many vaaeties Associated with various defeith of chambers 
and septa Occasionally ca\ itics normal May be no 
s> mptoms and no murmur or hypcrtroph> 

5 SAi^i-X UK hdklAL 

a Foremen Ovale Dli-fcts oi int C \Rni\c Srn\ 

^ l>i c rtis Arteriosus Vssociatoil with stenosis it pulmonary 

onfice deficient \entiicular septum, and other dtficls 
^lOrmallv clused boh e fourteenth dav of life 


Symptoms — 

I 1 i*nrbi4^ cir It ' blue bvibits i -CImsKiI svm 

pWii^^^utued at end of lust \Mtk of ld< or latci 
jctrcnic (.'Tiirahzcd or cxtuniitiiS onl> ofUn gcnei il 
iiiskintbb ui skin 

tAANysis Ilufh di,<us^l Ihcoiit's (J'0 
lent u ration of blocul in liinj^ \ t nous t ongestion 

I*iobiblv both irt fi<ti»r& ^Ibo eryihiicmm indcx(fssi\c 
hemoglobin The tint is bnglitisri blut combinjn.» 
asphwia < nd congtstion Most < onstant in pulmoniry 
stmobis licjiHiith abstnt in case of sin^h ventricle 
dispn)\ir,^ thcors (f mi\(d irtenal ind venous blood 

^ Oltditm.al > 

3 All} be piifo\}smil IcmUnc} to cough and 
bronchitis 

4 J HK-tLMiA Kcd cells 7 ooo c'oo to lo.ooo ooo also 
in«^ reased percentage of h i moglobm 

Subjects bmall and vseakh ( mvulsums common Syiy^acc ttaii 
pc«-ature often low 


Physical Signs.— 1 )i icpiosis uiu illv i isy , but dctermiru^iop ot c\ar t 
lesion difficult oi imi>ossibk ( oninion signs arc / oud a ng 

o\^t)hc murnur ia<i.vimum towards base and upper third of 
sternum, widclv transmitted Iz) Aiea of cardiai dulhuss 
either not imrcascd or im leased ftithc light May be no other 
signs and these or* ur in a \anetv of lesions 


IhttU, Jine, sydolic, ma\imiim in second left spai#, may be 
2 I widely transmitted 

12 S\^U)lic murmur, maximum towards b«asc 
“* ^ Pulmqnary sec^md sottnd very weak 
4 Area of cardiac dullness increased to light 
hiote Ihrill may be absent Rarely pulmonary second 
sound loud probably stenosis of conus arteriosus or 
pulmonary stenosis with widely patent ductus arteriosus 
PAXi&hiX DUeXUSi AXlTEKXOSUb.- -When large, signs dis 
tmctive - 

0 of p eculM rJjMSbm'-ShaiUier maximum at 3rd 

iOTTp®Cc 7 ana (x>nauctecroutward8 , onset after clear hrst 
sound, but almost continuous, with systolic intensification 
^ . often redupheated 
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CHAPTER Cklll. 


CONGENITAL AFFECTIONS OF THE 
HEART. 


Many of these affections are incompatible with life. Subjects who 
survive infancy are mainly those with lesions of the pulmonary orifice 
Malformations elsewhere in body often co-exist. Miiihi stde_ of hea rt 
affected much more commonly than left. m.,. 

\ © e«docar 4 itis. The forms 

often co-exist and are difficult to distinguish m valvular lesions. 

ENDOCARDITIS.— 

Site. — Pulmonary valv es most roinmonl\\ 

Morbid Anatomy. Valves thicken at edgcs^unite, 

and contract ; very smooth ; vegetations very rare. Pul- 
monary valves (less often aoitic) : valves often completely 
united, forming ring with narrow orifice. ^ Mitral and 
tricuspid valves : edges fuse : chorda' lendiheac thick and 
shortened : rare. 

Prevalence on Right Side Ascribed to : (Q,. Higher blood- 
pressure ; Malformations commoner, with subsequent 
endocarditis ; Toxins from placenta. 

Diagnosis. — NotHio be confused with : (i) Vibrous nod ules 

on auriculo- ventricular valves at birth- coiiimonTt 5 t*'Small 
haematomata at valve edges, especially mitral : prb1^al>ly 
from rupture of valvular blood- vesseLs, shortly before or 
after birth. Both groups disappear in early infancy. 


Varieties. — (i) General misplacement and anomalies ; (2) Defects of 
the cardiac septa ; (3) Anomalies and lesions of the valves ; 

(4) Transposition of aorta and pulmonary artery ; (5) Patency of 
foetal passages. 

V I. GENERAL MISPLACEMENTS AND ANOMALIES.— Often 
associated with various monsters — e.g., acardia, ectopia cordis. 

-Compatible with life ; usually with complete 
transposition of viscera ; rarely partial transposition ; 
very rarely of heart only. 

2 DEFECTS OF THE CARDIAC SEPTA.- - 

Auricular and Ventricular Septa doth Absent, 
partially or completely- -i.e., cor biloculare : single vessel 
supplies systemic and pulmonary circulation. 

Auricular Septum Deficient, especially at foramen ovale. 

Van£^t^$ Foramen Ovale. — 

QJ Membrane incompletely attached, leaving slit : normal 
for two to three months : no importance. Also 




minute perforations. 

Membrane deficient : (a) Without other defects : 

^common: little importance. (/3) Often with pul- 
monary stenosis and patent ventricular septum. 
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Ventricular Septum Deficient: (i) Completely: cor 
triloculare : with* some defect of arterial li 5 nS 9 ?*"^) Par- 
tially : especially pars membranacea - uadefended splice"^ 
"‘‘^he area of this is smalb and deficiency almost always 
involves portions of the muscular septum). 

-(») without other defects - 
compatible with fair life. (0) Often with other defects • 
pulmonary stenosis, patent ductus arteriosus. 


ANOMALTKS AND LESIONS OF THE VAIA ES. - - Irregu- 
larities of the aiiriculo -ventricular valves are rare. 
a . Numerical Irreoularities. — 

yi. Bicuspid Semilunar Valves, -Not very rare. Especially 
aortic valve. One valve normal and two united. 
Important, since combined valve is tliickened, becomes 
(sclerosed, and aortic regurgitation results and is fatal. 
Etiology doubtful, whether mal-devclopment or endo- 
carditis. 

li. Si^rnumerary Values . — Commonest is small fourth 
valve' at pulmonary orifice. Little importance. 
Lesions at Pulmonary Orifice, (\nnmoneat congenital 
lesions to survi\e childhood, espetially stenosis, 
fy 'Congenital Pulmonary Stenosis*, Stenosis of the Values - 
, Most important congenital lesion Sclerotic endo- 

larditis causes fusion^ of valves and advanced stenosis. 
PsuaPy veiy smooth. May be developmental factor 
also. Compatible with life to greater extent than 
other seiious defects {death from phthisis common* 
Associated defects : Patent vcntncuUir septum, 
sometimes patent foramen ovale , pulmonary 
artery usually small and aorta dilated ; ventricular 
septum may be displaced to left and aorta com- 
municate with both ventricles. Ductus arteriosus 
usually closed. 

11, Atresia or Obliteration of Trunk of Pulnu^f^i’ y Artery — 
Raier than above. Artery contracted * obliterated 
(torming librtius cord) for varying lcng*.a. Due to 
iricgular divi.siun of common arienal trunk. Usually 
other defects present. Essential for ife are patent 
diictuN arteriosus and cithei jiatent N cntricular septum 
or patent foramen ovale. Right heart is hypertrophied, 
in. St^wsis of^onns Arlerfq^sus,--^ot infrequent with stenosis 
'^aT'onlTce."" '“Often with patent ductus arteriosus, foramen 
ovale, or ventricular septum. 

c. Le&tons ax Aortic Orifice. — R are. Stenosis and atresia 
occur. (5^^ above. Numerical Irregularities.) 

CoOffcta^^Qn of the Aorta.— Koso Narrowing at site of 
obliterated ductus arteriosus, with dilatation both 
above and below, and then usually narrowing 
again. Complete occlusion very rare. Anastomosis 
through arteries about, «icapula. Often other mal- 
formations. 
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Less constant : — 

'“3T*TTM1 : systolic or almost continuous ; maximum in 2nd 
'TSTt’space ; if conducted towards clavicle (along pulmonary 
artery), is pathognomonic. 

4. Dull area to left of sternum over dilated pulmonary artery 

rib j3 on - 3h ^ ^ area). 

5. Pulsation" in Kef t ^spaii'^afld palpable shock of closing 

pulmonary valves. 

The above signs, when present, are diagnostic. 

-Not distinguishable. 

TRANSPOSITION OF ARTERIAL TRUNKS. -May be no 
abnormal signs. 

COARCTATION OF AORTA. - 

I. Arteries about scapuhe greatlj^ dilated and pulsating : 
anastomosing arch and descending aorta : also arteries of 
head, neck, and arms, and possibly fcmorals. 

Pulsation absent in abdc*minal aorta. 
iJs '^.f'neral cardiac hypertrojihy. 

Systolic murmur widely audible : other murmurs variable. 

Diagnosis. -Occur m children or from childhood. IVescncc of : 
(i) Cyanosis (.») Systolic murmur ’ maximum intensity and 
((induction not ('oi responding to ac^juired murmuis. (VUitt: 

ITsually, (4) Ilypei trr^>liy ol right heart 

Duration. — Congenital pulmonary stenosis pas.ses twelfth year ofienci 
than any other serious detect ; r^^i-cly exceeds 25 years. 

Pure *clelc( t of vontiuulu* sejitum, ]>alency ot (Ju( tiis arteriosus, 
(oaictation of aoita, s'ome transposition of vessels, and various 
minorMefects, may pass middle age 

Death from: failure of heart; lung complaints Oi ( asionally : 
convulsions. Rarely : cerebial abscess , infective endocarditis. 
In adults ; tuluTculosis. 

Treatment. — Hygienic. Protect against colds and owr-exerlion. 
Venesection for severe dvspncea. I'or cardiac failure, as in 
accpiired (ondi lions. 


CHAPTEli CXIV, 

. ANGINA PECTORIS. 

Paroxysmal cardiac pain ; in its severer form associated closely with 
disease of the coronary arteries. 

Clinical Groups. — The pain and symjitoms may be of every grade 
of severity in either form, yet in general two groups can be 
recognized, di tiering etiologically, pathologically, and clinically, 
especially in the symptoms less lo(:ally cardiac. Characteristic 
forms of these two groups are : — 

(S) AJJGINA it,^^ atunna^ ||iw«wa i«a;f^>— Middle-aged or 

ekieriy males. 01 qprpQa^ attends ; often sypmUtic 

history. Pain of great severity. Sudden death not uncommon. 

45 
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Exertion ; Emotion ; Fiatu- 


Angina Pectoris — Clinical GroupSi continued. 

{pseudo-angina, vas^opnoior angina, angina 
females. Neurotic or vasomotor phenomena. 
No sudden death. 

I|^ addition to above there may be recognized : — 
f3i — With precordial discomfort. 

I. True Ani^na. — 

ETIOLOGY.-- 

Age. — R are under 30 years : usually later decades. 

Sex. — Rare in females. 

Occupation.— Mainly professional classes, acquainted with 
str^n and ^v^jry. 

PRSpiSPOSXNQ’^AgTQRS. — (i) Sclerosis of coronary arteries ; 

w S ypli ilis, especially in «.ascs under 40 years ; (y 
- sclerosis of any, orimn. 

Exc/tij^tg Causes. — (J) I 
lence ; Chill. 

MORBID ANATOMY. — Causal conditions are : - 

I^Sci;.^j8.0Sis OF Coronary Arteries —Characteristically 
ohliteratiy £ .<? : predominant lesion. Orifices alone 
may be narrowed. Occasionally eqjbolus, thrombus, or 
calcination. 

^ jjYjgjyys. — AoriUis above valves ; aneurysm. 

> %jfardiac conditions commonly associated are ancillary to : (T) 
I Fibroid myocarditis', (i\) Aortic incompetence ] {ui) ^^vphilitic 
I aortitis ^iv) Aortic aneurysm. 

Cases arc recorded without apparent lesion. 

THEORY OF ORIGIN OF ATTACK. - 

Aixan BuRNg* Ti ieory (most probable) - -Coronary arteries 
sufficient mooS'^or simple needs of heart, but insufficient 
for increased calls ; fePARq „ exhaustion of heart muscle. 
T^ory supported by : — " 

‘ I nterim^^ff n t r 1 f inn * in limbs ; similar phenomena 

01 pain and rapid exhaustion on exertion ; associated 
with arteriosclerosis. 

Exciting stimuli are such as produce vasomotor con- 
striction of peripheral vessels or increased blood- 
pressure ; hence increased work for heart. 

Vasomotor phenomena marked in pseudo-angina, 
fi' Other signs of cardiac exhaustion often present— e.g., 
cardiac asthma, pulsus alternans. 
j|Jjjjgg»-Heart during exertion may use three times the blood 
of a resting heart (Starling). 

QW ,T«E CpRONARY Arterwrs s^so suggested, producing 
si^aila^esults. 

The ^ncuHon of the heart during attack is unknown : physical 
rigns often little changed : possibly similar to * cramp 
(3l^ f is probably spasm of the intercostal 

musaes: a 'protective spasm over an injured organ (Mac- 
I kende^ ^ pain sixnilarly a protective mechanism. 
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SYMgTQMS.- 

diinne stimi 


-Exciting stivniilm invariably present. Onset usually 
luring stimulus, occasionally delayed. Stimulus in same persoti 
often constant” c.g.. exertion, 

Onset. — ; rapidly attains maximum. 

Ct^/vi^CTi^fiiST ic Severe pain over heart : oft^ 

raciiating in Melinite area (see Distriuution of Pai:.). ® 

Sense of constriction : as if heart . porapr^ssed in viipe. Pj 
Mental anxiety, fear oJ'lteWtKT'jj^QX anirni. 

OtiiAr Important Symptoms. — ^OTlytfhiect never walks about ', 
always stops if walking. *WavS aside' proflereii a^Ts^lSee. 
Usually bends, with hand pressed Over heart ; motionless, or 
changing at intervals from one position to another. qS Vaso- 
motor phenomena : as/n* ; cold sweat. ^eathin s 

consti ajmcd by pain. 

Vmuous and Unusc^al S\MPifiMS — fainting uncommon; 
very rarely, transient paresis and aptiasia. 

dyspnaa (‘cardiac asthma j' may 
rarely, acute pulmonary erdema (very fatal) 

; Occasionally pain entirc'ly alxiornmai ; 
dm gnosi s a iffi cult . 


PHY^ICAI- SIGNS - ShRlit. 

Pulse. — ^Variable ; gencially sm.ill and hard ; may 1 h* irregular : 
rapidity unusual. 

{4^nt. 

high. ^ 

DISTRIBUTION OF PAIN. -Often characteristic. 

Common Area Aff ec tto. —PrccoiduU legion, lejt axilla, inner 
sufja^e of tefT'larnXi^'Two inner fingers. Pain commonly starts 
over heart and racliates thence , rarely commences elsewhere 
and spreads to prccordiuin. 

Wider Area not uncomm >nly Affected - left shoulder, 

lef t jaw ; occasionally right shoulder ; but righf ara is rare. 

Tenderness.* -Ilypercesthesia common in area of pain. May 
be numb feeling. 

/Vgiiili?r-"r VoOin <^^i^SJ^.^|-Tl■^ Doisal i -}; also cervical 7-8; 
may involve dorsal 

Note. — Betweem attacks, and also in other cardiac conditions, 

tenderness often found on lightly pinching left sternomastoid, 
trapezius, pectorahs major (Mackenzie). 


DURATION OF ATTACK. ^ oco^d^ to one to two minutes. 
TERMINATIONS. - 

«. ^VPPEN OR ^ Rapid Ces.sati on. —Common ending. Often 
passage of liatus or urine. Patient usually * exhausted 
for several days, but sometimes uo such after-etfects. 

b . Recurrences . — Attacks may follow rapidly for one to two 

hours. Kapid cardiac failure. 

c. DlSATii. — Always feared wid possible. May occur 
in first attack, or after many years of recurrence. 


RECURRENCE OF ATTACKS.— May recur for many years. In 
younger syphilitic cases, cessation has occurred. 
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True Angina Pectoris, continued. 

MILD ATTACKS. — ^ |^sternal . oppres sion or milder pains may 
occur. In persons sulIjecri'KcrcSy sucn attacks, occurring during 
exertion, may act as warning, and immediate rest may abort 
severe attack. 

feS Pse adO-Angina {Vasomotor Angina). — Subjects usually exhibit 
^ Tmarked vasomotor phenomena : blue extremities, cold clammy 
■hands. Onset of attack probably connected with vasomotor 
■ constriction of peripheral vessels and increased intraventricular 
Ipressure. 

and distribution, may resemble severest angina 
major, tut ni»>re often less extreme. Types are differentiated 
rather by extracardial symptoms. 

GENERAL CHARACTERISTICS (ef. Truk Angina). - 

Neurotic and hysterical factor present. 01 ten weak family 
""history. Occasionally : excc.ssivo lobacco ; acute infections, 
especially influenza. 

No Organic Lesions, lilood-pressure often high. 

Exciting Stimuli less definib' : may be f*ii?itnc.ss and feeling 
of cold preceding jiain. 

Onset loss abrupt. 

Walks about restlessly during Attack. Girkap Mental 
Excitement. 

Never Fatal. 

DIAGNOSIS from severe angina is usually possible on the above 
points. 


3. Mild Forms. — Precordial discomfort or distre.ss, of varying 
Tl6gr§es, on exertion or emotion. Regarded, correctly, by subject 
as sign that such stimuli have been excessive. 


Prognosis. — 

1. 

a. Immediate Prognosis in ArXi^cK. — Occurrence of sudden 
death is rare compared with number of attacks, but may 
occur at any time. 

h . Remote Prognosis. Syphilitic cases under 40 years: 
treatment may effect great improvement, fii) Attacks 
following exertion, with advanced arteriosclerosis and higli 
blood-pressure : prognosis most .serious, (tii) Following 
emotion : less serious. 

2. PSEiyDO-ANGINA. — Progno.sis good. Attacks often cease. 


Treatment. — 

SEVERE ANGINA.— 


a.T)uRiNG Attack. — Amyl nitrite inhaled: capsule 3 to 5 
aims : may need several. ‘fcflatWlSiftCfi. 

„ Vff r?il6ufrent, inject mor^^ia gr. i 

and atropine gr. In great severity, ftnaes- 

na. With signs of cardiac and respiratory mlure, give 
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! stimulants, brandy or spiritus aetheris 3j» with spiritus 
ammonias aroma ticus 3 j» ^ little water. If cyanosis 

marked, oxygen. 

h. Between Attacks — Of highest importance. As in com- 
pensated cardiac conditions {see p. 697). If blood-pressure 
thigh, pot. iodide gr. x and liq. trinitnni Il\], t.d.s. Treat 
Iflatiilenre and dyspepsia especially. 
gyjf'HiLiTic Cases. — AntisypiiUitic remedies. 

Note. — Wassermann reaction should always be tested. 

2. PSICUDO-ANGINA. Treat general condition. If recurrent, 
Weir-Mitchell treatment. 

CHAPTER CXV. 

ARTERIOSCLEROSIS. 

Thirkr.i! and degeneration of the arterial coats, local or general. 
'Includes vaiious pathological and clinical types. 

Et; 2 olo,g;y . — Difficulty results from undoubted fact that se\ oral factors 
may be either the cause or result of arteriosclerosis Consider 
the three closely associated conditions, 

arteriosclerosis, and chronic interstitial nephritis. ^Vrteriosclerosis, 
of any origin, usually results in high blood -pressure and chronic 
nephntis : convcnsely, it mav gesult from high pressure or 
chronic nephntis. h'urthcr, dilfercnt factors produce different 
tyjies of artenosclcuisis. Influence of internal secretions, c g , 
suprarenal, is at i)in»c'nt uncertain. Mam factors resulting in 
aitoiioscloro.iLS are : — 

I- UiL(>i.U Cluomc hypertensum may be 

~T r(mary ( ^ AJlb utt*s ^ h\ hcri?icsts *1. - No previous renal, cardiac, 
^or arterial 3 Selise, but is a cause of arteriosclerosis. May 
arise from : General strain : hard workers and h-ird livers ; 

over-eating, '(fi) Prolonged ovcr-cxertion of muscles. 

{Pathological types: Diffuse ar teriosclerosis : also atheroma ) 
btcoiNDARY to chronfc iicphutis, artcTiosclerosis^ lead, 
influence of high pressure on arteriosclerosis pro\cd by: 
‘(i). Rare occurrence m pulmonary aiLeries; (ii) Occuis in 
pulmonar^^^tcrics when pressure is high, c.g"., in mitral 
.stenosis ; Frequency at points of strain, viz., arch of 

aorta, orifice of branches. 

Note. — Normal arterial systolic pressure in mm of Hg is 
approximately the age in years plus 100, but there ai'o 
wide variations consistent with perfect hcalfll. 

2. S^NII^E ::ikyQLnTlQN. ■_.CIiAJiG£S— In old age almost 
invariable. Sometimes at younger ages : frequently an 
hereditary or familial condition. 

{Pathological type : Sonilc arteriottvlcrosis -viz., Monckeberg 's 
medial degeneratioa ; also is wa.cQI' in atherdiba.] 

3 - INTERSTITIAL.^ E ^ 1 I^ IT 1 S--T^o grouoa 

^ Wepnntisprimary ; arteriosclerosis and high blood -pressure 
secondary. 
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Arteriosclerosis — Etiology, conUmed. 

Arteriosclerosis and high blood -pressure primary ; nephritis 
^ secondary. 

(Pathological types : Atheroma, diffuse arteriosclerosis.) 

4. CHRONIC INTOXICATIONS.— Fspecially lead, tobacco, and 

l^arely (typhoid). Alcohol d oubtful as 

single factor. 

(Pathological types : Atheroma, diffuse arteriosclerosis.) 

5. SXEIilUS . — Action on arteries of highest importance, but 

causes neither atheroma nor diffuse cirterio.sclerosis. 

(Pathological types : M es aoi til ls ^lud aneurysm^ pcnarteritis, 
^d obliterative enoartenHs ) 


Morbid Anatomy.* -The main types are: (ft^Nodular, or atheroma; 
m Diffuse ; ^ Senile ; Syphilitic (^nsidered here for con- 
^nience) Tnc tvpcs may^e co-existcnt. 

I. NODULAR ARTERIOSCLEROSIS (Atheroma). ~ 

Vessels Affected. -Aorta and main branches. 

Factors. — blood- pr^5il^§j^ liability increasing wijh age 
Syphilis is not a factor. * ^ 

Histology.- Eaihc.st change, hypertrophy of intima. Then 
iJ^cncralion in^ deeper layers of intima and also 
media, and impregnation wi(h fijfic sails. 

MaSr^copic Appearance. — Eariy : slightly raised yellow 
patches. Later: firm IplaflUCS *. 

Subsequent C iiANGEsf -^Mass softens, forming atheromatous 
abscess ; {b) Abscess ruptures m lumen, forming athei 0 
maioiis ulcer. ~ 


SequBC^ may be : Thjjjjyyjbns forms on surface, occluding 

narrowed artery ; m) Dissectmn jmeurv’^sm. 

2 DIFFUSE ARTERIOSCLEfiffl|^'t?rcri^ fibrosis* 

of Gull and Sutton, or ‘diffuse hyperplastic sclerosis'). — 

jrprQf vei»sels tend to escape. Pri- 
marily affects arterioles and smaller arteries, especially in 
Jg^idney^^ 5»pleeij, and bram. 

Factors.— E ssentially the type* occurring with high blood - 
pressure, and chronic interstitial 

under 35 years and in extreme old 
age. Syphilis is not a factor. 

IIiSTniiQfiy .——Vessels thickened and toiluous : lumen 

and , liyalmu? , degennra - 

sphtting of s^TOFSl 


i 

3. SENl; 


" diminished. 

IthlL fgarjifest ^an 




igeJT-mTOt lath 

thickened ; often 


hypertrophy. Adventitia : fibrous 




laminae. Media ; 
tissue increased. 

arteriosclerosis (Monckeberg's medial degen- 


“fit' 

Large arteries also hard and tortuous. 


Quarterly Joi^rnal 0/ AUMctnt, 191 ami Evanj, llmi,, tyai. 
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Ilactors . — Essentially a senile, chang e. Blood -pressure about 


normal and cardiadf 
rare under «jQ ye^rs • 
a lactor.'^ 


senile change 

not associated. Age : 
incrcasea w ith age. Syphilis is not 


Histology. — Fatty degeneration of media, and, later, calci- 
fication are characteristic changes; i^ima little Jiilffected . 
In aorta, calcareous plaques or slighter ^‘diffuse calcareous 
areas. Atheroma usually co- exists. 

SYPHILITIC DISEASES OF ARTERIES. — SyphiUs is not 
a cause of atheroma, and only of localized arteriosclerosis. 
The morbid anatomy is dealt with here for convenience. 

a. — A niesaortitts: essential change^ are in media. 
^T!oinmonest lesion of acqtSircd“%yphnis found at autopsy ; 

is proof of syphilis. Also occurs rarely in congenital syphi- 
lis. palLida has been founrl (Levaditi's method). 

Wassermannrcaction ahvays positive. 
f^Macroscoptc Changes. - Localized, usually near root of 
aorta . Numerous deiTresseff short linear or sfeilate 
scars., Rest of aorta generally normal. 

Histology. “Early: (i) Perivascular Jmfiltra lion of vasa 
vasoTum extending into media ; (Jj In affected areas 
of media, infiltration with plasma cells, degeneration 
of muscle cells. I.atcr : Fibrosis of areas in media ; 
subsequent contraction produces the linear scars, 
latiina over areas may degenerate and calcify ('syphilitic 
• atheroma’). LocalizSd gummata are extremely rare. 

Sequela!. -Aortic valvular lesions. Aortic aneurysrtv?, 

b. S^iALLER Arteries. - Two types : -- 
Obliterative Endarteritis^ — Proliferative thickening of 

’ elastic lamella remains unchanged and easily 
rccOgtitzed. Later, granulation ti ssue form s and 
_ Thickening niay entirely tillTu^dn.^“5aiMi/or 
\changes occur in tuberculosis. Giant uf s occur in 
Iboth forms : commoner ^rith tubercle, ' 

Pcrigrteritis.- ParticuJtirly in arteriole^ of br^in and cord. 

• Tin and^infiltrAle*^ : lat&r, may 

nn.l fihrofir Thickening of iniiina 
co-exist. Spnochwta palhda has been found. 
Condition specific of syphilis, and marked in chronic 
syphilitic lesions of central ner\' 0 us system. 


Symptoms.— Characteristic syndrome : Middle-agf^l m ap, romplaina 
. orjogiSiness. andjMbt imi> airm£nt of memory : tbitJtejMSl, 

t bloodrjtessurc high, left veofa ide^^^h-npTiiftr^ anrt«; 

Uound *^*^^^* Symptoms are 

Ivaried, and depend on sy stem mainly affected : — 

I. C^£j2i;^' — of coronary arteries, its sequelae, and 
flwcSWfJ' conditions, j>rovide sy«n»'^oins, viz : (a) FibrT.»id myo- 
carditis ; (b) Abnormal rhytij m ; (c) Cardiac failure ; 

^ (d) Angina ; (e) Coronary thrombosis and sudden death. 

’ Valvular lesions, especially aortic incompetence, may result from 
^ arteriosclerosis. 
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Arteriosclerosis — Symptoms, continued. 

M frequent symptom ; headadie. 

(6) Pfi^^sive dementias ; all grades from deficient memory to 
demed^y ’(c) Cerebral haemorrhage, {d) Transient pai'oscs 
and ^hasia ; ascribed to transient spasm in narrowed arteries. 
3* renal. — ^Symptoms of chronic interstitial nephritis. Two 
TypR of kidney occur : (a) Small granular kidney (primary 
' — arteriosclerosis secondary) ; urine increased in amount, 
specific gravity low. (b) Arteriosclerotic kidney- normal size, 
red, and firm : urine normal in amount and specific srravitv. 
VARIOUS SYMPTOMS. - 

Intermittent Cla^upIC^ symptoms when patient is 

at rest: cx?nion is Touowed by pain and tingling in legs, 
and, when severer, by cramp, weakness, and paresis. Ascribed 
to ischaemia, blood^supply being insiilficicnt lor increased 
work (cf. Angina). Vasomotor changes common : coldness 
and congestion ; dorsal arteries of feet may he pulseless. 
Special factors : tobacco, syphilis. 

Gangrene of Extremities. --From endartciitis obliterans or 
thrombosis. 

Abdqminai^.^rterios^ ^ - Sclerosis of .splaiKhnic vessels 

and subseque^S^&Sfiri?as been given as cause of lead colic 
and tabetic crises: possibly also cause of ‘abdominal angina'. 

* rO Thickened arteries (examine 
addition to smal ler arteries ) : coB High blood- pr^ssute ,‘yijHvDcr- 
tropny of leJt ventricle ; ^Condition of urine. ^ 

Treatment. General hygienic life {see Compensated Cardiai' 
Lesions, p. 697). With high blood-pressure, pot. lod (gr \-x) 

r elieve syrn^m'SV " 7 n cardiac 

j failure, treat on usu^Tftiua . e arly" venesection mdicat^ ed. 

Pttlmonary Artery. -Occurs wlicn pulmonaiv 
^pressure w increased— e.g , in mitral steno.sis . omphysema. iSiV 
Rogers describes a primary form in IndCTHFnn^common, 
(almost cor. iinly syphilitic, and accompanied by rapid lederaa ) 

® (P4 ^g fCfe£g W )--Not uncommon in aitm..- 

•“S^bloi^.pre.ssure. Occurs m pulnionarv 
veins in mitral stenosis. Intim a thickened ^ 

CHAPTER CXIL 

ANEURYSM. 

Classification. — 

formed by one or more coats of the 
An^u^^,— E ntire circumference 
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Dissectiwg. — Blood extends between the coats. Rare. 
Saccular. — Common type. A arising fmm pnrtmn 

of the circumfereW wif:h an aperture rnmmoalv 

amaller than greatest jUiameter aL^avity. 

Cirsoid. - Dilatation of entire artery and its branches. 
Limited to small vessels. 

2. JJ'ALSR ANliUKYSM (communicates with an artery, but wall 

not formed by arterial coats) . — Haematoma from wound or 
rupture of artery. 

3. ARTERIOVENOUS ANEURYSM. — Direct communication 

between an artery and vein. 

4. VARIOUS. — Parasitic; ‘traction* aneurysm. 

Etiology of True Aneurysms. — 

AGE. — Especially 30 to (5 vears. A small group in elderly men. 
SEX.— Males 5 or fe- Td ' iyftf aTe i. 

RijUiDISPOSING CAUSES - 

» Syphilis. — Syphilitic mesaortiiis is predominant lesion and 
oiigiii of aneurysms. Almost invariably present. Was- 
sermann reaction always positive. 

2. Arteriosclerosis. - A .small gioup occurs in elderly men, 
upwards of 50 years, without syphilitic mcsaortitis (usually 
n<‘gativc Wassermanii icaction) but with marked atheroma. 
Strain Influence uncertain. Aneurysms have followed chest 
May l7C exciting c^use of rupture of coats when 
• above factors are present ; of no avail in their ab.sence. 
Rare Causes - Infective emboli, usually multiple, in infective 
,‘ndocarditis Tuberculous focus in wall of artery (very 
rare). ‘Traction’ aneurysm arising at ductus arteriosus 
(very lare). 

N y^ iiEK - UsiKilly runglo ; rarely two or more. 

SlrtT (in ouler of frequency). (i^ Thoranc aorta : especially 
'‘”'d^ct*nding and transverse portion^ 01 arch, (2) Popl<,4 al artery ’ 
of surgical importance only. (3) Abdominal aorta and iliac 
arteries Other vessels rare. 

DEVELOPMENT OF A.^EUKYSM. -Intima atrophies or yields 
over area ot mcsaortitis, or rarely of arteriosclerosis. Pressure of 
blood. (often high) extends dilatition. Growth of sac is opposed 
by : (i)- Remaining tissues of wall ; (2)l)- Neighbouring structures ; 
(^)i Ftirmation of thrombi. Sac by pressure destroys all resisting 
tissues, especially bone ; intervertebral discs often remain after 
destruction of vertebrm (possibly fiom avascular nature). 

1 Formation of Thrombi in S.\c. — White thr o.iiibi...dfiaQsiX^-i^^ 
siiccc ssive layers ; may be numerous. Harden with time ; 
fBTJTHie “partial calcification ; never organization. 

ANEURYSM OF THE THORACIC AORTA. 
DII^AXATION or VuSlFQR'i ANEURYSM. 

arch ; occasionally entire arch. 

Etiology," -Most common in elderly 
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Dilatation or Fusiform Aneurysm^ cont%nued, 

Symptoms.-^tfA Latent— not uncommon ; ^ Co-existent aortic 
Incompetent (either from stretching or simultaneous disease of 
valves) ; fSf Angina pectoris. Erosion of bone and pressure 
efiects unu^al. 

Phyalcal Sims.— 0 Pu/sa iion in suprasternal notch, io , 

and 2JM nght spaces ; QfDullness over and to right of manu 
§^Td* diastolic murmur, con 

Diagnosis. — Often not made, especially in absence of X rays. 

V DISSECTING ANEURYSM. 

Very rare. Intima splits at weak spot, from syphilitic mesaortitis 
or arteriosclerosis, and blood spreads between coats. Extent variable : 
may form double tube foi length of thoracic aorta. Split usually in 
ascending aorta. 

Symptoms, — ^With large split, may be sharp pain at onset. 

SEQUEL.®. Complete rupture of aorta and sudden death , 
inevitable if blood reaches adventitia. (2^ No symptoms . 
adventitia and remains of media resist blood-pressure ; forms 
‘ healed dissecting aneurysm * . occasionally hned by intima. 
Duration may be years. 

Other Allied Conditions.— 

fiyPT URE OF THE AORTA.— Usually complete transverse. A 
cause" of sudden death. Etiology : syphilitic or arteriosclerotic. 
RUFIU RE QF ffl TIMA J\Lp NK.-May heal completely. 

W SACCULAR ANEURYSM. 

'^e most comuion type. The aorta is in propinquity to many 
im^rtant structures, and changes its relations rapidly, aneurysms thu ? 
producing a complexity of serious symptoms and signs. Aneurysms 
at the various sites are briefly considered first. A summary of 
physical signs and symptoms follows. 

Consideration according to Site.— (i) Sinuses of Valsalva : 
I {2) Ascending, (3) Transverse, and (4) Descending portions 
I of the arch ; (5) Descending thoracic aorta. 

1. ANEURYSM OF THE SINUSES OF VALSALVA.— Not un- 

common. TTs^jy in- ypiiny s yphilitic s. Is ft fause of sudden 
deaAih...^ rarely "'into auricle or 

superior vena cava. 

SjjjjgTpMS. — (a) Latent ; (h) Angina ; (c) Those of co-existent 
acrBc incompetence. 

^ iJ^YSiCAL Signs. — None localiring (very rarely presses on 
^ inferior vena cava, with congestion and oedema below 
diaphragm). 

2. ANEpRYSM OF THE ASCENDING ARCH.— 

AneUom^, — ^AoctSL^rises at lowei* heavier of .3rd. costal juajd^ 

to left of mid-line, and ascending arch terminates at 
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upper border of 2ad right costal cartilage close to sternum 
here separated from chest wall only by superior mediastinum, 
and partly overlapped by right lung and pleura. Length 
abou t 2 ^ inches. 

Origin, and ISirection of Extension. — Commonly arises 
from convexity, and extends forwyds. eroding ri bs and 
forming external tumour in 2 nd and 2 rd righ f spaceT’’'^^ 
often extends oiTtwar'ds* ‘oh “tb*" lUngsr. Veriy '•jttllily arises 
from concavity, extending to left of sternum. 

Predominant Feature. — Physical signs, directly due to the 
tumour. Owing to anatomical relations, both symptoms and 
pressure signs arc usually shght. 

^ Pain * from slight to angina (if origin near 
valves). ® Cbiigh . paroxysms rarely. May b^shglit 
haemoptys is. 

Physical Sign s. -Cliaractcristic are * Expansile pulsatin g 
lumour to right of sternum, {h) AccentuSEell^a^c secoa.d 
scuiid, or diastolic —1 e , normal second souna is 

strong e^3ence”agcuiist aneurysm in this position 

stolic sliQ^ yd soun d over (important but not very 
common). I^ss 

definite. fepT pun ar9a jjn abs eiry e of tumou r), 
niay be d isTScated down to left. ^^tTnusual : Dilated ^^ns and 
tedcmalDf‘6m"prcssure oh deep* v ins ; inequality of pupils and 
pulse. Rare : Pressure on recurr ent l aryng eal uerve. 

Death — Usually ^rdih c ardi ac oFT^ *dlsea^ About 

onc-third rupture,ngeneHTIy into ngfit pleura, rarely external 
into pericardium or superior vena cava. 


.^iwa/owy.- -Transverse 


I natomy.- - i rans verse arch commences ; 
n g^t costa l ^rUlage. . arches across 3 rd^ 
with apex it inches below sternal notch. S 
icjft anti l)^';;;^rrfe JgjT 6 t ug 

doi^al^jvertcbin . oises bifurcation oij^RS9lIV.^j 
aihl thoracic crossed by left recuiren*^ laryngeal, vagus, 
and phicnic ueives ; below aie left bronchus and pulmonary 
ariAcy. 

Origin, and Direction of Extension. — Usually from posterior 
wall^ ^tendii ^g Less of teu*"! OlWaTflS ' lltriTgKF of 

sternum, from anterior wall. Rarely downwards from 
concavity. Sac may include innominate or nrotid artery. 

Predominant Feature. —Sym/>foms, due to pressure (often 
severe ev 'n if sac small). 

Symptoms. — Q Alterations of voice. (OT Cough, * hovine * o r 
' tofigy * *■ nften paroimms. Cft Dy^noea ; often parox- 
ysrnsT Occa.sionally : fn HaenMWysis. iftfl Dysphagia. 
PiUf&iCAL Signs (often dilighL Suprs^emal pulsatiijj 


.lAxyngeal 
feouaiitv of 


paralysis. 


. .o| 

Occasionall; 


^la^ted veins wd oedema, from pressure on veins : 

With aneurysms extendiing downwards 
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Aneurysm of Aorta — ^Transverse Arch, continued. 

and pressure on bronchus : Bronchitis : bronchiectasis ; 
collapse of lung, etc. 

Death. — Q Rupture, into trachea, pleura, etc. ^ Tracheal 
compre^on. 

4. ANEURYSM OF THE DESCENDING ARCH.- -Rarer than 

previous sites. 

Anatomy. — Descending arch commences at upper border of 4th 
and ends at lower border of 5th dorsal vertebra. In front, 
root of left lung ; to right, o esQphag us ; to left, l^^ft Inni^ and 
: hehind and to right, 4th. and^jyTvw^aB. 

Direction of Extension. — Mainly backwards and to left. 

Predominant Features. — AMSe from : fa) Pressure on lung 
structures ; (b) Erosion of vertebrae ; (c) Erosion of ribs 
posteriorly. 

Symptoms. — Often latent until rupture occurs, [a) Pain often 
leferred to abdomen ; severe after erosion of verCebrae and 
pressure on roots, (b) Couch, {c) Dysphag ia. Occasionally : 
(d) T my elitis. 

PHYSiCAiT^ biGNS. — Posteriorly, in left interscapular space, 
pulsating tumour or dullness; systolic murmur. "(SJ Bion- 
chitis, bronchiectasis, lolhapse"! *ctc., ' front pressure on 
bronchus, (c) T ransverse pT|y elitis ; increased knee-jerks 
Babinski sign, etc. 

Death. — Rupture into pToura common, 
wj, ANEURYSM OF THE DESCENDING THORACIC AORTA. • 

Uncommon. < ’ 

Anatomy. — From lower border of 5th dorsal vertebra to aortic 
opening in diaphragm over ^yth doi sal vertebra, almost in 

J mid-line. Is crossed right to^teff by ccsopliagus, separating 
it from heart and pericardium. 

iiGiN, AND Direction of F.xtension -y sual l y close t o dia- 
phramn. Erosion of vertcbrcC common. vi^^ 

S ymWBmS!— O ften latent, (a) JiSMJP ; often referred to abdo- 
men ; severe after erosion"* of vertebrae and pressuie 
on roots, [b) Cough, (c) Dyspiiagia. Occasionally : (d) 

Transverse myelitis. ^ 

Physical Signs. — (a) Pulmonary, (b) (Esophageal obstruc- 
tion. Rarely : (c) Pulse absent below sac. (d) Trans vcr.so 
myelitis. 

Death. — Rupture common into pleura, also into lung ; occasion- 
ally into pericardium, ccsophagus, etc. 

Physical SIms. — (i) Signs directly connected with the aneurysm; 

(2) Signs due to pressure of the sac on other structures, 
yr. SIGNS DIRECTLY CONNECTED WITH THE ANEURYSM, 
^ary with position, thickness of wall, amount of clot, and condi- 
tion of heart. Especially marked in aneurysms of ascending 
arch. 

iNsiacnoN AND Palpation.— ( a) At site of aneurysm: (i) 

: characteristic if expansile, (if) Di astolic sh ock 
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(ascending arch), (hi) i^) 

beat. Usually normal, nC^oisplacement occurs froni : (i) 
Heart dislocated : only by sacs from ascending arch, 
(ii) Hypertrophy : not common : results from co-existent 
(ft) aortic incompetence, or arteriosclerosis. 

Percussion. over sac : anteriorly, or posteriorly 

to left of spuffenSTay be present without pulsation. 

Auscultation. — (a) Over aneurysm : (i) sound, 

or diastolic murmur; (ii) ‘^stolic' "murmur, (b) At 
aortic area; I^ud 

X HA YS._~-FreqTrtmT!y diagnostic : expansile tumour in line 
of aorta. 

Note’s on above Phyi,ical Sign<i . — 

Pulsation. — Position ; Near main line of aorta ; anteriorly, 
to right of sternum or in suprasternal notch ; pos- 
teriorly, to left of spine (almost always aneurysm, 
adherent peiic.irdium producing 'tug* only) Pulsation 
anteriorly may be : (^) Diffus e : also in anaemia, 

neura'-theniii, ele , and i?r'*TiTmours. (b) Expansile. 
If definitely expansile is almost pathognom'bi1fh?','^but 
tloi III sac may prevent it; expansile sarcoma very 
raie in thorax. Large external tumour may be present. 
Diasipho, - Not eonimon ; characteristic if 

^present. Cau.sed "lay large volume recoiling on aortic 
valves Hence ; (a) CJplv in ascending arch ; (6) 

Assof lat ed ^with loud bccoAd sound over sac ,and loud 
second ! ’* With aortic incompetence, all^'^'Tffree 
Signs are replaced by diastolic murmur. 

Aortic Second Sound is most important auscultatory sign : 
if normal, strongly against aneurysm of ascending 
arch. 

Systolic Thrill. — Slight or intense; absent if much clot. 

' A.ssociated with systolic murmur. (Occurs at c.xpansion 
of sac, and thus not strictly ‘systolic’ in (imc.) 

Systolic murmur alone is of little importance. 

2 . PRESSURE SIGNS. ^-Especially in aneurysms of transverse 
arch, (a) l^ressure on veins (b) Pressur. on arteries : In- 
I equalities of pulse and of blood -pressure. (c) Inequalities of 
ipupils. (d) Pressure on air tubes and lungs : (i) Bronchitis, col- 
y Ipse, etc. ; (ii) Tracheal tugging ; (iii) Displacement of trachea 
^uncommon), (e) Pressure on recurrent laryngeal nerve. 

a. Pressure on Veins — CEdema and Dilated Superficial 
Veins. common than with glandular or malignant 
tumours. May be ; (i) Innominate vein, left more com- 
mon ; (ii) Superior vena cava. Signs limited to area 
drained. Rarely clubbing of fingers. Rupture common 

« into affected vein. 

b. Pressure on Arteries — Inequj^tibs of Pii^ES. — 

Pulses on |j^ two sides radial) may be : Asyn- 

clironous; ^ Unequal in force. Alterations due to: (a) 
Pressure oi iwmj oa arteries ; (d)^ R^rvoir, of sac 

retarding and also flattening pulse- 
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Aneurysm of Aorta— Physical Signs, continued, 

T^ fical 0 ec ts , — High ascending arch : Sac presses on right 
suficlavian artery ; right radial pulse small and flat, but 
synchronous. Transverse arch : Pulses asynchronous, left 
flattened. Descending arch : Pressure on left subclavian 
artery ; left radial pulse small and flat, but synchronous. 
Descending aorta ; Radials normal ; with large sacs, no 
pulse in abdominal aorta and below. 

from : yf) Stiff-walled sac with much 
"" clot ; expansion slight, and pulse may be normal, ^i) 
Emboli : e.g., clot from ascending arch sac may lodge in 
left subclavian artery and diminish left pulse. 



evidence of localization. They may be absent. 
Blood-pressure . — There may be a dillerencc of 20 to 30 mm. 
between the two bracliials. 


c. lygyuALlTy Pff PriDiig are 

^1/ Lower carotid nresaure on one side, reaultinp; in contrac- 
tion of spiral arteries in ins and enlargemeiiT AT "PTOT!' 
(wall ana tUiiiS. Characteristics : (n) 

Inequality slight ; often found only on shading. IS) Both 
pupils dilate on shading. Large pi^il on side of 
smaller carotid pulse (it recognizable). No signs of 
affection of sympathetic nerve. ^ 

li. Involvement by sac and paralysis of sympathetic nerve 
(clilator.4Mapiil£e) ; hence 3rd nerve unopposed. Ra.e 
cause. Characteristics : (a) Inequality marked, (d) Small 
pupil docs not dilate on shading, (y) Small pupil on 
• side of smaller carotid pulse. (i 5 ) Unilateral pallor, or 
flushing of face, sweating, and signs of sympathetic 
affection. 

Note. — Irritation of nerve will cause dilatation, not 
contraction, of pupil, and phenomena will closely 
resemble (i). 

iii. Tabes cQ-eitistent, with inequalitv of pupils. Rare. 

d. Pressure on Air Tubes and Lungs. — 

Lungs. — (i) On bronchi ; produces : (a) Bronchitis ; (/i) 
Later, also dullness from collapse or retained secretion ; 
(y) Finally may be brnnchiectafl^ft, or ftuppi^ri^tinn^ (li) 
Large sac compressing lung substance : signs of collapse. 
Left bronchus mostly aflected ; hence physical signs at 
left base, 

— Rare, except in aneurysms from trans- 
verse arch ; due to pressure on bifurcation of trachea. 
Examine from behind, under cricoid^ l^iead thrown 

back. Occasionally '"Sdctirs in aortic incompetence, 
tIMSurs. 

JiHlM immawd , of Trachea . — Less important. Draw line 
cartilage to exact centre of notch. 
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J^ r es sure on a Br(mchu ^ — Suggestive of aneurysm : ^ 

^ojigh ! ^(i) Physical signs 
at one base. Cough thus produced is not 'brassy'. 


Pressure on Recuiuient Laryngeal Nerve.— Most com 
monly left nerve, from anatomical relations ; bilateral 
very rare. Results are : Laryngoscoplc : Affected 

vocal cord nearer j^d-line, ' 

Alterations of vou 

rarelyl&^P^^tS %2lfe3lSi&* 

c ^ 




Anatomy. — Recurrent laryngeal nerve muscles 

""Wnarynx except cricothyroid j^nsor oT SjUppliC^ 

by superior laryna^), viz. : Abdiuctors : ggglgripr 

cricQ-arytenoid s. Adductor^ remaining muscles, 
internal "lliyrb-ary tenoid being also tensor of cords. 
During life, tone of abductors holds cords apart. 

1 1 n lesions of recurrent laryngeal, abductors always 
aftecto'^ more and earlier than adductors ; lesions are 
^ unilateral (adductor paralyses generally bilateral and 
functional). Three stages occur (Semon) : — 

Stage I - Abductor iJMraLY^i s : cord assumes more 
cential '^sSjav^n c nositiCT *; further adduction on 
jihonation; T'suafly "']Sfo 3 uc no symptoms, but 
found on examination. Hence important earty sign. 
stage -PM^yttc cofltracture of 

drawing cord still nearer mid^ne. Sym- 
ptdms : dyspnoea on exertion, with some inspiratory 
stridor, from narrowing of glottis. 

Stage 3 —Adductor paralysis follows. Results : ^ 
Farlio.st muscle usually internal thyro-arytenoid, 
loss uf tensor action causing -n^-M affjrr 

hoarsenesa. AYca^ ncss. ^ Glottis car t be closed • 
TfcnctT ' c 5 ugh— ^iz., long w 'ze without 

initial explosion. Dyspntjpa "increased. 

On examination : cord in mid-line, no movement on 
phonation. 

Vaqus Spasm. — Rarely irritation of one vagus causes spasm 
of all glottic muscles, and approximation of cord.s by strong 
adductors. Hence asphyxia needing tracheotomy. 
faMlg ^ver affe^clfid. 


“(0 


Pain. (2) Cough : (a) Simple ; (6) l^aroxysmal ; 
(c) 'Brasgy'; (d) 'Bovine*. (3) Dyspnoea. (4) Alterations 
voice. (5) Hirmorrhage. (6) D)rsphagia. (7) Rupture. 

— Most constant symptom ; rarely absent, but very vari- 

may be slight, continuoas. 




aole owing to the numerous causes 
severe, paroxysmal. 

Causes. — 


^ endings— '/rttd aw* 
certain areas, with 


and stretching of nerve- 

'sm^ pain \ Reflected over 
hyperaestnesia of sldn. Netves 
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Aneurysm of Aorta --S3rmptoms, cont tuned. 

gradually atrophy, and hence this pain is absent with 
large sacs, and is most severe in early stages. Fairly 
conliftaous, but paroxysms also may occur : especially 
nocturn al. 

h. Erosion o| ^ ^lonea ; irregular neuralgic pains. 

t^ressure ,4° ! often paroxysmal. 

d. i^easur^ dorsad after erosion of verte- 

DraeTagomzing. 

Pain. — ^When caused by : - 

a. Dilatation of icriery.- - Reflected from arch of aorta over 
dorsal areas ^ to 4 and cervical 3, 4 ; also hyper- 
asth^siq^^oi sktn. Approximate distribution : 

Sinuses of Valsalva : iVnginal pain ; praecordium and 


V right side ; from nippJv' to 

‘^^nou Icier ana neck, and to bach oj head 
l^e adach e), and sometimes inner side of right aim 
as Tow as wrist ; may b<p 

: Pam inore on left than light ; 
snoulaerTback of head, left arm 
Descending arch and aorta: liilow ductus Hutalli 
referred to dorsal 5, 6, 7, Viz , below left breast .ind 
left intei .scapular^ region ; not in shoulder or arm 

b. Erosion of bone "LocalOj^. 

c. Pressure on interc5?f5Pne^cs Pam referred to dis- 

tribution of nerve ; no liypcrfEsthcsia of skin ; from 
lower nerves radiates round abdomen as low as 
umbihcus. 

d. Pressure on dorsal nerve roots J\un referred to 

distribution round abdomen. 

CoNCLUSidi^.- -Tn any case of obstinate or constantly recur- 
ring pain, to account for which no cause can be found, the 
possibility of aneurysm should be considered. 

7. COUGH. — Very rarely absent. 

Causes. — 

a. Pressure on trachea. — Paroxysmal 'bras'iy* cough ; often 

characteristic. . 

b. Pressure on bronchi. -Resulting in bionchitis, retention 

of secretion, and occasionally bronchiectasis ; often 
paroxysmal. 

i/ c Pressure on large areas of lung. — Condition may simulate 
phthisis. 

Peculiarities of cough frequent. — (a) ‘Jgiafisy T (^) ‘ 
or 'goose' cough (recurrent laryngeal nerve) ; (c p P^ - 

34jDYSPlJtEX. — Constant, on cxerljon, or paroxysmal. 

Causes. — Pressure on : — 

e^p^wUy left— No stridor. 

b, — Inspiratory stridor; often in paroxysms. 

* £sp^^y in transverse arch. Frequently fatal. 


Boviije' 

cr 
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c. Recurrent laryngeal nerve. —Inspiratory stridor. 

d. Large areas of lung. 

4. ALTERATIONS IN VOICE. — Hoaiaeness, weakness, rarely 

complete aphonia {see Recukrent Laryngeal Nerve). May 

be earliest symptom. 

5 . h;emorriia(;e - 

Small Quanmties. - From : © Exposed sac 'weeping' into 
trachea ; Granulations in tr.ichea ; Destruction of 

lung alvcoliT May rontinue for months. 

Large Quantities. Rupture into air tubes or lungs. First 
bleeding often not fatal (owing to clotting), but life subse- 
quently rarely exceeds few \\< cks. Rarely into oesophagus. 

6. DYS PHA GIA. — Uncommon Most often from descending aorta. 

not be passed ) 

7. RUPTURE OF SAC. Sites may be 

External Kuptuie unusual even ^Mth 1 irgc cvternal tum(jur. 
iVTost to light of sternum First external haimoirhage 
j.Moly fata’ owing to clotting 

Trachea and Bronchi. - Commonest site of rupture ; usually 
left bronchus , sac ciocles through. 

Pleura. — Especially dost ending aorta and arch Occurs in 
about one thud of these Rjpidly fatal. 

J-kUNa -Rarely rap’idly fatal unless large air 

tulies opened. 

RirA.- • 

(Esophagus. 

\ Pericardium -From sinuses of Valsalva, louer descending 
aorta, or lower ascending auh (rua\ disv < t dowawaids and 
then rupture) Sudden tleatli 

Superior Vena Cava (see p. 724). Pulmonary Arilrv, 
Auricle. 


Diagnosis. -Two essential data aic . (i) tcattton 

always positive in ancuiysni, except rare artcnos^c otic group in 
elderly men. ( 2 ) AT-r g vf Diagnosis from . 

VMEDJtASTlNAL difTicuIl Note foIlo\\ing 

points in tumours : Sexes equal. (2) Rapid cachexia. (3) 

Rapid growth of tumoui. (t)" Second.-rv glands. Pulsatton 
not forcible ; very rarely expansile ; outline of tumour or dullness 
11 regular. (0) No diastolic shock, no thrill (may be systolic mur- 
mur). (7) Pleunsy common, (b) Pressure effects less marked, 
except on veins. (9) Recurrent laryngeal nerve rot involved ; 
phrenic may be (never in aneurysm). (10) Tracheal tugging very 
rare, (ii) Irregular p>Texia common (aneur^^sm is apyrexial). 


(12) * jelly ' sputum in primary lung gro>vths ; other- 

wise s?anty. 


KtS^lty rare. 


3, displacing heart and great 


46 
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Aneurysm of Aorta— Diagnosis, continued 

•/ f y i g SAXlNG P^,EUJWSY —Nowaday* very rare Expansile im 
^pul^, o^ut difiuse and not forcible. Pyrexia Leucocyto&is. 

Terminations;— 

2. than one third 

3. — (Aneurysm most frequent cause of extreme 
"TiySfRfoe^n adult males ) 

4 ^HAUSTIQN, SEPbI b. 

Prognosis; — 

GENERAL PROGNOSIS Usuillv’’ C)iit to thuc jeais aftci 
recognition Sudden death possibU at any moment 
SITE — Duration longest from lugh ascending arcli Short, from 
transverse arch. 

EFhhCT OF IREATMENT (mainly lesl) Relieves symptoms, 
and may cause reduction of sat -visibly in (xtcinal tumours 
SPONTANIOUS CURF {by lasers ol fibrin) Rare, but may 
prolong life five to ten years, or be disLOvcrcd post moitcm 
Only in small sacculated ancurjsms 

Treajtp)rlBnt . — Indications Reduction in nnmbti and foite of 

'^lieart- beats , Piomotion of clotting in sac all methods aie 
unsatisfactory^ Ireatment is mainly ha UiafiVQ^ 
m..NF.HAT. PWlNrH-l-L^S - 

1 Rest — Absojytc 

2 Diet - Fluids tnode rately restricted . light or food 
^ Bowels — ReguiaT'AtTion “ 

4 Jt^OTAS^JtV# lODIPE Or X, 1 d s Relieves pain action 
probably on syphilitic rnesaoriitis 
Result. If mamtamed for weeks or months pain \nd symptoms 
are ameliorated An extern il sai is often visibly smallei 
Improvement temjioiary 

lUFNELL'b IREATMF-Nl ~ (i) Kcsl (2) K# stinted tUiid and 

solid fooci : loi siveial 

months Too'^Wfei' and unsujrporf^ By results 

treatment. 

External Tumour —Ice bag 

Dvspkcea and Cyanosis — Venesection hor uigent dyspntra, 

tracheotomy, effiaent in rare cases of bilateral abductor 
paralysis ; il from pressure, raicly possible to get tube below 
obstruction. 

Cough. — I nhalations (tmet. benzoin co ). Linctus heroin 
(gr. A to t!j). 

Pain.*- I ce-bag Often needs inqrphia. 

High Blood-pressure — N itntes 

SypHfLlTic Treatment. — flr*5W!ng syphilitic p«iticnts, usual 
jtrelitxDeiit. Salvarsan and sixular picparaUons are not 



ANEURYSM 


723 


SPECIAL MEIHODS EMPLOYED TO INDbCE CLOllTNG IN 
SAC (mentioned for completeness only) 


Calcium Laciaik — Gr xx , 


and rep<^aL. ,..N'Q evuteEce oFjaction 
Gelatin —Subcutaneous injection, i per c ent boluti on . ip 
^W*^ ?cpcat every three to four dctSSloFT^nro 20 mjeCSioSr' 
by dimcnlty of stenhzatibn and frequency of 


'epeat every 


E arned by 
ms. 


'{iNTRODUCriON OF WiRE INTO SaC, COMBINED WiRE AND 

i Llecirol^sis, Scratching Sac by Needle, and siimlar 
procedures, arc dangerous and valuclei 
Venescciion —Repeated small amounts. Increases coagula- 
bihty Worthy of trial 


ANEURYSM OF THE ABDOMINAL AORTA. 

Site ol Origin — Usually close to diaphragm * coeliac axis often 
involved 

Direction of Extension. — Ironi antciior wall forwards into 
epigastniim, towards the left Occasionally backwards, eroding 
vcrtebr.e 


Symptoms.— Vain often intense , ladiatcs round sides, or in back 
Thor may lie gastric symptoms After erosion of vcitebnc, 
coiii^'*’'cssion myelitis 

Phys/cal Signs. — 

k INSPECTION 1 pigvbtiic pulsation ^laitl) piojcfting tumour) 
l*\LPAilON Dcjimte tumour aith expansile pulsation (only 
physical sign justifying diagnoois) Occasionally movable 
Often systolic murmur , may be audible at back Sometimes 
thiill Distal pulse usually small , may be ab ent 

Diagnosis.- Uncommon Is frequently diagn d ciioneously 
Distinction by (a) physical signs {ispcciaily palpu //), (6) X rays 
(c) Wasscrmanii reaction, from 

I. I'ULSAriNG AOK*> \ -eg m anemia, neurasthenia and 
neuiolic conditions 

2 lUMOUJ^S— eg, of pancreas —Ilf tf'd by aortic pulsation In 
Tliese (^?) Pulsation not forcible , {1) Not expansile , (t ) In 
knee elbow position tumour loses pulsation. 

Prognosis and Method of Termination, — Prognosis bad. 


Icimination by 

I Usua^ teimiuation Into, (a) Pleura. (6) Peri- 

'TSneum , ^ess commonly (c) Retiopentoneal tissues (simulating 
'acute abdomen') , (d) Duodenum. 

Occasionally — 

2 . EMBOLI mto suuenpr mesenteric artery ('acute intestinal 
obaffrucifon') , afeo other bi ''hes. 




724 DISEASES OF THE CIRCULATORY SYSTEM- 

““ ' nr 

Aneurysm of Abdominal Aorta, continued, 

Treatment.—S^tf Thoracic Aorta. Compression has been tried by 
hand, for repeated periods, under altSSRRSsSf^, some evidence o 
improvement ; risk of damaging sac considerable. 

Aneurysm ol the Branches of the Abdominal Aorta.-- 

(i) Coeliac axis: often involved in aneurysm of aorta. (2) Supcnor 
mesenteric" artery : emboli may cause 'infarction* ('acute ittles 
tinal obstruction'). Rarely: splenic artery, hepatic artery 
renal artery. 

ARTERIOVENOUS ANEURYSM. 

Two Types.— ^ Vapeose aneurysm: 'false* aneurysm between 
artery and vem. Q Aneurysmal vanx : direct communication. 

Three Characteristic Signs.— 0 Veins distended. {^Intense 
thrill: maximum at site, but propagated along vessels Loud 
continuous murmur, with systolic increase : similarly conducted 
often to a distance. 

Varieties.— 

yr. INTERNAL ARTERIOVENOUS ANEURYSM -From lupture 
of aortic aneurysms. 

Ascending Aorta into Superior Vena Cava Very rare. 
, Symptoms : (i) At moment of rupture, budden pain, 
I dyspnoea, and shock '/ (2) Murmur as above ; followed by 
I (3) Congestion and cyanosis of upper half of body in few 
f hours 

Ascending Aorta into Pulmonary Artery — More fre- 
quent. Symptoms as above : congestion less marked. 
Abdominal Aorta into Inferior Vena Cava —Ycry rare. 
Symptoms as above : congestion of lower half of body. 

2. EXTERNAL ARTERIOVENOUS ANEURYSM. -Peripheral 
vessels. From wounds. Signs as above : vaiicosc veins and 
distention of limbs often extreme, occasionally absent. 
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Section X— DISEASES OF THE DUCTLESS GLANDS. 


chapter CXVIl. 

DISEASES OF THE SUPRARENAL BODIES. 

I. HISTOLOGY AND FUNCTIONS OF THE 
SUPRARENAL BODIES. 

Gowcral Des^iation. — The suprarenal bodies are ‘ endocrine 
oTgsavs\ aucfRas glands with an internal secretion. Are in anato> 
mical but no otjier relation to kidneys ; dp not move with a 
rena mobilis. Average weight 5 to 7 grm. Consist of a fibrous 
^apsule, and within this two layers, (J> cortex,© medulla, entirely 
Wstiiict in origin and function, though with same blood-supply. 

— Yellow colour, with browner band next to medulla. 
t^Pithelial origin. Connective tissue passes in from capsule. 

r**T^oundish cells arranged in stands. Three layers 
recognizable : © Zona glomerulosa. © Zona fasciculata : 

definite columns ; QlilttX^iiiQid granules. ^fZona reticularis : 
junction of columns ; cells pigmented. 

— .Sojt^Jt.nd dark -red»(irom blood present). Consists 

of : AmSuSfRfi'SlIi'g of cetS" enctoSifijJ^ood-spaces ; 

origin similar tp^^yinpathetic ganglia, and hence ectodermal ; 
stain brown with chromic acid, hence called ‘ ‘ . 

^0 Nerve cells Uke sympathetic ganglion cclls^smgfeSr in 
small groups. Non -medulla ted nerve-fibres. Blood-vessels 

very numerous. Nerv'C-supply rich, chiefiy from splar and renal 
sympathetic plexuses, and some fibres fron^v. . iis. 

* Cf&romaffin Tisetfc or Cells ' in other Sii^ -K o^ii|*^ 


Qilfi *. chra tp a f fin ^itiodUls * are small masses, not exceeding 
a pea in size, along. tSiq aorta, chiefly the abdominal aorta and 
near kidneys— o.g., *Zurkjerkandl'»|| * nccn* origin of superior 

mesenteric artery. Structure roughly resembles suprarenal 
medulla : many ce^ chromalfin : probably same function. 
Kohn also included : atV Carotid glands, at bifurcation of common 
carotid : contam chromaffin cells : possibly also relationsliip to 
parathyroid. Q) Coccygeal glands : probably sympathetic origin, 
but chroniaftincclls doubtful. 


Accessory Suprarenal Bodies. Suprarenal • R Con. 

t sist of cortical .substance. Comn^pn m the liver and other 
structures - e.g., ' Marchand's "*organ * in broad ligament near 
oyMX (almost constant). Rarely Wn>oth cortex and medulla, 
occasionally in solar pleJtus. 

Ftti^tions of the Stcprarenal Bodies and Chromalfin 
Tisstfe. — 

l^Jdr^ULLA AND CHROMAFFIN TISSUE* — ^The active principle 
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DISEASES OF THE DUCTLESS GLANDS ’ 


Suprarenal Bodies —Functions, continued. 



— Function little known. Influence s se xual activpv. 
growth, and premailGy . (See Tumours, p. 


Relations of Suprarenal Bodies to other Glands, etc. — 

Doubtful, 


}. — Pigmentation may ocQur in Graves’ disease. 

.AS- — Possibly control carbohydrate metabolism of liver 
in op posite directions. 

Immsm ’ ^ HYDerplasia o f chromaflln tissue ff^guc nt in^rcn al 

PlfEGNANCi^. -nxESSeto. .SSftKSvPS.W'S- 


II. ADDISON’S DISEASE. 

A rare condition characterized by progr^sive weakness, inusculir 
and cardiovascular, by gastro-inteslmal 3 Isturbances, and by pigmeiila- 
tion of the skin, resulting from disease of the suprarenal bodies and 
of the chromaffin tissue. 


Rtlcilafinr. — 

AGE- — Wide limits : commonest between 2ou3jQjJ.40 years. 

SEX. — Males in some excess. • 

No relatffWPto herediiy, race, or other disease except tnbercnlobis 


Morbid At 

nSsEBB" 


jIaIcUMV." 


.OP .THE suprarenal bodies - 

T. TiJgE .ncyLOSiS. — In great majority : oUkm (auses \ery raie. 
ADaiially advanced caseation, bilater al, tind ^ .sej j 
tuberculosis el8cwl^e^^j ^ | jV "i^'|P S:^^ 

2. A tj^Qi^p hy.— or with chronic fibrosis 


3 - 

CHROIi 


IGNANT Disease, haemorrhages, hydatid disease, etc. 
^ jrtSS t E W TARAt^ANGU A is usually involved 
prafenaVs: account for disease 


IplU tlM^SuprafcSs.^^*^ 

suprarenals without Addison’s symptoms. Also very rarely 
the converse —viz., suprarenals normal, paraganglia affected by 
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SjpjUtfams.— 

ONSET. — Insidiou s ; rarely acute. Initial symptom is usually 
^ wga^j|^gsj»,^usc uTar and geni al. Oft'*n months before symptoms 

ClIAj^TEklSTIC SYMPTOMS.— 

(y — Extreme and progressive, muscular and cardip- 

vascular {%ee 4), disproportionate to wasting. 

; "^^y be 

absent until late stage ; remissions common, A^noreixia 
marked. Nausea. Attacks of obstinate vomitin s. Con 
stipatio n eirTy”;” later may be diarrl^a. 

OF Skin. —Colou/r^ iMch^ brown to deep 
Distrtbuflonl^ dn parts : 
r ingmented ; Exposed to 
Mucous membranes — here 
usually patchy. Occasionally : deeply 

pigmented spots ; Icukodcrjmia. Pigmentation rarely 
^ absent. 

^ i 3 l,OOD-PJlES.SURE ANP CaRDIAC Wk a k — .<>vjdn{j r, 

plOjB<i(--bressw'e 70 to 90 mm. llfi. Pi.kP 

OTI I but not extreme emaciation. 

Ancemia rarolv marked. TemperaUire often subnormal. Head- 

*\Wute 


amJti.nu 

(y Pigment- 


ATION OF 



ifibe unti l jaia uLlhs Jiafik,; 

llne^ 

Vfitie : no changes : 

"in ti1nod_diminisheil. 


occasionally neuralgias. ___y^ 
oft' n definite, but value sligH. 
glucose tolerance nut reduced. Glucos e 


Progress and Termination. — Asthenia progresses. Death occurs 
from weakness, sudden cardiac failure, and occ asionally general 
tuberculosis. 

DltlRATTON. — Usually o ne to t^irce ye ars. Karel”, a few months : 
or up to ton or more years. 

RECOVERY rcconlod in a few apparently authen. ted cases. 


Diagnosis. — Based on characteristic symptoms, asthenic group being 
essential. Note absentee of cause, of any mailcOT JUltfiMS. and of 
other factors producing pignontation. IM^jCOus membranes 
escape pigmentation ir other conditions, except rarely in forms 
due to intra-abdominal disease. Ncurasthei^ may simulate the 
disease closely, especially with pi^itteATatioh of a muUipara. 

^ Dark-skinned races difficult. 

^ LEYTQN^S TEST . — Administer adrenal extract ,t,d»s. igr 

ji»i|jrjee days p^ os ; a ri.se of lo mm. in blood- pi <.ssure suggests 
ifdrefiaT insuflftclency 


Treatment. — 

1. PALLIATIVE. — Rest and warmth. Symptomatic treatmen 
for cardiac and gastric disturbances. 

V - experimental ..loge, but 
should be tried. Various mc^ods, eg.: Fresh sheep's 

glands, one or more daily; Adrenalin solution (i-iooo) 
ni^v, t.d.s., increasing to TH^xx to xxx. 

3 
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PIGMENTATION OF THE Sttm. 

Common causes of diffuse pigmentation aie few. In a number of 
conditions it occuis rarely, or a sallow sUin causes confusion, or 
pigmentation is patchy 

.r— 

^ CHRONIC IRRITATION OF SKIN - ‘Vagabond’s discoloia 
tion ’ From lice and dirt Many scratches ^ 

(S) INTR\ - ABDOMINAL CONDITIONS (a) Tuberculosis. 
Addison’s ^sease. (5/ Cancel , cspegudly of pertioneunt (fre- 
quently) Dilatation of stumach Raiely in gastric ulcer, 

8 ARSENIC 

PREGNANCY -Especially a ffects face , transient. Occasion- 
ally in uterine disease 

0 SKIN CONDI I IONS, e g . Icucodeimia 

inWnia usuall; 

C5?n5ph£idenpiua 


anymia usually, if not invariably, fiom therapeutic arsenic. 

Lymmka ‘ 


Varloas, Rare, or More Localized Conditions. — Haemochro 
I matosis. Melanotic neophisms Argyna PHlagra localized 
• Ochronosis Von Recklinghausen’s disease 

Conditions which may give rise to DIflicaltles In 
Diagnosis. — Chionic coni>tipation Chronic 
jaundice, or acholuric fanfily jaundice Chrome cardiac and 
’renal conditions 


III. TUMOURS OF THE SUPRARENAL GLANDS. 

Classlf^atlon is confused by frequent difficulty in deciding whether 
ffil cfrigin IS from supraienal or fiom liver, c>r sonie1inu“> from 
KKlney , Tumour is carcinoma, sarconid, oi other foim 

whether bemign or malignant 

1. Tr/MOTJ^<s Adenoma or benign by pei nephroma 
Small tumours common , occasionally large and lucmorrhagic 

2 . MAUGNANT TUMOURS - Carctnoma differentia- 

tion often very difficult . dREyr^c mbl e aclctio nia of cortex 
Origin either from cortex or medulla Yellouish colour, but 
haemorrhage and necrosis /iec|uent Tend to invade vena cava 
0< cur at any age 

METASTASfcs — Very frequent Common sites Liter 

wKtungs ^^Bones: skull, vertebne, etc (tf Tiiykoid 
Tumours). Irak Kidneys Lymphatic glands 
3 TUMOURS OF a(xESSORY SUPRARENAL GLANDS OK 
'RESTS’ ^ fff — ^Malignant hypernephroma of 

kidney. Now consuierea to be a true lenal adenoma or 
fldenolipoma. {See Tumours of the Kidney, p. 594 ) 

Clinical Characterlatica of Suprarenal Tamourar— 

SIGNS AND DIAGNOSIS — Rapid growth. Often indis- 
tinguistiable from renal tumbtktt. '' 
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THE THYMUS GLAND 


may suggest diagnosis. Fatal in few months after becoming 
obvious. 

SYMPTOMS.— 

1. In Adults. — Addison's disease not defimtHv produced. 

TW^I^nUtion. 

2 . 

a. Remarkable group with precocity, general and sexual, 

excessive hair, increasea fat, may be pigmentation. 
Females predominate in number, but symptoms most 
marked in males, m whom extreme mental precocity 
and great muscular strength may occur (Pulloch and 
Sequeira). A sub-group occurs in both sexes, with 
greater obesity, but either changes slight, except growth 
ofjuiu- (iroup suggests an intern.il soiTl 5 ttOti''of 
fort ex influencing gencial anil sexual development. 
Progeria may be the converse 

b. Gfbu^ with suprarenal and cianial tumours and 

exophthalmos (R. Hutchison). From metastases. 

Kypopiaaia and Hyperplasia of Suprarenal Glands. — 

Absence occurs in monsteis, especially with skull defects Hypo- 
plasia IS described in osteogenesis imperfecta and o.-»tconialacia 
Hyperplasia of cortex occurs m chronic nephritis. 


CHAPTER CXVIfL 

DISEASES OF THE THYMUS GLAND. 


I. FUNCTIONS OF THE THYMUS GLAND. 

Functions unknown. Following ex^’^oation, rcsal are variable 
and doubtful, may be none, chums iiulude conclit '> resembling 
ru kets^ ^ eac.h exia^ hYperi rnphy uf tcstis. h'v'iclence of ini nal secretion 
slight. Fc)ssil)ly “7v lymphoTcf organ 


. IL HYPERTROPHY AND ‘PERSISTENCE* OF 
THYMUS. 


At birth thymus weighs about 7 grm. ^laximum, at two years, 
al)Out lu grra Atrophy then coiniuenccb. and alter puberty is more 
rapid. Thymus over 15 grm is thus not only 'persistent', but 
eniareed (Warthin). Occurs up to 50 and rarely 70 grm. 


-Eul afg oinent of the thymus occurs in : (i) ^ 

Occiisi onally in Graves' Addison^s 

isease, myasthenia gfa^ ,"*'aria TieV ‘'dlseT^es . In conditions 

affecting lymphoid tissue :* acute infections, leukaemia, etj. 


Occurrence. 


Situation of Enlarpemcnt. —^i m l y l>ehin d sternum ; 
extend|over pericaidtum. Rarclyj""recogni zea W arc oy dull 
and by_X ray*., 


may 

area 
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Hypertrophy and * Persistence’ of the Thymus, continued. 

Morbid Anatomy. — Tissue soft. Histology : Little change from 
normal; chiefly HassalPs 


f/iUMurtefi 


Symptoms. — ^Three groups (Warthin), confined to 

1. THYMIC §XRID 0 R* — Congenital or arising soon after birth. 

Apparently indistinguishable from * congenital laryngeal stridor ’ 

2. THYMC Asthma (^opp*^astj^a ), — Severe asthmatic att irks 
'■’TWTay occur in acute IWecHSBTWpecially pulmonary, bronchitis, 

etc. Tracheotomy useless unless long tube passes thymus. 
Frequently fatal. Analogous to Maryngeal spasm ' 

3. THYMIC DJgATH . — See Status Lymphaticusj. 


STATUS THYMICO LYMPHATICUS. 

(Status Lymphaticus.) 

A condition, oce mring in flabby, cMldren. charactcu2ed,,bY enlar ge - 
ment of the thymus aSm lymplimS tissue,^ ?ind tisuatly recogrii/^ at 
autopsy following sudden death from trivial causes. 

Pathology.— 

Hyperplasia of : Thymus. (2) Lymphatic glands ; especially 

mtra-abdominal ; no large masses , e xteinal gland!, only fligh t. 
Tonsils Adenoids us uallY ,, ,p> Cocnt*^ 

Spjeen solitary folhdes and Peyer's 

patches. • 

Signa of asphyxia often present. Dilatation of left ventnde 
common. 

SvnmtQipj^. — Usually a fat, somewhat pale, but apparently healthy 
^"cmld^Generally no previous suggestive symptoms , infi cqiiently, 
I some asthmatic attacks. Sudden deoih follows a trivial r.mse - 
leg., at commencement of annesthesia for tonsillcLt(»my. 


Theories ol Mechanism of Thymic Death, and of Thymic 

© Asthma and Strldorj — 

MECHANICAL, FROM PRESSURE Ob rNdAKGEl) 
THYMUS, — Compression of trachea has been found at autopsy, 
but is frequently absent; yet possibly compression may ha\e 
occurred during life, iaUuie ii om compression of vessels 

or nerves by acute hyperaemic gland is sometimes assumed 
Cure of asthma and stndor is reported after thymectomy. 

Q ACTION SECRIiXION. 

Neither theory is proved, but space between sternum and vcili‘bi e 
is very small, and pressure theory is reasonable. 

— Status lymphaticus occasionally suggested in children 
oity^ and pathological condition described. Examine for thymic 
dullness, and radiograph. If suggestive, care in an.'eslhesia, etc , 
4 ^ necessarily extreme. . 

Treatmeitti — General tomes. Condition does not extend beyond 
pvbwM^ I j M i yttflin Yi 

|f*| AfctnrBCOKDiTiON. —Artificial respiration ; tracheotomy if 
I lo^g tube available ; possibly tl^jflOligqtoniy pr thymotomy. 
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CHAPTER CXIX. 

DISEASES OF THE THYROID AND 
PARATHYROID GLANDS. 

DISEASES OF THE THYROID GLAND. 

I. Q0»|fGESTIOM. 

I At sexual periods — i.e., puberty, menstruation, and possibly roilion — 

I the gland may enlarge, causing temporary discomfort. 

II. THYROIDITIS. 

Inflammation, simple or acute suppurative. Both very rare, 
especially latter. Secondary to sepsi.s elsewhere or acute infectious 
di.:>o<ior Sympton*', : Acute local and constitutional signs of sepsis. 

III. TUMOURS OP THE THYROID. 

Benlgiti. — Encapsuled tumour: usj^lly in right lobe. 

TYPES Resembles foetal gland : alveohfilled with spheroidal 
colls, ndr colloid ; small and single. Colloid adenoma : 
resembles developed gland, but cpftlielium flattened, alveoli large, 
and much colloid ; often multiple ; cysts and hjemoTThage 
^ common ; frequently occurs with parenchymatous goitre. 

Usually in pre-existing goitre ; commonly nt ipeno- 

f i. 

Adenocarcin oma : often very slow. © Carcipopa . 
ircoma : rare : rapIcTr 

LOGY. All stages from topical carcinopn. to rare forms 
resembling normal gland. Macr(LSct>picaIly IbJ varied — c.g , 
like 'colloid goitre*. 

SYMPTOMS. -Growth surrounds vessels and structures, while 
goitres displace them : hence cofly f nation, auJ marked pressure 

If ra3i(?a*** *(i.'SOphdgus not common, tn later stages, may be 
pclhesion to skin, enlargement of lymphatic glands. Myxeedema 
lias occurred. 

MP/fASTASES. — Frequent. T’rimary growth often si. mil, discovend 
after metastases or at autopsy. 

Sii;ls.--(u, Bones: usually skull, jaw, long bones, sternum, 
“^"pelvis. (^rLunjjs. Occasionally liver and kidneys. 
Histologically, litr degrees, from almost normal thyroid tissue 
to carcinoma not suggesting thyroid. May pulsat e. 

Tumours of Aberrant Thyroi .Is. — Central 

swelling at hack of tongue ; not uncommon ; from rcmaiiis of 
thyroglossal duct ; cysts and hemorrhages common ; interferes 
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Tumours of the Thyroid, continued. 

with swallowing ; removable by operation ; thyroid gland may 
be absent, and myxccdcma follow. Rarely in other sites. Tetany 

I never follows removal of a lingual thyroid, owing to posiTOU"«f 
parathyroids. 

Tttbercttlosis, Syphllla, etc. — ^Very rare. 

Parenchymatous, Colloid, Fibrous Goitres, etc* — See Goitre. 


I A chronic general enlargement of the tliyroid gland, occurring 
endemically or sporadically, of unknown origin, and producing 
symptoms by pressure. 

Distribution. — Sporadic cases occur in all p.arts. Endemic foci in 
mountainous or hilly districts : Switzerland —very prevalent ; 
France, Germany, and Austria in mountainous regions —c.g., 
Tyrol, Sfcyria, Pyrenees ; England —Derbyshire (' Derbyshire 
neck’) ; Central Asia ; Himalayas ; Japan. 

Etiology^" 

AGE. —Commences most commonly QjJQjlhcrtr 
rarely after 40 years, A goitre, once present, may continue to 
grow steadily, or suddenly increase. 

SEX — F^^mpkles 6 to males i. Ascribed to relation of thyroid to 
sexual organs- -c.g., congestion during menstruation, pregnancy, 
and coition. 

CONGENITAL. — Rare, except in endemic areas and with goitrous 
parents. 


Causae 


iodine 

waters. 


fe. — Pue to absence from or probably presence in water of some 
nknown substance : boiled water is harmles s. Endemic areas 
and ‘ goitre springs ’ an d"' wefls^ exisi!? ' 'and animals become 
goitrous, and recover on leaving district or boiling water. Theories 
as to the i^ponsiblc factorin the water include : #5 Poverty in 
^ Hardness ; Radio-activity -high in certain 

idcmic areas rotiglily but not invariably correspond 
to certain geological formations, Mc^Carrison, in Ivashmii, 
found that the specific agent was refrtoved by boiling, stopped by 
Berkefcld filter, and that the residue on the filter produced 
feoitre, but was harmless if boiled. He attributed the cause to 
Eontamination of the water by pathogenic organisms from tlie 
Pntestinal tract (not confirmed). 

Morbid Anatomy. — Entire gland usually enlarged : occasionally 
one lobe (right) or isthmus. May l>ecome enormous. 



In /«rff ^trea 
mcreate in colloid. 
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very c^mon Vanous types Often 
several fonns m same gland ^ Colloid decij-ncratio n (‘(olloid 
fiftjtre') : Size of gland increases rapidly 

Cysts watery, viscoid, or hcemoiThagic , papillary 

ingtti’WtTSs common Fibrous Gottis ' Much hbrous tissue , 

common m old goitres Hyaline d^'gcneraUon, 

necrosis, rarely calcification, may occur 
Kncapsuled adenomata common 


SymptostUI* — Attention first atti ich d by si/c of neck Any tli>roid 
causing a swelling on neck is ^larged Symptoms result from 
pressure Aie produced hv \ery large glands Q * Sub 

sternal goitres \ passing bchin<l sli rnum dangerous ev?n when 
small Ocfasionallv sm ill goitres surrounding trachea 

I ffect on trachea ehiefh compression later illy Other struc 
tures are more often di'-.jil urd tlun Lomyiresscd 
The characteristic symptoms are (i) Dj^pneea Ihc predominant 
symptom, occurs particulirly at ni^it May be paroxysmal 
ui.o 1^1)1 (Kccunint lir>ngeal ntrve) 
and cough , often nc) sputum (Tracheal picssure ) 

Ol her ^Vinptcmis arc ncJt common, and if marked suggest neoplasm 
Occasionally Dysjiliagia , congestion of \tins of neck (oedema 
jrare) , hoarseness Cardiac aflections ‘ g ntre he art ’, are net 
‘uncommon, usually described as mcehinieal due to pressure on 
\agus or to dyspncri, but often su^gfst some degree of hyper 
thyroidism * 

Sudden increase in size suggests hcemorrhagc or neoplasm. 


Prognosis. ‘'Small, soft, and eaily goitres, and those m young people, 
often recover on medical treatment or on leaving goitious district , 
but not old or hbrous forms Operation for pressure svmploms 


Diagnosis. Ihc thyioid gland moves upwards on swallovNing. 

In parenchymatous goitre the gl ind is usually fiytlv movable 
displaces vessels and structuies rather than enti^vie'* them as 
do neoplasms Tvo symptoms of exophthalmic goitre', thiills 
and muimurs ovei swelling lare With sic'rnomastoid rendered 
tense, gland is felt passing deep to it Lower bolder usuaJ Iv 


Treatment.— 

PROPHYLVXIS 15 oil waiei in goitious districts 
MEDICAL IREAIMENI — 

JjjDjNfc — Give i>ot iodide gr tds, by mouin, loi two or 
"Jtnrec weeks, then one week interval, continue two to 
/tliree months Results very good Iodine apphcatiou to 
I gland (less effective) jbydtarg^ viodidt rubn in liajl 

I suoagth, alternate nights Iodine injections into giand 
* inadvisable, many dccitlis (from injection m blooii vessels) 
Note —Enlargement of gl d suggests a hypertrophy 
resulting from increased demands Irom b^y. 
Iodine stimulates activity of gland. Dating tmdsmt^ 
hyperthyroidism may occur — 
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Goitre — T reatment, contin ued . 

an 'iodism* differing from the ordinary iodine irritation 
of mucous membranes. 

Thyroid Extract.— Chyasionallv effective. Inferipr to iodine. 
X Rays to Gland. —Good resiilts recorded. 

TRRATM^ for dyspnusa, substernal 

goitres, and swellings not reacting to iodine. Portion of gland 
removed. 


Clinical 

following 


,and Cretinism.) 

Types.-— (i) Mvxadema ; (^) Cachexia stntmipviva— 

ing tnyroidectomy ; Cretinism, sporadic and endemic. 


JS3GISS?5«“»- 

i A condition due to deficiency of the thyroid secretion, characterized 
clinically mqp^l chm if>cs. and patho- 

logically by atrophy and fibrosis of the thyroia glana,* 

Etiology. — 

AGE. — Onset most frequent from ^9 tQ. 50, years. 

SEX. — Females 6 to males i. No special relation to sexual 
functions." 

HEREDITY. — No obvious influence. 

EXCITING CAUSE of the fibrosis and atrophy of gland. — Unknown. 
Neither alcohol nor syphilis. Rarely exophthalmic goitre 
precedes, flbrosis occurring in the hypertrophied gland. 

Morbid Anatomy. — 

atrophy : weight often j to 5 
grm. instead of 30. Enlargea r^ely. 

Sy^ij^CUTANEOUS CEDEMA. — Presence of excessive mucin formerly 
describeSrbut is doubtful. Explanation of the swelling unsettled : 
possibly a form of granulation tissue. 

(not constant) .-^Enlargement of hypophy^ii*. 
%ly9C^itis suid arteriosclerosis (in advanced types). 

— Characterized by slowness in* all functions, nicntal, 
and metal^lic. 

ONSET'msidious. Early complaints: ’aij^uof. 

JSPEM A — Characteristic swelling of subcutaneous 
sues ; do^ pit on pressure. Increases bulk and altera 
appearance. Distribution general, but marked where tissues 


%£yeHa8 pnfly and drooping. Lit 


features, broad and bloated, 
"'paly and drooping. Lips and nostrils thick. General 
ellow tint, with red patch on cheek (' strawberries and cream'). 
VAppear«mce usually characteristic. 
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-Cerebration slow Memory defective 
Speeciislowanainii ffleil Deafness not uncommon Often 
irritable Headache Rarely visual and other hallucinations 
and finally dementia 

ALWAYS COLJ^ bfttcr in warm weather CONSlIPAflON 
^TTTfefClTA moderate 

slnw mcL rey^l^r Whtn disease advanced, sometimes 
chronic myocarditis 
IJCMPLUAIUKE low 

URINE. —Slight albumujgria not uncommon, raiely glycosuna 
1HYK0113 gland impalpable ^ 

40 per cent 

Clinical Varieties. — Imonipleto md mild foiins occur Exoph- 
thalmic goitre may pi-»s into in^xadema and symptoms be 
cempoianly combined rs gland atrophies, or ver^ rdrel> a 
mixed condition occurs fi im on^et 

Progress in Absence ol Treatment.— Slowl> pro^rcs^Aivc o\er 
many years Death from intercurrtnt disease tuberculosi s. 

Diagnosis. — Simpl* in m irkt d cases J arly diagnosis now expected 
Diagnosis from 

' iilllili He'^cmblp uu xadema in pallor, 

^swellhig and albuminun i Dillers in absence of solid ccdeina, 
dry skill in<l h iii < li ingcd mental condition 

Sweating ninkcd and patient piefers cold weather 
iJmers from ‘ solid oedema ' 

Treatment. — 

1»K1 PARA1I0\S 01 lll\KOID GLVND (yee CaLTiMSMj - 
initial dosL, gi xa dail> 1 mal dose mmaliy abool^'r v daily 
"PKOC.UrSS UNDER ERT \r\n M ^ Jo^6 oftetghi best 
me istirc of dosage oftiyi loss of 2 104 stone Symptoms 

disapptar and rttovciy ilmost c( mplc tc —permanent if thyroid 
continued 

Ih^roidism’ 11 dosage cxccs:5i\t tichycardia and nervous 
develop reduce dose 

MaocARDirxs - Keep in bed at onset of treatment if caidiac 
symptoms i)rcscni 

KiiAisib on omitting thyioid arc equally controlled on 
rt sumption 

GLNLRAI TKl ATMEN f — ^armt^ lull and nutritious diet, 
etc , impoitant 


Mt.NM RllMLOM. irrfigBlat .^ SILR ITJ 
li\bAL MErABOLlbM TcSuC^tTTrXo 


2. Cachexia Stramiprlva or Thyreopriva. 

I'oUowing operative lemoval of thyro Symptoms of myxeedsma 
occur in x *) to 30 per cent , may commence in one to two weeJm. 
Amenable to thyroid treatment Occasionally tetany and 
parathyroids mjured. 
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Hypothyroidism, covivnueA. 

3- CisMflybW 

A chronic but cuidblc .y due to 

deficiency of the thyioid secretion, characterized clinteanv o y defective 
development n^entally ^andJaadUv. «ind pathologically by aEsenceTir 
disease of the thyroid gland. 

Ti\o forms occur, essentially the same Siwradm , 


No known factors 


IC aitllNlSM-- 
Etiology —Females 6o pei cent 
Morbid Anaiomy — 

Thyroid island Absent most common ^ Advanced 
fibrosis and attophy less common (JJd Goitre very 

UEllNISM) 

Growth aiiC'>led, bones Uiick and shoit 
Rough resemblaScc "" io rickety bones, but epiphyseal 

( cartilages show, not proliferation, but deficient growth 
and dela>ed ossification 

I hytmiS often persistent Hypophvsis sometimes enlaigcd 

—Rarely noticed before six months , then deficient 
Igrowth. mental dullness, large tongue, and dry skin By 
Isecond year symptoms definite , subsequently develop fully 
" Growth stunted , — hull giown cretin rarely exceeds 4 feet 
JBSSSX^ (^normiU — Head large, neck short 
breast flat vcrtebr«e cursed Hands and feet 'spadc- 
like ' Abdomen prominent , umbilical hernia common 
1 ontanelles close late 

does not pit Anesmta moderate 
bioad and puffy Lyes wide apart , 

i jias swollen Nose flat Alee nast thick nosiiils wide 
open Tongue protruding , mouth open , dribbling 
common 

^hm dry sweating rare ^aiz^ j_oarse .ind scanty. 
Teeth dentition delayed, early cants N aih brittl e 

Me^tM condition apathetic — Stolid, but easily amused , 
mfrequenlly, vicious bpecch, \ery sh^ht Deafness 
common In advanced stages, may be imbecile. 


% 


xysi qg^^ omy — Face bi< 
lids swollen 


wahne^ m arked 

Always col 


tways cold ConsHpaiton Temperature often subnormal 
' J u venile myxeedema * . onset in childhood. 
Gretinism with goitre In both forms, symptoms usually 
partial 

2. — Occurs where goitre is pievalent : 

apology similar. When a family .enters goitrous district, goitre 
appears in first generation, and cretinism in later ones. 

^AtOMY — Gottre present at birth m 60 per cent 

SYltWfoils.-— A«*a sporaolc typ^ 



THYROID AND PARATHYROID GLANDS 7J7 


Diagnosis. — Simple in marked cases From — 

MONGOLIAN IDIOCY — Fyes placed obliquely Rcsiltss Njg 
'^‘su'bcutancous thickening Often later eluld m large fanuly No 
f fiyroid extract 

Other difficulticb may be Mental deficiency Infanlihsm Rickets 

Treatm^nl:. - 

PRKPARAriONS OF lllYROID GLAND -Many forms tfhea 
Clous e g , dried gland in tablets, ^h^roideum siccuin^ or li^y ^r 
Uigxftulfi fvko stages in tn limcnt ii3 Tb~ cu re disease 
fo prevent recurrence Jrcaiment must "conlinue for Hfc 
For each subject correct dosage found ^ experiment and 
j^rogicss as below Commence with t h\ roideum siccu m gr j 
daily (or equivalent in fluid) and i nc reSse u dtn efi^^ 
cxcceclb gr iij With continuation of excessive dosage, h>p€i 
thyioidism occuis viz nervousn ss tachycardia etc 
PROCRibS LXDFR 1H\R011> IKl ATMFN 1 (f) Inihal I 65 

from reduction of erdema then g un as grow ih i loceeds 
?? ith in height o^ten several inches in first six months 
W (aine^yffciitai and I dily dt^e' pimn* tending to removal of 
iff symptoms of condition may l>e (onipJ^^te if dngnobis early 
degree of lecovcry varies inversely with age at commencing treat 
men! if over Un years child tends to icmam voungci than his 
igt an I mental condition may be iinjiurtd 
CjI M R \L IRl MMl N1 Iiesh air good ditt, care of skin etc , 
important in early st igcs ^ 

If uiitKated, life rarely exceeds 30 to jo years 


^ VI. EXOPHTHALMIC GOITRE. 

(Gratis, Di^ido%JS n Patr^*^ Distasc) 

f \ discise charac tcrizc<l i hnually bv tnJ irgement of tne tlnroid 
gl ind cxophthilinos laehycaidii and tumoi and pathologically by 
Cvcia^tivity of the thvnud gl md 

Etiology. - 

Sr X At IcisL 10 I male 

\GL I suallv bctvT^cn puberty aii the menopi. ise 
VrHLRLDl 1 AR\ 1 \l 1 ULNC I b -Often s eytial members ot one 
family allectcd common m 

family 

EXCITING C VL bLS -Unknown Sudden onset may follow a shock 
or (notc resemblaiiec of symptoms to those of terroT^ 

Morbid Anatomy.- 




atp large and 
gclafanous appearance 


— Ocneral enlargement buperfiuaf vessels 
ibtended bubstonce soft CuT surface lacks 




suf^ 

Mircs projections of hning . 'mbrane and epitliehum run 
into lumen , many cells desquamated. Changes usimally 
diffuse, less often focal. Gland m condition of great soerdtniy 

47 
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Exophthalmic Goitre — Morbid Anatomy, continued. 

activity. In severe cases appearance not unlike sarcoma. 
Harfly^ in severe cases, colloid increased. 

Jn inter stages, hb ros^s increased, and there may be areas 
of atrophy, 

Iodine Content in Thyroid Gland . — 

greatly ing:feased in~cases in wnicK’'''l!!ftfl?!iais 
present. Note that : Iodine always depends on presence 

of colloid ; Absence of iodine is explicable by rapid 
absorption of colloid into circulation. 


colloid into circulation. 


‘JfHYMyS. — Persistent, extending to or over pericardium 
ture normar. 


ture normar. 
LXOPHTHAI MOS. -C 


A Cervical £lan<f s always enlarged at opefatlbn'^br 

iNo constant ^5Hgel“Tff's’ympatlietic" ganglia, paiathyroids, hypo- 

* physis, or central nervous system. 

PalbogegcaiB.— feyeffiim iserttipu sf '/<« 

Ju/terihvrotdnm. Supported by 
^PJfTj'mptonis are antithesis of myxoedema and cachexia strumi- 
priva (hypothyroidism). 

•' 2 , Thyroid administration in excess (c.g.. for obesity) produtrh 
similar symptoms — except exophthalmos in man (observed, 
however, in monkeys and dogs). 

^ Thyroid administration aggravates exophthalmic goitre. 
jHj Symptoms improve «n removal or reduction of gland. 

TO Gland is in condition of secretory activity : iesemb‘les .small 
portion left in animals after experimental removal. 

Symptoms. — 

ONSET. — Usually gradual. Main symptoms may ari.se siniultane- 
ou«ly or in sequence. Rarely, onset acute : cardiac symptoms 
severe, often fatal. 

O Knlargcmcnt of ^ 

thyroid ; Tachycardia and circulatory distui bances ; 

Exophthalmos ; Tremor. Other important symptoms Sre 
pes^vousnessi, sweaung, wasting, Seadache, anaeinia. Patient 
complains of one or more of these (rarely of tremor). 

1. ^x^gggeyHjUEWT OF the Thyroid. — U niform, or nght lobe 

larger than left. IRarely very large. Soft. No temleniyss . 
Ins^efiiion , — Often visible pulsation, from Vai^culSifuy. 
or transmission from carotids. 

Pressure symptoms very rare. Size may vary from time 
to time : not always in relation to severity of 
symptoms. 

2. AKD ClRCULATOItV DtSTURfMWStyp;*.— 

— ^Pulse xoo-160, regular. Most constant 
ilyn^tom. Rapidity easily increased. P alpitatio ns 
edmmon. 
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Cardiac — Area of pulsation increased and forcible. 

lieart>sounds very loud. Murmurs rarely absent : 
apical systpUc or at basp« esjppfially 2nd left space. 

extreme 

^Also pulsation m j^npneraJ vestels and veins, and 
pushing of bead and neck. 

In severer forms, cardiac dilatation (may be acute) or 
hypertrophy occurs. 

Blood-pressure variable, often high. 

3. Exophthalmos and Ocular Symptoms. — 

E x o phtha lmos . — Staring expression. May be unilateral. 
^ETyeHaTts"* protruded, lids retracted Cause unknown, 
possibly spasm of orbital muscle of Miiller or increased 
intraorbital fat. Usually last symptom to disappear. 

Von Gfaeje'^ st^n * — On looking down, upper eyelid lags 
or descends in jerks, sclerotic becoming visible. 
Sijfllwag's sign. — Wide palpebral fissure ; spasm or 
levator palpebraj superioris. 

Alcebius' sign . — Lack of convergence for near objects. 
No diplopia. 

Jofftoy’s sign , — On looking upwards, no wrinkling of 

"‘teapitofro 



whole exlremitv. 


5 : irri ^tal:^i|itv ; 
Sweating, and 
irai/iuj : serious 


aj5ltofrontalis. 

4. Tremor. — Fine. Involuntary. Affects 
Often unnoticed by patient. 

Other Symptoms, rarely abserit. — 

very rarely, acute mania (usually fai 
rtnshiuy ; dislikes b etter m co ld. 

symptom wTicnscvereTTS^^SgjFr^bfteri TOiihected with 
vascular throbbing. Ancem ia and irregular menstruation, 
Refle.xes brisk, 

Various and Occasional Symptoms. — SI‘sbt pyrex ia. 
\ Infreaucnt winj^g. Pigm cnlMu n of skin. " jnutingT^ss 
J oTien "dTafrfiopa. Urine ^ np t 

k uncommon. B lood : relative lymphocytosis (often absent), 
ProgrCAB. — Condition tend# to advance to a maximum in about a 
year. About 25 per cent die duectlj^ from the disease : either 
gradually from weakness '»r cardiac failure, or rarely from sudden 
syncope. About 50 per cent practically recover. Remainder 
become chronic. ‘Kelajises* common: usually incomplete 
rccoi'cry in interval. Myxendema may gradually develop. 

Pi^*®*^* . persistent 


vombgg Qi_iliarrh<E.t. aSIIaiun. 

Diasnoals, -Usually simple on inspection -viz., exophthalmos and 
prominent tliyioid. Incomplete forms difficult. Never ^s^jjag^Siie 
'vith, normal puls^-iratc. Hysterical tremor withT" rapid pulse 
*3if£cult to distinguish. 

Leiter's tubes or ice.j^r:k ^Ojieck. : 

pEUCiS.— Tinct. beffadonna?, Li^HQ^. ;ay|C^hicatis. Comment. 
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Combine with 


portio n 


Exophthalmic Goitre — Treatment, continued 

%with smalldjge , increase until signs of toxicity , intermit , 
use forionl^^nocls Vft** if patient very nervous 

to tfiyroid gland — Promising results 
rest and medical treatment. 

3. fiTimfilfiMwjBfiA iiMfNT - Operation, should remove 
of gland tissue Results good ih cases 01 medium seve: 
relapse, se’^nST operation is jaracticable 
(jppR ATivii^ (S Hyperthyioidi<:m subscquentlv 

attributed to great temporary absonotion of secretion 
1 xtreine tachycardia and delirium Ana?&thctic badlv 
borne lelan^ from removal or interference with 
paiathyrbras In selected cases, immediate mortality not 
abo\c 5 per cent 

AContka indicatiojis —Pulse over 1 30 irregiil iiity of heart 
rsjfh irked prostration Possibly marked i<lati\t Jsnipho 
\ c\tosii» (KcKher) persistent albuminuiii 01 glycO'.iirii 
^ SPECIl IC rREVl'MENT — ^Vanous prep irations -e g (ci) 

jayts (fii C \t Q l y tjc 
sBfum irom anp^l inieaed wffli Wro^^ ^l(tnd. KdsiilTs a! 
present unconvinang 


DISEASES OF THE PARATHYROID GLANDS. 

The parathyroid glands, commonly four m numbet, aie arringed in 
two pairs, external and intern il, along the posterior inner border of 
the lateral lobes of the thyroid Size, not exceeding J hkIi in length 
and i inch in breadth Blown m colour In mm, never includtal in 
thyroid gland Ongin from cyi[| | j |dium m ^rd aqd ph biajichial c’ fts 
Are ducS^ss glands^ with an mternffl'^lSSt^etion 
Total removal results m-Lttal Lonvulsioni. 

Sytii|)tom8 — Following removal of at least two glands or dam ige to 
circulation teta^ Onset m two to li\e^ eiav » (lor svmploms, 
see IeiajiY ) ^“Wrcascs subsequently suiviving, pniuijxil sym 
ptoms are (i) Waging , (2) Diminished caibohydiatc tolerance 
(3I Increased exci^uon of calcium « 

Relation to other Spasmodic Conditions, c g , tetany, 
laryngismus infantile convulsions Dqubtiul A '•jndronu, 
* spasmophilia has been described 


CHAPTLR eXX 

DISEASES OF THE SPLEEN. 

L FUNCTIONS OP THE SPLEEN. 

functions are*— * 

M., destruction of red cells 

loCj tes« a function common to all ly niphoid 
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^ An unknown response to inject] ons^ probably : the 

spleen usually enlarges, and contains many bacteria. 

© anaemia, a possible reversion to formation of red ge lls. 

SjplencCljtOlll^y. — Kemoval of normal spleen is followed by - - 

I No serious scquel-e : hence the organ is not necessary to normal 
life. 

2. No metabolic disturbance, nor symptoms suggesting an internal 

secretion 

3. ^ >1 c ocy tosis (20,000-40,000) 

fever usual, often suggesting ^psis X^) Temporary anaemia, 
fr) After many months, a relative lymphocytosis. 
laigcmcnt of h,iemolymph (pre\ ertebral) glands 

Similar changes follow rcmo\al of many abnormal spleens 

Removal o£ Abnormal Spleens.— Oiierative ri‘»k depends 
m'linly on size of spleen Before operation, size should if possible 
Ik* reduced by X r.iy and other treatment. Contra indicated in 
*, "-Mil uius aiiffmii and leukaemia, fours/' IjCfrig unaffected by 
iremovai. Indicated in splenic anamia group and acholuric 
ajaundu o 


Enlargement of the Spleen ocettra with.— 

I. DISEASI^:S OF THE BLOOD*- (a) Leulocmia (b) Splenic 
anjcmia and BantiS disctxsc , (c) Pcrnirious and aplastic 

, anrCinici , {d) Fiythi emia , ^e) .Veholunc family jaundice , 

(t) Von Jaksch’s anamiia 

2 JNI L^UIAUTIONS A^D SPhXlJ 1C IXFLC']U|ONS -0 Sepsis 
- eg, septicaemia, inlo> toe endocarditis, yj Specific fever.s 
cspcc itilly onteiic Also Qj Infart ts 

S CONDITIONS /VSSOCIAIITD WaHI HEPATIt HiRHOSIS 
--(«) Alcoholic LirrhoMs , (b) Hanot's hypertroj iS cirrhosis. 
(c) Hapraochromatosis (Also Banti .s disease) 

1 101)0 KIN'S DlSl'ASr 
TUBEKCHLOSIS 
cvPHIT IS 1 • 

M VlARI A I enkogement occiiio in a small projxirtion. 

kicKLis 

9 K \LA AZ \R 
Rave 

10 ^PI FNIC \ND Pc)R FAT. VFIN or, SI RI CTION, 

11 GAUCHKR'S SPLENOMEGALY. 

12 AMALOIO 1 jSF\^t7 

Great Enlargement. Common causes are ' (i) Clirouic lcuk<eroia » 
, (3) S)"phihsS , (4) Malartd ; 

diseases wnth great enfSrgc Erythraraui, Hamt's 

“ .^cirrhosis^ hapmothroin atoms, Gauchci s type. 


• Sjmc ind'idcJ htr« are ik*i pumary Wood ihsisaso*. 
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Enlargement of the Spleen, continued. 

Enlargement In Children.— ^Es 
anatfiua;walgutt4^ 

Note , — ^Certain conditions with blood Ganges and splenomegaly are 
described among diseases of the spleen. It is very improbable 
that acholuric family jaundice and von Jaksch's an®roia are 
primarily diseases of the spleen. In ‘ splenic anaemia ’ the anaemia 
may result from abnormal conditions of the spleen, but it is 
possible that these are a sequence to some abnormality in the 
veins of the portal system — e.g., inflammation of the splenic vein. 


VIII. MOVABLE SPLEEN. 

Rare condition. Marked general entcroptosis usually present : but 
movable spleen is not found in more than 2 per cent of such cases. 
Rarely occurs alone. Mobility sometimes extreme. Usually some 
enlargement, Adhe.sions subsequently may fix organ. 

Symptoms. — None associated specially with spleen ; sometimes 
draggii^ pain. Very rarely: torsion of pedicle, with acute 
abdominal pain. 

Treatment.— (i) Belt and pad. (2) Fixation by operation : satis- 
factory if other organs in place. 


IV. RUPTUitE OF SPLEEN. 
Occurrence.-^ T;^'9rmal : ^ver^ fouma 0 

MiJjgalspleen : following a blow ; very rarely spontaneously, 
sirniiany m other enlargements. 91 s pleen, very 

rarely. 

\ Hamorrhage, without rupture, may follow puncture of an 
* * enlarged spleen. 

Symptoms.—^ Sudden pain ; followed by symptoms o! ^^ Internal 
haemorrhage ; and Fluid in peritoneum. 

Treatment. — Laparotomy, and removal of spleen. 


V. INFARCTS, NEOPLASMS, AND CYSTS OF 
THE SPLEEN. 

fajOfiAa. — Spleen is most common site next to kidneys. 

Emboli in splenic arteries : ^ Simple —endocarditis, 
cardiac thlrombi ; j^Infective— infcctivc^docarditis. sepsis. (2) 

^-rmation — e.g., m typhoid. 

ATOMY.— Either 


M< 

multiple. 

SYMPTOMS. 


red or white Infarcts. Usually 


Faiaand t&adfirnsM i n left hypochondrium . Spleen 
may be palpable. Occasionally fricuon souiid! ’ ’ rover. 

TftllliMrCifloala* — Very common ; secondary to infection elsewhere. 

NeOi^ittii' aiti! Onmniata.— Very rare. 

Oyata,— |{y 4 atid is rhptt common. Others very rare. 
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^ VI, SPLENIC ANEMIA. 

(BantVs Disease, Primary Splenomegaly with Aneemia.) 

A chronic disease of unknown origin, characterized by enlargement 
of the spleen, anaemia, recurrent haemorrhages, and, m later stages 
of certain cases, cirrhosis of the liver. 

Several conditions have been described a5 Banti's disease, splenic 
anaemia, primary splenomegaly : these arc accepted now, provisionally, 
as one group. Banti's disease is ayiplied to a type with a late cirrhosis 
of the liver, jaundice, and ascites. Gauclicr's splenomegaly is not 
included. Splenomegaly in children and von Jaksch's type are 
probably of different origin. 

Eilolosy. — 

SEX. — Usually males. 

ACrl*'. —Onset oftcrTiii early adult life or late childhood, especially 
Banti’s group Splenic amemia without hepatic cirrhosis com- 
. later. 


Morbid Anatomy. — 

1. 3PLEEN. — Very large ; firm, thick capsule ; infarcts common : 

mujhfibrosis. 

2 . S ji-t X ^ — Phlebitis and obstruction almost invariably 

present. Portal vein may be ^^’milarly aflecte«l. Dilatation 
Of oesophageal and other veins flistal to obstruction. 

3- — In Banti’s group, atrophic 

• interlobular cirrhosis. In other cases passive congestion 
common. 

BONE-MARROW, LYMPHATIC GLANDS.- -Normal. 
Pathp^neals.— Uncertain. Principal theories:— 

T, Primary disease of spltrt ?. — on folJowi^ ' arguments ; 
m Splenomegaly is earliest .symptom ; ((m lectomy is a 
cure. Latter not ccmclusive, since splenectomy also cures 
splenomegaly secondary to thrombosis of portal vein. 

(3 Disease or offStruedon kJ sPlcmc veins primarv, with secondary 
emaS^lhent of«spleen - -BaiPfl mi guments : ^ Phlebitis or 
obstruction, of splenic or portal veins is almost invariably 
present ; Thrombosis of porLil vein results in splenomegaly. 
The cause of the phlebitis is unknown. 

The group mav include several entities: thus, Banti’s disease 
generally occurs at earlier age than cases wii,hout hepatic 
cirrhosis. 

Symptoms. —Chcoiuc ; slowly progressive ; often many years. 

I. ENLARGEMENT OF SPLEEN.— To umbilicus or below ; 
smooth ^ind painless ; size attract.^ attention. 

,.SIow advance; final' ^'xtreme. In rare cases rapid. 


.T 


LeuCO^VtCS : 

HO00-300Q per relative i; — 


secondarY 



:ked 
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Splenic Anaemia*— Symptoms^ contifiued. 

4. — UMMtoOcsis most common, from a?so- 
pnageal veins ; recuW^^yhltrs, Avith irregular and prolonged 
intervals ; often profuse ; may be fatal. 

In Banti's disease, the following symptoms develop subsequently : — 

5. LJVER. — Enlarged. (In pure splenic anaemia, often reduced in 

size.) 

6. -A^SjLJJK- — Recurrent. 

7* — Rarely more than icteroid tint. 

Cotirse. — V er^ ^ commence in late youth or young adult 

Avith splenomegaly and slight anaemia, slowly progicssivc. Then 
haemonhages, recurrent sometimes with intervals ol years. Lastly 
(forming Banti’s disease), cirrhosis ol hver and ascitc.s. 
pea th may occur from (i) ^jepipfihagcs : {z) Ascites^ (i) Ana;mia. 


Diagnosis. — From : — 


Various conditions with s pi en omega: v. especially : — 

CIRRHOSIS OF THE LIVlHi with splenomegaly. Resemblance 
may be close. 

1. Alcoholic CiRR^ipsi^s. — With hamiatcTnesis, ascites, and 

occasioiiaffy enlarge^^^ History often ih.stinguishes. 

2. S vpj|^j^y^| |r. r^RRHQi^r .s — Spleen often \erv large, and similar 

"^m pt oms Wassenn an n reaction positive ; li\ er nodular , 

and other signs of syphilis. 


(gUnaular 


-Spleen rarely more than palpable , 


LRXJI 

enlargement). 

PERNICIOUS ANiEMIA. 

anaemia of primary type. 

TROPICAL SPLENOMEGALY,, KALA-AZAR, MALARIA. (A 
"irdfldition resembling Banti’s disease is common in Egypt : 
apparently not duo to T.cishmania.) 

Hare diseases : — 


ACHOLURIC FAMILY JAUNDICI^. 

GAUCHER'S PRIMARY ENDOTHELIOMA OF Till-: SPLEEN. 
THROMBOSIS OR PHLEBITIS OF PORTAL OR SPT.KNIC 
VEINS. — Great enlargement of spleen ; ascites may otcur. 

Treatment. — 


MEDICAL. — Rest. Generous diet. Irop, ov er prolonged periods. 
SURGICAL. — Results” are improving, possibly as 

operation is periormlecl earlier. Cure may occur. Consideuible 
operative mortalit}’, but this is diminishing. 


tgr 

foufli 


VII. GAUCHER’S SPLENOMEGALY. 

{Primary Endothelioma 0 / the Spleen,) * 

Chronic ^{Xlenojnegaly of unknown ori^n, characterized histologically 
• 


are also 
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Etiofogy-”" 

SEX. — Females much commoner than males. 

AGE. — Onset in early life. Possibly congenital. May be several 
in same generation. 

Morbid Anatomy.-- 

SBtHEIii:— Very large, ^ay-red colour. 

Histology. — C harjf^eTizcd'^y'''i^^ of pee iiliar large cells 

(20 by 40 /i) with very smalf rpun^d jiiiciei — atypic^ endo- 
thelial cells. Pigment contain injr troHtTs scattered in and 
between cells. 

\ LIVER, BOXE-M ARROW, LYMPHATIC GLAND?.— Masses oi 
similar cells. 

Pathogenesis. — Uncertain wdiether condition f^nfu ary eudo- 

metastases, or whether cells are resul t Si" '5" sum uttis 
causing hyperplasia. 

Symptoms. --Very chronic : duration twenty years or more, 

f^nnd. Spleen greatly enlarged. Anrcmia slig ht (so m^ l^ucaoci^ Ia*) . 
Xo gross hiemoi rhages. Xo a^ites or jStTndice. lAvermay l>e 
greatly cnlarc;e<l in late stages. 

IJjyiigHllgis.- Veiy rare dhseasc^ Diagnosis from splenic ^nyniia 
rarely po.ssilile ; but note : Temales preponderate ; ICarly 

onset ; CPChronicity and good health ; ^ Anaemia^ slight ; 

(5) Xo Large li.emorrhages, jaundice, or ascitesT 

Treatment. Xone. Results of splenectomy at present unknown. 

VIII. ACHOLURIC FAMILY JAUNDICE. 

(C on gen i i al Fa?rn7y Chol^mj a .) 

A rare hereditary condition characterized clinically by jaunJuc and 
enlarged spleen, and pathologically by abnormal fragilitv of the idl ccl!?. 

General Characteristics. — 

I. HEREDITARY. — Traced in several generations and affecting 

several members. T^oth sexes liable. Often noticed in child- 
lioo d. Sporailjic cases occur rarelv, alfceting several ch?t 5 reii 
ymt not previoii.^ "generations. 

J. SPLEEN enlarged. 

3. JAUNDICE. --Generally slight. Bile present in scrum, but 
usuallv noi tn urine, and stools not clav-coioured. 
a. J 71 ^fLjyY-„XIF RE.a..^£pXS.-}iamQlvsod by sodium 
(Milonae 07 per cent. Normal cells 1 esist 0*4 per cent . (Physio- 
logical ‘normal saline* isotonic with blood is o 85 per cent.) 

5 - “ Ordinary secondary anamiia. 

o. May be good health over long periods. Usually 

of jaundice occur, with constipation, v’epression, 
and occasionally bile in uxinr 

Treatment. — Splenectomy: mort.uity low and results good. 

Unnecessary when health good. 

(See n ite under Splenomegaly, p. 742.) 
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IX. SPLENIC ENLARGEMENTS IN CHILDREN. 

SPLENIC ANiCMIA OP CHILDREN. 

(Anamia Infantum Pseudohukamia. Von Jaksch*^ Anaimia.) 

Et2olog;y. — 

AGte. — A f fty 

PREDISPOSING FAClWS.~ 5 ^^ and rj^cts definitely in 
some cases. In others both absSat. Diarrhoea’" not uncommon. 
Occasionally, possibly, over-prolonged lactation. 

{See note under Splenomegaly, p. 742.) 

Symf>totn8. — 

T. 5 PLEEN AND LIVER ENLARGED.— Spleen often to umbilicus. 

2. 

3. BLOOD CHANGES— Erythrocytes : Extreme anaemia: 

1^000,000 to 2,000,000 per c.mm. ; hsemoglobin 10 to 40 per cenL 
ffh Leucocytes ; InCTeaged. 20,000 to 40,000 per c.mm. 
Stained blood : GreSP^CSIiety of abnormal red and white cells; 

( normoblasts, megaloblasts, often in large numbers; myelocytes, 
TO to 25 per cent ; may also be increase of lymphocytes. 
Occasionally : with few abnormal leucocytes. 

Prog;re8a. — Many die. Few recover completely. In others spleen 
remains enlarged while anaemia improves ; may finally resemble 
splenic anaemia of adults. 

Treatment. — General : especially hygiene and careful dieting. Iron 
over prolonged periods - e.g., fe rri carb omis saccharatus. Splipi- 
ectomy : high mortality. ' 

RICKETS. CONGENITAL SYPHILIS. 

May produce conditions identical with above. Some greater 
tendency to leucopenla with relative lymphocytosi.s. 


CHAPTER CXXl, 


DISEASES OF THE PITUITARY BODY. 


I. MORPHOLOGY AND FUNCTIONS OF THE 
PITUITARY BODY. 

turcica, attached by the infundibu- 
^lum w tne base of the brain behind the optic chiasma. Weight m 
adults about 0*3 grm. Size : transverse diameter 12 to 15 mm. ; 
vertical and antero-posterior diameters 5 to 8 mm. Divides at 
ind^I^ciulaT cleft into two lobes. 

I. — Envelops posterior lobe laterally and forms 



THE PITUrTARY BODY 


747 



jr.—eplumns of cpMeIiaL,j^ .atih jRjpCTons 

Three typos cell 


large cells containing granules : CQ^iAp- 

, ^ numerous and mamly at periphery 

o! lobe. ^ £h^gjggjj2Jje, small clear neutrophil cells. 
Probably types are same cell in various secretory stages — 

f i.e., chromophobes have discharged their secretion, eosino- 
phils have recently formed it, and basophils possibly are 
storing it. 

ERIOR JLOBE AKD INFUNDIBULUM.— Consists of two 
and pars nervosa. 

ay. 

InUrnifidia . — A narrow lining on the posterior 

ot the clclt consisting of nolveona^ pe utrpphil cellg . 

* Hyaltitf} bodies* prf's^'nt, probably a secretion Termed 
by" aegen eral ion of the cells. AKo sometimes definite 
^ Cpljoid (contains no iodine). Blood-vessels not numerous. 
f 'ICMIfifilW : no true nerve-cells 

of" fibres, and no evidence of formation of secretion. 

‘ Hyaline bodies ' present, in passage* from pars mter- 
meaia to caviiy of 3rd ventricle • numerous after 
thyroidectomy. Bipod -vcasel.^ sca^^ ,^ y . 

Eleyelopment. — Two separate embryonic tissues contribute. 

^ A process develops from the cerebral vcskIc, the thalamen- 
ccphalon, fin.illy forming the pnrs nervosa and infundibulum : 
In the latter a cavit}^ connecting with the 3rd ventnclc persists 
in certain animals. This unites with • — 

(y pnmih an outgrowth from th*' primitive buccal cavity 

or stomodneum. Early m .^th we»*k, the neck is constricted by 
growth of tlie sphemnd cartilage. The cavity as the 

intraglandular cleft, the posterior wall forming the pars inter- 
media, this portion of the posterior lobe thus having same 
origin as the antenor lobe. 

g|||icjb||Qn|i. — Evidence obtained by administration of gland, re- 
^^movalv etc. • 

I. ADMINISTR4TION, bv mouth or injection. — No definite eflccts. 
2. Expewmsntai. i'iEMOVAi. — Rapidly fatal if complete. 
"Partial removal provluces O genital infantilism, partial 
stunting of grow'tli ; adiposity common, but pr^ably of 


iraH o1 


_J,ty ; 

miy ■ 


produces gigan - 


posterior lobe origin. 

3. Clinical Observations. — Over 
tism aftd attomec R 
in; i, n Tilisin." tvTO LoraiJ • 

Snmfnaj^. — Secretion is connectcdj'ith : tt Growth of skeleton, 
also "of skin and soft tu^es. ^ Sexu^ organs, growth and 
a^ivity. Possibly; Calcium and magnesium secretion ; 

Carbohydrate metalK>li^*n. 

POSTER^p^i LOBE.— 

!.* A,mj[| j:^;]i;sT; j^ATioN..--r^P»^ mouth, htde or no effect. Hypo- 
dernucaTly, action imt>ortant ; Blood -pressttre raised 
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Pituitary Body — Functions, continued, 

by constnction of ves<lMs. (Jft Contraction of unstnpcd 
muscle, e g , uterus, Jbladder, intestines, Secretion of 
unne diminished. Gl>co‘^uria and nyperglyca?mia . 

Galactagogue action : transient : daily amount not 
increased.^ 

A depressor substance is present m extracts, 
causing a preliminary fall in blood- pressure. Mainly 

produced during manufacture, A second injection 
shortly after first does not produce the specific effects, 
but the depressor action occurs hence ^nterval shoul d 
hg_Aii ^ hnijy<» QSccrction of urine. In etber- 
anajsthetized animals, injections dilate the kidney and 
its vessels and increase the uiinc, but in unanaes- 
tlietized animals and m human beings, normal or 
^vlth diabetes irisipiduji^he secretion is liahccl (Kenna- 
way and Mottram). Glycosuria. Only occurs until 
gh cogen is exhausted prcAjm and ^ 
verted int o c«-^i boiivdr p te Qk Pars nci \ osa and inter- 
media have same action, buOormcr is more powerful 
Qthcr_ojtfcc\§ <■ 


fpii 


ction oT^ 


raction otTB'rbn^Kidr of res. 

ijpiration. Dimimshed pancreatic secretion 
Expeiumentai Removal, Partiai or ('omph-tp —No 
obvious effects. 

3. Clinical Obsfrvaiions — ^l^q^Qractivity produces diabetes 

WnOLE^^S^ANt). — lotal removal is fatal ('crtain lebions, also 
experimental ligature of stalk and almost complt te removal 
(somo anterior lobe remaining), r^oi^ui^p infantilism. .slaiiLtiim of 
gro^ t h a ud. . jur ^MUd^ Aoul^triir 

AR Y a control upon • — 

^ ~fu Giowth of skeleton , also ot soft tissues, 
j 2 Sexual organs * growth and functions. 

3. Adiposity 
/ 4. Secretion of urine 

'5 Various functions including carbohydrate melahohsm , 
contraction of un•»trl[x^d mu'^rlc, bloorl pressure 


U. SYMPTOMATOLOGY OF DISEASES OF 
THE PITUITARY BODY.* 

■- 3 aAem|aaj^ 4istco.tion of capsul^. 

— From pressure on optic chiasma 



*Claittirtc3ition bas^d on Cushing. 
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^ Primary Optic Atrophy. — Not uncommon, usually 
unilateral: * occur on other side. 

W asym- 

metrical. May commence as: — 

^ type, but not 

. very ireqiient. Begins in upper margins. 

Loss^ o/ iiplpur vision ^{red initially). — Often very 
early : may tiegm' as central scotoma, or peri- 

© pherally, or both together. 

Centraj — Extends to form temporal 

t hemianopia. ^ 

Unilateral blindness . — Opposite side subsequently. 
j^^Jfiohyhto tt s nemtanopi a . — C>ccurs occasionally, 
hefriess finally may be complete. 

© QcupAR J ^Acsms — Not common. Fjrym pressure on 3rd, 
atli, and 0th riervcs m cavernous sinus. " 


and gigantism, (b) 1 limning of clinoid prnces«ies tind walls of 
vdla. With aclenoniata. (r) r.>cstruction of outlmc.s. Usually 
malignant tumours, (tf) Sella abnormally small. Primary'' 
hypoplasia, (tf) Sella normal. In tumopr^ of pituitary stalk. 

.p PligSSUUE ON TIjK BliAIN. — Sites : Himxicampus gVTUs, 

producing u;pqi|ute hts : not uncommon. Frontal lobes, 
rarelv : psychical changes. 

5 - NASatUiAKYXGliAL SYMPJQMS.-~£ pi:|tpw i^ . discharge of 
rnuCus or of cerebro.spinal fluid. OcCSsIbhally, in malignant 
^ tumours. 

Rarely : l^ophthalinos : from pressure on cavernous sums. Tri: 
gcminanScurjlgia. Distention of veins of scalp and tyTlul. 


General Presstcre Effects. — From rise of intra< ramal pressure. 
Rarely marked, ^jj^ jjieDt ^ N'ornitiug an^F choked disc 

are both unusual, 

' f 

In conditions 
action ot the piLiutary, 
oftt n uncertain and is 
complicated by the following factors : Either lobe may lie 

over- or undcractive, and overartiviU' ol one may be associated 
with uiideractivity of the other ; ^ Ovcractivity may IxJ 
followt cl by undei activity ; Effects vary with age at onset. 
PROVISIONAL SUMMARY OF CLINICAL SYNDKOMliS.— 
An TE RIO R Lore. — 

1. SSSSSSLSiik^'* — ^ Before union of epiphyses : 
■XF"S!fHninion of epiphyses : 

2. Undersect^f^^-^ Before puberty*: i nfantilism , type 
^Iilr After puberty : not recognTzed. 

JPo^EbiOR^I^OWi.— ’ 

^ Uversecretion , — Not reco^ fired : possibly forms of 

„ glycosuria and hvDe^..3Binia. 

\0. V Wiif^iUhhon . — ^Diabet^ igsy^us. 



the rei ognilion jif the exact variation is 
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Symptomatology of Diseases of the Pituitary Body, conhnu»d. 
v^Vhole Gland. — 

Und^r^ecr^iiort . — Syndromes of adiposity, genital dystrophy 
or atrophy, stunting of growth and infantilism, varying in 
type principally according to age at onset : (a) lief ore 

puberty : * jydding. f * (Fearnsides), (6) During 

puberty : djj^strophia adix)Oso-genitalis (Frohlich). {c) After 
puberty : eujn mcj^ pji^ljial, types. 

**7f|ir***^"**^ condiUon sometimes 

I mn other ductless^ands are also at fault, but know- 
ledge very uncertain. Note relations to : (j) organs : 

Hi^itary pnlarges ^n pregnancy and after castration, in 
elanucl^, skeKt^ overgrowth and adiposity occur. (2) 

Elan^: After thyroidectomy, the pituitary enlarges anumsto- 
logically appears very active : also in myxeedema, cretinism, 
and parenchymatous goitre. In exophthalmic goitre, pituitary 
is inactive. 


/ HI. ACROMEGALY. 

A condition characterized clinically by excessive growth of certain 
portions of the skeleton, e^peciali V i ^xhib ijte^ljn Ui c^^^ 
ties, by overgrowth 9!. th(r hoa. Msues. hyper- 

secretidn pt tite pit;utafv. 

ATo/g.— Hvperpituitansm of the anterior lobe produces skeletal 
overgrowth* resulting in : (ft Gigantism, if occurring previous to 
ossification of epiphyses. Acromegaly, if subsequent to su^h 
ossification : in the latter event, the skeletal overgrowth is in the 
acral portions, i.e., periosteal, though not entirely, since the lower 
jaw increases in length. A giant may become acromugalic, since the 
hypersecretion may subside and then recur, ossification of ejiiphyses 
occurring in the interval. Minor grades ot this hyperpituitarism are 
probably common. 

Two stages often recognizable, hyposecretion and its phenomena 
superseding the hypersecretion : especiaW cx hi bited by (J) carbo- 
hydrate metabolism, @ sexual powers, ify physical strength. 

AGE AT ONSET.— Coff|nj,oaest in third decade. 

SEX. — Feni^s 6o per cent. 

PREDIsPuSlNG CAUSES. — ^Unknown. lleiedUaty factor. 

Pathology. — 

i, -JRQJPy.^ — Always evjdence of hypersecretion, 

present or past, of anterior lobe : Adenom a, simple, fibrous, 

or malignant ; never sarcoma. viz., numerous 

, active eosinophil or large chromojpnol>!rTPfR. 

a. — Overgrowth of bone at bony promin- 

ence|L|Lil4, sites of stress, e.g., origin and insertion of muscles, 
^ fliateobUfcSts being hypersensitive to ordinary stresses* 
(K«^h). 
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3‘ SOFJ^JIJygJj^^HS. — q 1 jjikin and subcutaneous tissues 
^TpnncipaTcause ofTargenanos ana Jcet). 

Ol HEK DUCTLESS GLANDS. — ^^njyrwd rarely normal : atrophic, 
enlarged/ or goitrous. Various cHHfJIs dcsrnbcd in other gland'-. 


SymptomB.— 

(JMWXSinUAM^V^ G(M Increase ^size in feature s, 

hats, gloves, and boots ; ffl vSiiarchanges ; m Headache. 

The varied symptoms described above under Sympiomatology 
may occur. Note especially hemianopia and the ocular mani- 
festations. General pressure -e1TST?flf"‘^re. May be previous 
gigantism. 

' n. Skeletal Changes and Increase in Size. — 


Face elongated and enlarged . — Kspccially lower jaw : teeth 
may protrude i inch beyond upper. Also superior 
maxilla, zygoma, and other prominences. Head in 
general enlarged. 

ligands and feet enlarged. -Uniformly (from subcutaneous 
tissue increase and exostoses at tendon attachments). 
Arms rarely atlected. hi ^ ger ^ pot ‘ dubbed V 
t^ojt tissues tnife.ised* — Nose. eyeli^IsTtongue, and especially 
ears. Skin thic k. 

Thorax increased in size ‘ respira- 
tory' expansion slight, sternum and clavicles enlarged. 

• ^ Use of hinbs not aUected by changes 
{3 Carbohydrate Metabolism. -Early stage ; glycosuria 

I and hypcTglycamiia. Later stage : hypoglyca'mia and 
high carbohydrate tolerance. . 

25 AND OCCASIONAL SY.^ OMS.-4[i) J>tagc : 

abul& : (5) Uhysic«al strength. iJ^Late Stage : la) 

in other 

ductless glands: c.g., combined myxa^dema acromegaly 

occur occasionally. ^ 

^ KADIOGRAPHS.-^Notc^cspccialh - 

1 . Sella Turcic. \. — M ay be: {a) Thiukonmg of cimoid 
^ processes a part of the general bon> overgrowth, {0) 
Thinning ot clinoid processes and enlargement of sella. 
Sella is never under the average dimimaions. 

and Fejelt. — I he terminal phalanges have charac- 
^iensfic * ^ufta > \ 


Diagnosis. — Difficult in eaily stages. X-ray of selH turcica and 
cranium of great value (wlien perfect). Occasional diagnosis 
from — 

imaffeciai — etc. 
EflFects of thyroid therapy. 

r^^-ppTTTtt JIMORMAIMS -— gg.. Tibi* cutvcd. ^Lowetjayr 
and soft tissnea unaQected. * 

AftfHRlTIS DEFORMANS.— Ijean ..nt .nlaiwH UmiSd 

moveiggats ■ 
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Acromegaly — Diagnosis, conhnued. 

PUIAIQNARY QSTEQ. ARTHROPATHY — Fiaecra clubbed 

Hpart nr 

Coarse and Prognosis. — Chrome forms . lo to 50 years. Acute 
forms (malignant tumours) ‘ 6 years or less. 

TTBMiMATTnK T — Froiti cgri.bral'jturponi c aidiac w^f ^ n yss . very 
rarely, 

Notes on Gigantism. — Anthropologists consider persons over 
^Jeet 8 Giants are: Pathological- 1 e , 

hyperpituitarism (40 per cent of all giants). (2) Normal ; appear- 
ance often suggests acromegaly^ usually \veakJ“*Pffy8Ically and 
mentally, and die young, 20 to 30 years. 

Treatment. — 

V ORGANOTHERAPY — At present unsatisfactory contra indicated 
in early stages with ‘hyperpituitarism* and glycosuria. 

A#' OPERA nON — 1 01 relief of mtracramal prt‘ssure and to save 
sight 

y/lV. DYSTROPHIA ADIPOSO-GENITALIS (Protilich). 

A condition due to deficient -•ecietion of the pitiutaiy gland (hypo- 

Htotauah). characteruecl iuujjjcjjjti;, and jiryp st ol 

9l Shjf-ictcrii.tiL^. 

HYpopitttitarism and 'Adiposity. — In certain form*: of In jio 
pifuitarism a group of symptoms occur, varjing with ago -at 
Oiasct, but characterized m gencr^bs ski Ictal undergrowth, 
(2)' genital dystrophy or atrophy, Q adiposity Dolicicnt growth 
and sexual changes can bo satclv asinbed to the anterior lobo 
Adiposiity is usually' ascribed to the posterior lobo, but dots not 
follow its complete icmo\al 11 h' cntiie syndiomc is roprodiictd 
experimentally only by (a) ligature 01 division of the infundibu 
lum (i e , whole ghnvl aifotted) ; (i») Removal of posh nor and 
most of anterior lobe (Cushiiigl ® 

Morbid Anatomy ^i^Oltcn a tumour of pituitary bod\, c g , sar- 
SiWfti.gftlMBa- Occasionally W 

Senous cnects on gland or the paths ol its societion produced by 
extnnsic tumours, injuries, or internal hydrocephalus, e g , fioin 
previous meningitis, cerebellar tumouis. 

Types. — Following can be coi related (approximately) to age of 
onset 

I. QJl§ET SUrOm PUBERTY. — Fearnsides’ * pudding - face 
type . Adiposity enormous and muver&al. Stattffft fll'feiP'BLot 


2. 


less and may be greater than normal. 

gdibilas^ and * are usually confine4 to 

this grotip. 
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nf fiKKi JtJ/iM. Tn^iifflr»r>nf to CODStl- 

tute ‘dwarfism*. In^inales^ tendency to femiime (or 
neutral) ou^nes— viz^" Kroad' pelm. gl^nu valjgttjjj 
^ common, dcHcate tapo'jng Ql filJgnrs aJ?id extremities*. 

® " w.". ",'"t 

liaur on iaoe, pubets^ or axUia« mammae small, no menstru i- 
^ tion or spermatozoa. 

Vy --Cencral, but specially in feminme sites — c g , 

^ 9 ve]^mp®* 

ONSET "AFTEK rUBEKTY.— 

a EuNuoiQlDAL E - Atrophy of sexual organs, 
impotence or amcnorma-d Adiposity m males, 

specially in feminine sites 

b Adiposis* Dolorosa. — See p. ^35 Not invariably ol 
pituitary origin 

c. infrequent ObcMty, impotence, or 

^ amcnorr nee 


amcnorrlioea 

Notes on Symptoms. < 

1 V 43 ^IOUS OTHER 
Carbohydrate 
fcc. 

nolcacc 
polyuria 


SYMPTOMS 

metabolism 


Skin smooth may b?^p 7 gm 2 WS^»n" 
(SyXow tempcratuie and blood pic^Mirc 


OF DYSPITl ITARISM.— 
hy|>oglycaimia _ ^inihimh 

may be 


2 NVlGlIB<IURHOOD SYMPTC/MS.—Occur VMth tumours {see 
Symptom Moi oGY of Disfasds or the PiniXARY Body, 
• r 71 ^^ 

V^Treatment.- Operation on tumour to relieve pressure. Pitml^y 
extracts to be tiiod dosige judged by v^atching sugar tolerance. 


V. TUMOURS OF THE PITUITARY fJODY. 

Pathology. —Sire rarelv exceeds a Av^ip ut. 

1 yiUITAKY — 

(I A^JUiSMAs'^ ^ omophobe struma ’ \ a . » s 

Irom simple h\perplabia to ''pparent malignancy {but 
never metastases, structures not invaded, and no mitotic 
figures) Is sole tyjx? occurring in hypc'rpituitarism 
I'oinuily oltcn regarded as sarcoma. 

b Sakco^ 

2 LXrRjnWIjiTATfY" TUMO rare. 

a. Infundibular tumours. Teratoma commonest * also cysts, 
endothelioma 

h From pituitary rests, especially neck of Rathkc s pouch , 
adenoma, epithelioma, 

< Fi^om neighbcninng stuctii^ > 

Fymptoms . — Sa Sympiom moloov 01 Disiaslsof ihk PiTiirvRv 
JtoDY. p 74S, 
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CHAP2EU CXXII. 

\ INFANTILISM. 

Kctcntion, in Vtor^ing degrees, of the characteribtics of childhood — 
sexucvl, bodily, and mental 

Classiflca tion. — 

tajy i^H-YRora UIAKP - t su^jam . 

^ PltuiT^RY Gland — Types (i) Pudding fact type (before 
putierty^ (ii) Prohlichs ‘dj^^troplui adiposo genitalis’ 
(about pubcit\) , (ill) lype Lorun or atcleiosis 
Possiblv (iv) With diabetes insipidus 
Possibly belonging to tins group — 

c Iniantilism — W ith large, loose, tattv. , Stool s 

teciftdfis ‘ 

CcTLlAr DlbEASl ) 

d HfcNAL lN 1 . 4 |yilLlSM.— p 35O 

e P rogekia — P ossibly of supnicnal origin 

f SHcfflL \rLANDS 

2. (JACKJECnC CO:^^t)lTIONS — Anv chronic ebsoase in ch Id 
hood may delay development pioducing pirt'il infintili m, 
wsuallj congcmtil (t) 

genital or acquired (c) Malaria ink\ lostinhiisis iiook>vorin 
c iisease (rf) Ntrsous andf mental di’^cascs miny t>pts eg 
trETcrocephaly possibly Mongols {e) P ak ohohsm 
possibly also tobacco *** 

5sisp-““ 

1 Slinor degrees of infantilism prcbably not ininquent ^lany 

.cases are undassiA ible T\\y t^ay bv C4u^ e 

also general underfeeding Prob^Tyc^er causes 

2 — \\ IS ascribed to hypoth\ioidisni but 
fYcsciiption agrees with early t\pt. of Irohhehs dt case 

3- - l‘r..portioii', of a miniature 

adult No facial, pubic or axilliiy hair Sexual organs small 
Voice high pitched Intclhgent^e saiits psu illy ne->rm il Also 
called ' anangioplastic infantilism’ from tlieory of visculir 
origin Probably define nc> of pituitiT\ anteiioi It^be 

4 JgJjdGERIA (Hastings Gilford; — Very raie Prtra Uuie scnilit> 

^minTxtfeme fibrost^ cspctiaUy of artenicsand kidnc>s Dryskm, 
loss ol hair, and appearance of old age Death before puberty 

5 — Ongm unknowm Often at end eif Urge families 

jj^Otr ndin g tonfii/^ Mentally 

defective. Physual defects common7"nS^“ strabismus, 


eg, spinal canes, severe rickets, or 


jjy occurs with certain tumours of suprarenal possibly 
ilso of pineal gland ' 

• T\tx7A extreme deficiency of statuic, but is not 

infantilism — < 
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Section X/.— diseases OF THE NERVOUS 
SYSTEM. 

a I IPTER CXXIII 


SENSORY AND MOTOR PATHS. 

1. PATHS OF SENSATION AND AFFERENT 
TRACTS. 

I PeripiMral Nerves. - 

VAKILIILS OF SI NSOI<\ IMl'LLsrS IFad Sherren and 
Hivors luive slicmn Out thic( systems ol impulsc'N exist, 

I ICh vVilh Its vAMl (ibr s 

D^.r.p 1 ibus fem\c> sm-jtionv from niiisdC'., 

joint's, ami b Jiie*' ami ascend consc<.uti\ely m muscle, 
Umlon amt nwiot ntms Function. (i) Deep pressure 
c»nd j)un (ii) b'cnso oi p^S'.ue pr xjuuii —muscle sense, 
^11 ) \(Li>i iti locili? ition ul pnssure 
Tb oio i \fi Mo i(s in '.ensorv nFr\f I unr 


TanTTpnr pne kl , (lU I xtremes o| heat and < old 
- M/ , below 20 C and abo\e 40^ C Sensation (eg , pin- 
piuk) icdiatis \sidel> and po\\er of locahzition is \er> 
slijulit Arc IS supplud o\crlap cons’doiabl\ 

L ricitiiK - I ibi -“s in sensory m^xes bunc- 

h (id fennn I ili’rc between 20 and 
( , yiii) I oc di/aiion -xiry aci urate. Also tactile 


discrimni itmn. 


eg 

of objcMs No o\er- 


t u toiupasb 
* appreciation of ihltcicncis in 
/lapjiing of aiea^'^'^ujiplicd 
Uelations httaitn arca> of tp^icfiUc ard proiopcfhic lo^s xar} with 
site ot lesion (i) In peiipiieral nerve , epicntic lo'.s greater 
than protopat hic, and tfifTcrtnc' increases as periphery is 
appioachid (*0 areas equal bn ) In d^saL 

^pot cpicritic fc ss extensu c than pri itojmliic 
^tn^ibiUty 13 2 1 tamed unless tendon, arc divided. 

SI. NSORV ci cvNuha JS ., .:^LRyK.,L£glox b - 

n. |>4N — Vanes with cause and stxciity of lesion Til' slow 
compression, slight or nil , in mflamma.tion, very se\cre. 
b ANXSiHi-siA. — VaiHs with site and cause of lesion. 
i (numbness, tingling, etc ).— May occur with no 

an.L'stliesia. 

d. HYPfUALGtsiA — Especially i^i areas w'bcre epicnti sensation 
’“iTlosi and prolopathic is pi mt. 

Objective sc nsory changes are generally less marked than motor 
c hangcs 
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Pftths of Sensation and Afferent Tracts, continued, 

2 - to — ^On entering the spinal cord, the sensory 

nBres are unmedijitely rearranged and subsequently ascend in tlirce 
fresh groups (researches by Head and Thompson). 


essrtgcmgm^ 




touch (epicritic) ; 




IJl Deep touch (deep sensibility^* 

2. IjJf^LSES OF Pain and Temperature. — Include : (a) All 
4' serisatrbns of heat arid cold, “both ej)ici itic and protopathic ; 
I (b) Pain, viz. (i) pin-prick (protopathic), (ii) bone pjiin (deep 
" sensibility). 

3. lumtaa W LasAHty. ^ 

touch ; ip) Tactile discrimination : 
I (c) Acuaesthesia : (d) Sense of passive position ; (e) Sense of 
\ muscle movement, or muscle sense ; (/) Vibration. 
iAll primary sensory neurons end about cells on the same side of 
^ the cord. 

PATH OF THE THREE GROUPS IN THE SPINAL CORD.--- 


I. Tactile laiRUj^ipg. — (a) The primary sensory neurons at once 
enter the posterior columns, and ascend in these almost the 
entire length of the cord, .^t various levels, the fibre gives 
off collaterals which enter the |X)sterior horns and end 
around cells, (b) The fibres from these cells — i.e., secondary 
sensory neurons — immediately cross the cord in the posterior 
commissure, an^ 

the opposite sitTc^nofflCng an 
ascending tract between the direct pyramidal tract and the 
anterior horn and root. Owing to this long course in the 
posterior columns and numerous collattjrals, light touch is 
rarely completely abolished in lesions of the cord. 

Termination of this Spino-thalamic Tract . — In the 
medulla, the fibres are joimal by other sensory fibres, 
e.g., from cuneate and gracilis nuclei, and later also by 
sensory fibres from the head. Combined tract forms 
th^ median (or mesial) fillet arid ascends to optic 

OF Pain and TEMPERATURE.^-rho primary sensory 
neurons enter the posterior horns, and shortly end about 
cells. The secondary sensory neurons from these cross the 
cord at once in the posterior commissure close to the central 


canal, and ascend to,ifi,aaiir 

Tiiilitfirftti (of the opposite side). 

while crossing thti oord ] 
irig arranged here in order of heat, cold, pain, from l^ferc 
ackwards, heat may be affected more than cold, and cold 
han pain. 

Termination of this Spino-thalamic Tract . — Joins the 
median fillet and ascends to optic thalAmus. 


aiy sensory neuronsat once enter tne posterior columns, 
d ascend on the same side to the cuneate and gracilis 
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nuclei. ColJatecak 




an. 


of the fibn 
wlience tne secoi 


sensory 


ncuions pass outwards through the posterior horn and 
lateral pyramidal tract tathf; direct and vci|tjal cercbtjijiar 
and ascend in these on same side as entry. This 
group of impulses is affected in tabes. 

Termination of Tracts. — ^Three tracts are formed ; — 

i. tn pQ$Unof columns ascend to and end in 
cuneate and gracilis nuclei. Relay fibres de- 
cussate in fillet, join median fillet of opposite side, 
and asceml to optic thalamus. 

ii. Qtr^ct cereJ^dlar or dorsal spino cerebellar tract ascends 

.. ii^MirKTfl ViCHBis. 

111 . ureoeUar or Cowers anterodaUrai auAuding 

tract passes through medulla, pons, and superior 
peduncles to cerebellum. Certaii; fibres run to 
conpora quadrigcmma. 

The last two tracts convey impulses from 
nju.scles and joints to the cerebellum 
concerned in maintenance of equiUbrium. 

3. |n the Brain. — There are two centres for conscious appreciation 
of sensations, vi? , in optisjUial^tts and ta ^r.r»..v All 

afferent fibres end m tlie optic thalamus. 

THALAMUS.— 

A nuixss ofySLrav mc^ tter. Is iLatreXor conscious appreciation 

t ot certain crucic sensations, especially of pleasure and dis- 
comfort, including pain, temperature, touch, and con- 
sciousness of changes of such states. 

Cerebral cortex can control activities of this centre. 
Other afleret* fibres terminate here, and relays, conveying 
finer sensatu aa, commence. They pass thr ough pos tencjir 
li mb o f iatenuil capsule and corgnji 
r 6 rT)[ ^. * Wli^f e lh'< 5 y teach consciousness. 

COJiXJiJC.— Such impulses ascending to cortex are 
redistributed and collected into fi\e mam groups (Head and 
Holmes) : (i) ' Recognition of po-'ition of limbs nd body in space 
’ ^ “ftcognition of finer tactile difier- 

Recognition of size, weight, 
)e, 2^1 texture of objects ; Localization of a stimulated 
spot ; Sensations of temperature. They arc localized in th© 
cortex tBT order from the Kolaadtc fa&ure .Jack-lo Ihe .sucja- 


0 


of DO-' 

and of passive movements ; j[i 0 R 
cnccs and intensity of touc h ; ^ 
shape, 2^1 texture of objects ; 


IL MOTOR TRACTS. 

Voluntary motor impulses commence in cerebral cortex, and on 
path to muscles pass through at least two nei.rons, i.e., upper and 
lower motor neurons. The upper motor neurons cross the id id- line. 

Upper Mot9r Neurpne.— 

I, CfiRfiBRAL CORTEX. — Fibres commence from large pmmidal 
(Petz) cells in motor cortex anterior to fissure of 
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Motor Tracts^ continued. 

from above downwa^ds^ are arranpr^^d in ordtr leg, ti unk. 
larm, face. Or, in gieahr dctiH * dnu<i, toes, ankle, knee, hip, 
mbdomcn, chest, shoulder, elbow, wrist, hand, thumb, nc(k. 
eyelids, ear, nose, mouth, and tongue. 

2 INTERNAL CAPSIIJ.E —The fibres, formine the ovranudal 

pass through the ro.ona rirt.ata to 
internal c^siile, where they arc aiTsvnged /torn bif^e back*vatdb 
m order ‘m In fi out of angle (eyes ind head) At angle 

tongue, mouth, Anteiior two-thirds of postenoi limb 

shoulder, elbow, wSist, fingers, thumb, trunk hip, knee, ankle, 
toes (In posterior third of posteiioi J»nib are senior) fibres 
ascending horn optic fhiklTrtiis to serisorv cortev, and poderioi 
to these arc the optic radiations ) 

3. 0 <US, TON § AND MEDULLA In the tins p>i imid d tract 
* Ivvrt-fiffhg 1 1 om here to in diilla 

certain h lires r the mi 1 lint and terminate 

in nuclei of motor cranial nir\t'> ot oppo'^ito ♦'ide In the 
medulla, the pyramidal tiacts foim the anteuor pviiinuds 
Here mo'it fibres cros-> mid line foiming the d t u'-salion of the 
pyrara ds and descend as the I it» i il tr tiossi^d pyramid il 
tract of the cord Kcmuning fibns (ontmuc unciosad as 
the direct p\rarnidal tracts, 

^ tiacts i»e piesenr 

^^^Tatfral or Crosskd P\rn.midai TR\(r ‘=^itu ite I m 
lateral columns lions end about motor cells of anteuor 
horns 

11 Dirt CT Pm{ WHOM fHAti (luick^*) -In ant» uor t olmmi- 
Fibres ciO'>s, and end in antriior |u)in of opposite side 
Crossing is ttmiplcte at mid thoiatij^ legion 


bitfl 

>rno 


— lib'^s torTin.#iee tiom motoi tdls of 
sTannpass 


and funt turns ot 


fiorns,” antf ' pass through anttifrior roots and pcri])lural 
nerves to end-organs in the muse Us In tlie brain tlu'v lomm nee 
from the cranial nuclei in pons and medulla 

S«| Mg<BfLm ..neac«iMli«g Tryia. 

™ these are less known Most ncfinitelare 

tract (Bundljf of Monakow) - 
— From dentaV nucleus^ (ceiebellum) fihns (toss t»> 
opposite red nucleus, in tegriu ntum of trus Rubro-spui d 
tract comitiences from red nucleus immediatcl\ decussates 
with opposite tract, and crosses mid-hne Communications 
are effected \nth motor cranial nuclei In the cord, trad 
IS situated in lateral columns, anterior to ciosscd p>Tamidal 
tract, and fibres end in connection witli anteru^r horn cells 
Function. — efiferent cerebellar tract : connects lc rcbelhnn 

t with same si3S&’'ot tiody (doubly rrossedk Concerned in 
maintenance of equilibrium and co-ordinjiion ot antagonistic 
muscles. 

In mijiiiietion with this tract arc * — 

^ lenticular 
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2. T 


nucleus to led nucleus of same side * thus connects with 
'‘Opposite side of body. lesions produce tremors re- 
sembling paralysi'j agitansaffld dgjdity of speciart]f]^'‘. 
Thai am 0 spinal Traci — Iibrcs from optic th-jl.imiis 




Rir,T^.~-From"coYpSiirquadrigcmina , partial dc( iiss^ition Tn 
cord, situated m antero lateral columns, anterior to rubro- 
spinal tract 

INUNCTION — Conc’*^rn(d in iefle\ actions dependent on auditory f 
and visual stimuli g . hitting a fast movung ball) * 

^ \TS I IHULO - SPlXAf. TR \C1 (Antcio lateral descending 

mmtmvu 

Origim — 1 lom iv nuclpus in the pons. Tract is im 

crossed In cord is situated in anterior columns, and fibres 

toi min ito;;^iul anl(iH<>r'}ioift7?ns 

fUNrildN'C ^^ortnc{t'> with simi* side of Ijodv 

Is concerned m tone of muscles and in position of bodv, 
^cspec lally in ccVtrcl dion \vnth vcstibul ir and ot ul ir stimuli 
^ I / > s nu^u‘i (lab i il n 1< us o‘ i ..hth nerve) has connections 
15 mic ire ular <ainK, thiou,^h vc^^tibiilar ner vQ^ 

I Cjj Perem Hum roc t uudti through middle pedundp . 

1 Motoi ncive^s of » v c^, through 

Othei small tracis in conraTsU show rtescc*n(Ting degenerahon — 
Trv^^i oi- Mkrit In anterior columns is continuation of 
' I'lWWllbPfi'lfitfitiuhnrd bundle 

•Onvo spiv\L Traci (Rundle eff Ilelwig) - -Tiom optic tlnlinius 
'‘thioiigh infcMor olive ( los ' to v< stibulo spin il tract 
CoMMv Iract — BKvvten columns of (,oll and Bi ida h Con- 
sists rnindv ot descending branches of afienmt ubrc*> 

Sf pro M \ixGiN \i lU’sDiF — Vboming posterior Itmgitulinal 
fissuie miinlv jiroprio spin il ^lb^e^ (Ihe la-tt two tracts 
do not degenerate in t ibe> ) 

Lesions of the Motor Tracts. I v-»t' uc tivc K sio. > nr motor tra< ts 
rc'sult in paralysis of musiks supplied Impure from brain in 
upper neuron normillv inh bit activities of lower n'^uron, wdiicli 
are me reined m thou absence Xutrition lower neuron is 
independent oi upjTer neuion, ami its involuntary activities can 
continue when isolatea Iwo tv|X's f piralvsis thus occur. 

Vp*>€r Weuron If non 

1 Paralvsis Spastic 

2 Wasting I' rom disuse only 

3 Deep lefloxes Increised, eg, 

knee jerks, 

Babinski extensor 
reflex 

Unchanged 


1 0 ter "Seuron I tswn 
Flacud 

Rapid and marked 
Absent 


6 . 


riectncal 
reactions 
Sensory and 
trophic changes 
Contractures 


Absent 

Alainly of spastic 
muscles 


Reaction of degeneration, 
jvji tial or tc mplete 
Present, degree vanes 

Mamly of unantagonised 
mo-scles 
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Motor Tracts, continued. 

unilateral transverse 

1. ON side’ of lesion.— 

a. In Affected Segment. — ( i) gofie of apapsthc^sia, with area of 

l^ypera estliesoa. above ; (li) AtaygJjjp (lower motor neuron) 
paralysis. 

b. Below Affected Segment. — ^Paralysxs, of upper motoi 

neuron type, Sensory cnanges : l^ss ot sense of 

position, of locaTmtion of touch, and of tactile discrimina- 
tion, e.g., size and shajie of objects (slercognosis) and com- 
pass points, and also vibrations ot tuning-foik. 

2. ON OPPOSITE SIDE TO LESION.—Loss of sensation of pain 

and tempeiature. Touch may be slightly affected. No motor 
changes. 


IIL REFLBXES . 

A reflex is a muscular contraction in response to an afferent, sensory, 
stimulus. Its occurrence involves the integrity of a ' reflex ' 
including an afferent nerve, on efferent nerve (lower motor*^fl!curon), a 
connection lietween the two in the central nervous ‘^ystem, and a 
muscle capable of contraction. 

A reflex may vary from normal in being : (i) Ditn^m^ hed or absent : 
from interruption at any point cl arc. (2) /wcj^jiicSTiinpulsos in upper 
llmoior neuron (pyramidal tracts) inhibit acUvl^ of lower motor neuron, 
land deep reflexes become increased If such impulses are interrupted, 
1(3) la type, e.g., Babinski’s sign. ' 


T^menErS^fiinnvofJbd^ WCQjnU. thirJ. and lourfl! lumbar, 
(li) Tendo Ac ^tUi s : Also : javse^igr k (fitth 

nei^eTT'^^l^lSSSlI^ v it'alj I ’ IJPStps (sixth and seventh 

cervical). ' ''' 

2 - Sttcgriliiiaf R€{lne 0 . — Principal are- (i) Planta r reflex : fiist. 
secSiT^tti^Wal segments. (11) to 

tweUtb palatn, cremistcric, and others. 

fUUUUiLjl^BdiiM diminished m lesions ot 

p^Tamiclal tracts (cf, deep reflexes), e.g., in cerebral lesions 
i All superficial reflexes depend considerably on condition of 
iiskin — p.g., with cold, damp, or laxness, arc often absent ; 
llshould be tested for rejxjatedly, and absence must be 
'Jcautiously interpreted. 


.!d. tt'ay be : CJ Functional, e.g., hysteria, 

V Tieuroses, Organic, viz., intSflercnce with conduction of 
impulses in upper motor i^ron, e.g. In brain : hemiplegia, 
dementia psiralytica. In cordT’^^lateral sclcrosi.s, dis- 

fem^ted sclerosis, tran^rsc myelitis. 
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B, — Caus^‘ : interruption of reflex arc, due to : 

'"itUSPinSr weakness : e.g., muscular dystrophy. Lesions of 
alTercnt or efferent nerves : e.g., j 

i (3) Lesions of lumbar segments of cord, e.g. : (a) Postenofroots, 
tabes ; (6) Anterior horns, poliomyelitis. 

1 If response bo sligl/t or doubtful, test with Jendrassik's 
reinforcement method. 


Ankle-clofitts. — Often occurs with lesions of p^nramidal tracts : when 
— pfeswfirtrliS' evidence of organic lesion. ‘ Spurious clonus ' may be 
organic or functional. 


Pt^nter. .Beflfg i UaM«Mifcriai Sliay-^stu^tiMt of ibe sole m 
mfaxicy producc.s upward movementof great toe. i.e., dorsinexion, 
or ' extensor response After learning to walk, response becomes 
. * flexoT^: connected with action of great toe in walking. 

I pfHmi8al tracts be interrupted^ reflex again iMpcpn^es ' extensor , 
I i.e., a t>ositive mblhski^s sign . - 

’ 'positive Babtnskt's St^n is definite evidence of organic lesion of 
uppei motor neuron. 


CHAPTER eXXIV. 

DISEASES OF THE PERIPHERAL NERVES. 

Vi. NEURITIS. 

Causes. — Lesions of single peripheral nerv'es occur from : I’rguitna : 

compression or division. Usual cause. Kx^epsioiji ot inflam- 
mation — ^^e.g. from canes of bone. Cold. 

Morbid Anatomy .--Jn/frs/i/m/ neuritis -i.e., 1^.. mm^ition of 
supporting flbrous Uss'ije ; later, ncr\'e fibres are destroyed by 
pressure. 

Symptoms. — With complete interruption of a mixed nerve, complete 
6f motor, sensory, and trophic functions results. With partial 
interruption — t'.g., by coninrcssion — sensory fibres 
mo tor : there may be no sensory cTiang^ or^frght epicritic loss. 

* lower motor neuron type. See p. 759. 

2. gS^SORY SYMPTOMS.-~ 5 r<r p. 755. 

3. XftOPHip CHANQES.— in chronic conditions, dry, glossy, 

and tightly trctched ; no sw^cating ; often hairless ; liable to 
ulceration. Nails, brittle and furrowed ; growth slow (from 
diminished circulation). Boties m ay be more fragile, : 

occasionally effusion, thickeCn^ and rarely ankylosis. 

Prognosis.— 

SLIGHT LESIONS (contusions or compression).— Recovery in a 
few days or weeks. 
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Neuritis — Prognosis, continued, 

NERVE DIVIDED AND SUTURED —Progress usudlly — 

I* B&£ 11 ;o?AThic Sensation. - Commences in 2 to 3 months, 
^mplete in months. 

2 , Epicritic Se^ sa^n - Commences in b months , complete 

in I yeaffonSBreT 

3. Motor Fu nctions — I n uopor extremity, di\ 1*1100 near 

tMlS»L rTecovery in 1 year. Ntar eltow and in plexus 
at least 2 yeais (Sherren). 

Diagnosis. —Note • — 

HYSTERICAL CONTRACTURES . All sensations affected 
ov^T sithilar ^^ 01 'glove' distribution; TO 
No reaction of degcHcration , ffn Flexors and extensors born 
aficcted HYsrERi\ ) ^ 

Y,OmANN;a,.. (.om t.qlu 

bandages or spIinT.— ffj No anrestticsia , cj No reaction of 
degeneration. ^ 

uTTBrnDED NERVES— Suture 
OTHER CAUSES AND GENERAL 

Ml LTIPLE NeL RITIS 


IKLAIMKNI.— 


SSull- MULTIPLE NEURITIS. 

{ P(}i fyhe ral Xcuf ifis, Po'\ m unit ^ ) 

Tnflammatiuii itul degeneration of multiple peripheral nerves, 
resulting in disturbance of motor and sensory functions usually 
anei.ting the limbs, and ot symmetrical distiilmtion 

Etiolog 


I TOX IC .— Uadt ar^ettfo, and incic.ur> 
met^s and organic substances 
2. 


Rarcl) from other 


enteric, 


2- lyiE JECUQUS Ft^^XRS. eipecially djjuhe^ Rarely ei 
iimuenza, and otncis> 

3. inAj||xp. 

4 . Malaria, gout, and possibly rheumatism. Rarely syjjlulj^ 

5 . Cachectic conditions cancer, an®mia, etc" Kare" 

6 . No obvious cause . cold, over exeition. 

Also dominating lesion in . - 

8 . Sfc'* 

Morbid Anatomy. — Mainly harrnchymntous ncuiitis, Wallcrian 
, degeneration of ner^lre IfEBFeS; , ‘'IITOtStiflal c.Yi! 2 Lilges slight. 

%ym^Om 0 «*^A general description * of symptoms is given here, 
fcHtowed by an account of certain special forms, especially the 
aicolicdiip, Vanotss causes have a selective action on social 
j|rv|«w $M alto p. 7^A- 
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D.ISTRIBUT IQN. — Symmetrical. Distal portions of extremities 
nearly always first affected. Cranial nerves and those supplying 
trunk muscles ^rarely affected, except in special forms. 

— Loss of power, especially in extensor 
muscles below knee and elbow, whence wrist^ropandfoot-^^ 
of lower mo^r^ ) 

and wdsiing of muscles x Loss of ' deep 
reflexes ; (3) Reaction of degeneration. 

SENSORY SYMPTOM S. -Often precede motor symptoms. © 
nWglfnif, numBness, nyperapsthcsia, anaesthesia : extent of altera- 
tion and impairment of sensation very variable. O Tenderness 

. --Ueep reflexes lost. In lower extremities : knee-ierhs » 
ankle-clonus, plantar reflex flexor. (Occasional!)* in I 
early stages of nerve irritation knee-jerks are increased, but! 
tendo Achillis jerk rarely present.) ^ 

SIMIINCTERS.— Unaffected. 

HEAC'IU.OXS.-May be simple diminution of 
^^exi!ftaBiIity, stronger currents being necessary to produce con- 
tractions ; or may be reaction of degeneration. 

iriAIT. When lower cxticmilics afiected. Due to 
foot-drop from weakness of extensors. Foot l\ficd hig h to clear 
toes Iro’-.i ground, thrown forward, and 
OTiUBJv CKANGES may be : - 

^ Tropuic. “Tn late stages. SWii smooth and glossy. Nails 
limtle and cracked. 

V. \soMoro K Not common. May be o’dema. 

ATT!ffir^t 'siirdlv absent, but in rate cases (alctdiolic'. marked. 
LoSTRACfCRHS of musclcs and lesulting deformities may occur 
in chronic cases. 

Neuritis may spread along nerve trunks, usuall • up\vards ; or 
distribution extend to fresh nt. .* s, and muscl*' d respiration 
may be affected, 

Atcoholic Peripheral Jfearltis.— - Cpnimoner in wom^m. Age, 
30 to 40 years. Especially chronic tipplers. D?/ *^rgfaaual . Dis- 
tribution s\ ni!ne^rKal. 1 sVf itho Aiaohousm.) 
ifNITIAL SYMPTOMS. -Tingling in feed and hands. Twitching 
t musclcs. Cramps in calves. 

GgNERAL CHARACTERISTICS : - 

'*^1. Weakness and paralysis. Onset in lower e.\tremities, mainly 
extensors and calf muscles, whence foot-diop and steppage 
gait. ^Tatfr. bauds and forearms. 

of affected muscles, mainly below' knjpe. 

3. Tenderness of musclcs, especially of calves. Sometimes soles 
* b! feet. 

4. Deep r eflexes lost knW-ierks and ankle-jerks ab>^mt, 

5. variable. ost in early stages. Numb- 
'TB'Sks' and tingling usual, trains slight, or occasionally 

severe, and nerve-trunks tender. Some ^luestliesia usnai* 
partial or complete. 
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Alcoholic Peripheral Neuritis, continued, 

\ ^ i^ii tfSTfi " (With mental changes incontinence 
may occur.) 

7. Hands and feet become congested when hanging down. 

8. cllxanges common, especially Korsakow-'s syndrome ; 
also delirium, convulsions {see Alcoholism). 

Paralysis may extend, involving muscles of respiration. Face 
rarely affecte d. 

PROGNObiy ^Llsually good, even in severe cases with long period 
^TSefSrT' improvement commences. May be many months. Small 
muscles may remain wasted : stoppage gait may persist. From 
[mental symptoms, complete recovery is rare Caidiac dcgcncra- 
' tion and pulmonary tuberculosis may be fatal. 
12U$^OSZ3.~Esrecially from : 


2. Tabes. — In rare forms of neuritis i 


PES. — In rare forms of neuritis with marked ataxia. Note 

bnce of pupil changes, sphincter troubles, and optic 

atrophy ; presence of steppage gait ami tender muscle^ , 
electrical reactions ; congestion of hands. 


Arsenical Multiple Neuritis (sec Arsen'ic Poiso.'^iNCt). — Closelv 
resembles alcoholic form. In diagnosis, note ; (i) Other signs of 
arsenical poisoning, especially skin changes ; m C'ornmences in 
feet rather than in calves {thus dilfcring fiom alcoholic) ; Pam 
commoner and severer ; Progress ainl muscular aiiopny more 
rapid. ' 

Diphtheritic Multiple Neuritis Dichiiij ria) Selec tive 

m'SPJL .,9B. , pl.ai 

larynx, and muscles of respiration. 

Multiple Neuritis from Lead, Berl-berl, Leprosy, etc. ^ 

Sie Lead, Beri>b£ri, Leprosy, ttc. 


or Toxic Pofyueuritis. A rapidly .ist ending 
polyneuritis, fkime cases may Ix' aberrant eni ephalitis K'lhargn a. 

ETIOLOGY. — Usually no obvious cause,. l\)ssil)!y coM . fatigue, e tc . 

ONSET. — Resembles acute specific fever s, 

paihs ip back and hmbs, headache and malaise, high temperature. 

SraCIAL CHARACTERS.— 

1. I^RALYSi^£p|^pie;cice^ in Icjgs. and rapidly ascends. May 

raWNne intercostals, and m fatal cases flio diaphragm ; 

face usually escapes ; also sphincters (not invariably). 

Muscles flabby and waste very rapidly. 

2. Sm^sory Ct^AMGEs Pain m.iy be slight or severe. 

witn or without amestnesia. 

^IgJjMgyyyggS. ~ Se^^ forms: death in 2 to ro day.s. H patient 
stirvivSinitial period, prognosis is surprisingly good, but recovery 
needs i to 2 years. 

laAflwosis. — See Landry's Acute Ascending Paralvsis. 

General Rroipioeie.-- 

WH£K^ IS REMOVABLE, prognosis is good, even with 

paralysis. Improvement may be slow at the com^ 
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mencernent, and occupy many months, with final n covery almost 
complete. Muscles recover in inverse order to involvement. 

Residual Changes may be . ^ Permanent wasting ai^d 

weakne.ss of small muscles of^ands, or of peronei ; (2) 
Steppage gait ; '(jQjl Contractures ; also (jj Mental changes 
in alcoholism. 

IN ACUTE in<OGRF.SSlVE FORMS, mortality vanes with : 
{},) Rapidity of extension ; (|) Involvement of respiratory 

muscles. Mortality high from latter. 

General JPiajpWlsis.- -Usually simple, by the characteristics: (1) y 
Symmetrical ; (2) Flaccid paralysis ; (3) Muscular wasting , (^) I 
Reflexes absent ; (5) Reaction of degeneration present ; (6) I 

Tender muscles ; (7) Sen.sory changes ; (8) Sphincters unaffected ; * 
(9) No pupil changes. Ataxia rare. Diagnosis from : — 

IN EARLY STAGES. 

IN CilKONIC FORMS — lTogres^>ivc muscular atrophy. Multiple 
neuritis is characterized bv more rapid onset, wide distribution, 
sensory ^.hange*. tenderness of mustle'*'. 

Ij^ AC UTE FORMS —(ft Acute myelitis of lumbar enlargement. 
l^pninPTPfBf ; '^Texia. Wicn myelitis above lurffbir 

Enlargement, symptoms are of upper motor neuron lesion, and 
anaesthesia extends to trunk ) fy Acute poliomyelitis. (Paralysis 
le.ss sym actncal ; proximal segrnerits may ' oe' Tmected . ) !|^ 

Landrv * acute ascending paralysif (9 v ) {4) Tabes. ^ 

Tnchinuisis, • 


Treatment. — 


GENERAL. - 

Removb: iHR Cai^sp 

Rtsr IN Ui:t). -Essential 3 lo 6 weeks or more. Also saves 
heart and respiratory muscles. 

Diet, (icneious. 

Water-bed preferable. Wiap limbs in rotton-yroo 
SPECIAL INDICATIONS IN EARLY STAGES,- 

Pain. -Often c.iseil Ify ciadle and arrangement of limbs Hot 
' rorncntatians, 

JJri^ : I'^cnacetin aspirin : morphia as last resort. 
^E£jffissN Kss,:T:^B£Qnudcs or, paraldehyde. 

Cardiac AVeakn ESS (especially in alcoholics).— Digitalis and 
strychnine. 

l^REVENTION OF CONTRACTURES AND STRETCHING OF MVSCLES 

— e.g., foot-drop and contraction of ham^timgs --Very 
important. By splints, celluloid splints, and sand -bags. 

IN LATER STAGES.— 


Massage^ and Passive Movements. — Not in acute stages, but 
commence when calves are less tender, or wasting begins. 
FZlectrical Treatment. —As in Mass.\ge. 

As Muscles Recover * enepurq^if 1. in playing draughts, etc. 

DRUGS, — Tonics of iron ^tsenic in ail cases 

t8anfe:!&aY ease j»ain ipT^ s^ges. 
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III DISEASES OF THE SPINAL NERVES. 

1. CERVICAL PLEXUS. 

Ptl££B2L.S[»Ee*- 

CAUSES OF PAR\LYS 1 S - 

(ti Fractures, tumours, etc, of spine in\ol\inf; anterior horns 
of ird and 4th cer\ ical segments or the ncr^ c roots 
Diphtheritic neuritis , raiely alcoholic or lead neuiitis 
^\ounds tumours in neck (Never in thoracic aneurysm ) 
Occasionallv no obvious cause (unilateral only) 

\C rr RlSTICS — Results 

o 

O 

§ 


Respiration by intercostaTs and accessory muscles I pi 
gaStrium drawn in during inspiration Often noticeable 
only on deep respiration I ower int^rcostils may also be 
p iraly /ed 

Dyspnoea on slight t \crtion. Respiration it rest usually 
normal 

Congestion at base of lungs usual rah s ind diminislu d 
rcsononc c 

X rays show deficient mosenunt of di iphi ic,m 

1 c absen ( uf the normal nndu 


nliiiUtilf.%» wrn 

lations m 6th to 10th s 


lations m 6th to 16th spaces in axilla (due to movement of 
diaphragm) 

PROGNOSIS in bilateral forms 


B id 


failure 01 


itsjui itor\ 

pneumonia 

Difficult cspectallv m vionu n In uiul itcr d lesions 
aftccted side of the thora't moves more thin the normal side 
Dcheiont movement occurs from inflammalion above or below 
diaphragm 

H iccough * — Involves sp ism of Diaphragm , ^^(rlottis 

;XATiON oi< Diaiiirvom » g prppn hut fluids gisiii 
istcntion 
1 DIOPATHIC 

in ibdununil disiasts jk ntemitis (geiuial 01 
local), intestinal obstruction tnUiu dvsinteiy etc. 

Also m iritrici mill tunv ur-» and disc \si 



S 


(3) Hystfk ia 
iREATiiron' - 


-Holding the breath long eh uight of watei 
■peppermint water and carminatives 

(last two groujw) Ofti n obslinale Jil^sf^ei to 

I ejSSjjljJiyTi firm traction on tongue foi one to two minutes 
Drcinuues , faradization of epigastiium or phrenic nerve 
Moat effective are injections of morphia chloroform inhah- 
tion, or anaesthesia 

BRACHIAL PLEXUS. 

Lesions usually affect a portion only, rarely entire plexus ( auscs 
are almost all traumatic, either supraclavicular (usually laceration) or 
iniribclavittujar (mainly compression) Lesions of the plexus are 
then those of the scpaiatc branches 
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-Blows, wounds, falls on neck, or violent 


Lealona ol the Plexus.- 

CAUSES.-- 

to NgC K. 
drag bn arm. 

2. Paralys is.- -In this and the first group the 

injury may stretch or tear the plexus, either all, or fre- 
quently only the upper cord. 


Eraciures and ^ 
dislocated bumerus 


sSifjfMsesaimsi'^Du'.: 




G>> 


Especially affects lower cord. 

Tumours; subclavian aneurysm in neck. 


ft Partial -common forms being : 


4. 

^ Itar'e “causes are ; 

^ toxic ncuntis. 

JiUEXXES. -m Complete 

.Vpper arm type, C5 aW f6 (E 

LtUWer arm type, C8 and Di ( Klum^ e V^ aial ysis) . 

I • Cj^H^XJETE LESION. Arm luin^io side. "T^Tults in : — 
cTj Complete motor and sensory paralysis of extremity. Serra - 

^55ge- 

Haccid paralysis ollower motor neuron type. 

L 1 Li^ Puprr* small and palpebral fissure narrowed Hljranch of Di 
to sympathetic system). May be slight enophthalmos. 
PARTIAL LESIOV. — 

а. UrrK^ A im Typ_K! Erb-Dochenne Par\lysis. — {O bstetn- 

c' i palsy. j 

i-eston : ^tli cervical ropt, and sometimes also 6th ; 
usually rupture. 

A7 uscl^s ndiectEd ; l>cItoid» biccps* brachialE anticus. 

supinator longus , may be others, \arving with IcMon. 
Position ot arm : Hangs at Side, rotated 
Movements los t : Abduction of aim ; jBj Flexion of 

UlUUW 1 fl^ "Surunation of hand. 

Sensory changes : Slight. 

б . Lower Arm Type : Klumpke s Paralysis — i(t ally fiom 

compression, or residual from extensive p*.aaJysis oi 
ple\us ) ^ 

Ju'siun : rpr-td^^l .infl . i&LjJiwCidLxtot 

Must its a f jetted'. Q Intnnsu muscles ol hand; may 
also atfbct O I’loxt^rs of wiist .»nd hngera. 

Motor changes : CT^v^w^j^ind develops. If flexors are 
aOocted, inabilify to gr^p. 

Sensory changes : J^ymbncss or anaesthesia, inner side ot 
forearm and haiul. 

• Phpil contractcHj, palpebral fissure narrowed, 
""slight *Miophthaimos, on side of lesion. May be absent. 


Cerylcal Rlha.— 

GENERAL CONSIDER AT IONS.— 

1. Ribs usually bilateral, with unilateral symptoms, com.uonlv 

on lett. 

2. Symptoms in 5 to 10 per cent only. 

3. Onset in early adult life ; generally women. 

4. Numerous varieties of ribs, from tpdiTnentai|r to well- 
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Diseases of the Spinal Nerves - Cervical Ribs, continued. 

formed. Similar symptoms occur, rarely, with an abnormal 
first dorsal rib. 

Late onset is due tp^^^ropping .of shoulder and not to late 
ossification of rib. 

SYMPTOMS.— Due to compression of jst dorsal nerve, 
nerve (to less extent), and artery : - 

1. — Initial commonest, and may be sole, symptom. 
iPajn, numbness and tingling in ulnar border of forearm to 
iWist and fingers. Sensory changes often slight. 

2. toll — Wasting and paresis of intrinsic muscles 
of hand. 

3- Wfali radial ■aiilsfii 

common. 

Occasional sj^mptoms : Dissociated anaesthesia. Vasomotor 
changes. Pains in neck and back of head. Subclavian 
aneur 3 sm. Thrombosis. Pupillary changes. 

By palpation and X rays. Always consider in 
wasting of one hand. 

— Massage. Kloi tricity. Removal rib : results 
'gooci (but some authorities disagree! 

Nerve (neryg .;«ii ftth 

cervical roots).— SuoDiics tnc scrxatns maenus, 

S RKAT U !s TCI AGNt S ■pAkAt.VSTS —Isolated paralysis from 

Injury in neck : espcrially carrying weights. Also rarely by 
wounds in axilla, or violent contraction of scalenus modi us. 

I Primary neuritis. Cold. ‘ 

Tt also occurs, with other lesions, in dystrophies and progressive 
muscular atrophy. 

FUJSCXIQJJS- OF MliSCLE.-m Draws scapula forward ; 
Rotates inferior angle up and forwards. 
fM?TOMS.— 

With arms at rest : deformity slight ; inferior angle of 
scapula slightly prominent and tilted towards spine. 

When arms are held horizontally ; scarmla h umnuts. • wmgor) > 
yg. Impairment of power of pushing. , 

Arms cannot be raised above horizontal, 
sensory changes m pure lesions. Trapezius often affected. 

(CAUSES OF PARALYSIS. Injuries to shoulder, by dislocation, 
fracture, or blows ; by crurenes ; occasionally during operations. 

Arthritis, inflammation spreading from joint. Cj I'rom cold, 
mabetes, lead, etc. : very rarely. 

HyazLEs suppiifip. — a hraneh jjs sen t 
SYU^PTOMS.— 

{ 1. Arm cannot be raised or rotated outwards. 

2. Wastiiig over shoulder. 

3. dlten severe, and impaired sensation over shoulder. 
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^ Groove between head of humerus and acromion, from 
relaxation of joint. 

In chronic cases, adhesions may form in joint. 

' DIASiNOSIS. —From joint disease. Note electrical reactions. 

Suprascapular nerve often afiected also. 
iMUfsculow^ralNerve. — Paralysis common. 

"T!iroSl?5— ; Dislocations, fractures, callus, crutches. 
In coufse'^fbtStVid 'humerus Pressure between bone and hard 
suDStance — c g., sleeping with arm over back of a bench. 
Occasionally : Neuritis from cold. Rarely : Strong contractions 
of triceps. L ead i>alsv affects certain !>ranches, 

SYMPTOMS.- - 

CHASAC^rEM ^TTy paralysis: 'wrist-drop’ 

and. inability to extend fingers at mctacarpo -phalangeal 
joints : from paralysis of extensors of wrist and fingers. 
(Tnterossci unaffected.) 

— When injured in axilla, triceps, brachialis 
aJmcus^nJ^pinator longus also affected, with loss of exten- 
Y>ion at elbow and supination, but latter effected by biceps 
Vvlien elbow flexed. 

SensaI-IQN’. — N umbness and tingling in distribution, mainly 
r adial side of han d. Sensoiy changes variable, often absent, 
or anreslhesla drtadial branch. 

Fxettrical Reactions. -In prc.>sure palsies may be normal 
• 'TSIBW ’ ^'“ftrfni y, but ntrve inexci table above. 
DIAGNOSIS.- -Usually simple : lesion unilateral. In lead palsy, 

^ lesion is bilateral and supinator longus escapes, 

PROGNOSIS. —Pressure palsies usually recover in a few days ; 
permanency is rare. 


Uln^CHJStesXli- — 

CAUSES OF PARALYSIS. - (i) ojjoreart^ , , 

atelbouMj^t : symptoms may '"commence after } aig interval. 
RSTBiy ?"*H5rv’e dislocated from 


from cold, etc. 
MUSCLES SUPPLIED.— 


groove at olecranon ; 
.tL'CteH Vp Iforoav. 


neuritis 


lexor carpi ulnaris and ulnar half of 
flexor profundus digitorum (branches in forearm) ; interossei ; 
two inner lumbrfcals ; small muscles of liitle finger ; adductor of. 
and inner head of short flexor of, thumb. 



hyperextends on straightening fing 
extended at raetacarpo- phalangeal joint an 


p. 


d 
rist 
ingers 
flexed at 


others : in index and middle fingers lessmarked. ovring ta 
escape of lumbricals (mgdian nerve). Af* 


of little finger lost. 
Trite adduction ofrthui 


median 


All movement 
tparation Grangers lost. 


2* Lksiok l^S A ^R Wr tm .— Clam hand * raoidlv develops, from. 
"T^^Son{S£o!r^f}in^ d'fgSoruln and unopposed action, 
of long flexor and extensors (index and noddle tegem 
rather less than others). > 
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Diseases of the Spinal Nerves — Ulnar Nerve, continued. 

marked : hYpr.fhftfijii; yminpnm inter- 
Qsseal spares^ thumb and ^iidex fing y. 

I An<l Protopathic sensation lost "over 


Loss'^Sf Sensation^ 
■"•^eg/anS 01^11 


Protopathic sensation lost 

'Smaller area, and deep sensibility present. When lesion 
IS below dorsal cutaneous branch, loss is inucli less 


extensive (Sherren). 
DIAGNOSIS. — From lesions of lower 
^n^airicI^iVTStics are : Claw-hand ; 

Sensory changes. 

— Rarely atfected alone. 




of brachial plexus. 
Muscular wasting ; 


Avrist. 


PARALYSIS. — (i) Wounds on palmar sin face of 
(2) Wounds in forearm or arm. Occupation palsies 
affect muscles supplied by median nerve. 

RESULTS OF LESION. -These \aiy with site. 

1. lost aic . Pronatiun ut 
Kirearin^nSaon of wrist (feebly picsenl, with ulnai 
devration) ; flexion of all interphalangcal joints except 
two distal joints of two ulnar fingers ; abduction of thumb. 

2, movements mainly affected, 
especiaUy abduction. 

Loss OF Sensation. -VariabTe On palinai aspect, three 
and a half fingers ; on dorsum, last two phalanges ol index 
and middle fingers and radial half of 4th linger (Sherren). 
Protopathic loss of slightly less extent. ]>eep sensibility 
letaincd. 


5 . LUMBAR AND SACRAL PLEXUSES. 

Lesions of nerves of lower limb are rarer than those of uppti hiiib. 

Obtfirator Nerve. — Isolated lesion rare. 

CAUSES. — Injuries occur in jiartuntion Rarrdy hom pelvn 
growths or obturator hernia. 

RESULTS OF LESION,— 

(leg cannot be 

^CTOSsed over other) ; Q Qutward rotation (obturator externus) . 

Loss OF Sensation, okTain. — rnn^.y pS^'de of lower half of tin e h. 

Often indefinite. 

4 ^tterlorCraralJ^^ — ^Isolated lesion rare. 

*TIiro 5 ES?^ 5 ^^ and fractures of femur, or wounds 

in groin, (2) Psoas abscess, or abdominal growth. Rarely in 
parturition (usually with obturator nerve). 

RESULTS OF LESION.— 


#• 



OF Sensation, or Pain.- 
anteflfor and inner aide of thigh ; 
^temal saphenous). 


Lower two- thirds of 
Inner side of leg to big 
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CoNiRAcruRE of Aexors occurs, if neglected 
Note. — Injury near plexus : psoas also affected, with loss of 
flexion of thigh. Soxnew^t lower : psoas escapes, but 
flexion weak, from paralysis of iliacus. 

DIAGNOSIS - From wasting in hip joint disease- no reaction of 
degeneration. 

Superior Gluteal Nerve. — i f>gg nf cj 

External Cutaneous Nerve . — ‘ Meralgta parasth^Jifa' is iJh2LT:\c~ 
ten zed by pain and paraesthesia on front and ^de of 

^ilSF, fhay iie'scveie", sensory changes sliglit " 

CoifinWner in males in females usually in pregnancy 
l^obably neuritis from trauma in course under Poupart's ligament 
near anterior supeiior spine of ilium 
TREATMENT. Excision of ner\e. Sometimes fails. 

Sacral Plcif^us. —Lesions not common 

Lesions^ y arise fiom IVlvic tumours, canes, or 

inflammation. Parturition * fo^l head compresses higher 
ngamst 1 iru of pel\is (i e , mauil> external popliteal fibrc*s) 
/y Rarely, neuritis extending from sciatic nerve 
SVMPTQMS — Rtscmblc incomplete sciatu paralysis, but may 
"Include ^1} Glutei and external rotators of tlugh, if ujiper roots 
involved , fz) Anaesthesia on the back of thigh, buttocks, and 
perineum, if lo\Ncr lOots involved (‘>mall sciatic nerveh 
Sciai^ Ntsrvc.— 

ni? ~0 pelvis 01 femur, or 

dislocations Wounds in leg Parturition . (a) In 

mother, (6) Inmfant from traction onieg Nerve divides into 
two main branches high in tlugh, and one may escape in wounds 
RESU LTS. UC.JUb.^N - 

I^SS OF Movlments.— ( i) Injury at notch paralysis of (a) 
flexors of knee, (t) muscles below knee. tJ* Injury below 
middle of thigh . flexors of knee escape 
j Loss or Sensation Duter h.drbTTdgTand all L e foot, except 
' '•mall area on inngr side of dorsum. 

Wasting of Musclej? 

Trophic Changes not uncommon, 

Eatteaial PiwrfliUiH - 

CAUSES OF PARALYSIS — (i) Trauma in course round iibuld. 
(z) Wounds in popliteal space Occasionally: (3) Ih-olonged 
kncchng — nipped by biceps cruns tendon. Rarely; (4) Neuntis: 
primary or lead poisoning, tibialis anticus usually escaping 
MUSCLFS SUPPLIED, -Pgjjyjgl , Jonjj^ and short extensors of 
toes ; tibialis nticus 

results of lesion - 

Motor Changes. -(1) FooC^ pJ} : (2) Toes flexe d , ^3) 
commonly invortedj^ espeoally if tilnalifi AUHtCls esrapesTout 
varied with muscles affected" "'equels : (tf) Stejig^ge gait ; 
(h) Talipes c^nus hf internal popliteal unaffected). 

SfelfSArioN. — Outer half of front of leg and dorsum of 
fool to end of proximal phalanges of toes. 
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Diseises of the Spinil Nerves, coMtimied 

Internal Popliteal Nerve« —Course protected and injury rare. 
RESULTS OF LESION — 

Loss OF Movements — (i) Extension pf foot , ( 2 ) Fl ^pfion of 
toes, whence inability to stand on tip toe Foot is everted 
( by perone'us Talipes caicaneo- 

valgus , (6) Claw foot, from contractures."^ 

of lower thud of leg 

Sole, and entire distaji phalanges of toes. 

Diaanosla of Lealona of Sciatic Nerve and Branches. — 

From : (i) Cauda equina, and sacral segments of cords In these 
(rt) Lesions are bilateral ; ib) Sphinctcis are afiected , (r) When 
lesion is in cord all roots are affected below level of disease 
( 2 ) Sacral plexus Distribution of paral>s!s and anesthesia. 


IV. NEUROMATA. 

A tumour connected with nerves may be - 

* 1 RUJ? pUEQM \ —I ormed of nerve tissue (a) Nerve fibies , 
(b) Ganglion cells 1 itter is very rare strictly the only tiue 
neuroma 

— formed of fibrous tissue Intermediate 
forms are frequent Malignant neuioma is very rare 

—Multiple turnouts on the nerves, due to 
ectivc tissue Often congenital and hereditary 
o pain per se, but may compress other structures 'Ingemmal 
nerve most often afiected 


No pain i>er se. but mav 


} ibroMtm, General- 


eurojwromatosxs), 

nodules in skin, sessile 01 pedunculated, varying 
in number and size May berome enormous. Scattered 
over trunk and scalp , raie on hands or feet \re neuro 
fibromata of cutaneous nerves 

(2^PJexiform neuromata on ncr\c trunks Ma> occur within 
spine and cramum 

Gy nt Pigmented Jiapvi in some cases. 

5>ensory anomotor symptoms various pain, paralyses, cU 
Mental symptoms common depression, and loss of 
intellectual power 

— Probably from sheath of jUjJUJiJWU' absent in 

optic and olfactory nerves, where noouiesnever occur) 
PROGNOSIS. — Depends on removal of tumours producing sym- 
ptoms. 

Note . — Several conditions are probably included in this group 
May be coogemtal, and occasionally hereditary. 

subcutanTOus tuVertles Very 
skin, sohtary or multiple, commonest on 
Extremely tender. Are on terminal 
iuidly neurofibromata. 
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Amputation Neuromata. — On central end of nerves divided by 
injury or operation. Very painful. 

TREATMENT. -Removal ; but may recur. 


Vv. SCIATICA. 

in distribution of sciatic nerve arises from ; 
Pressure on nerve or roots by tumours, etc. ; 


Neuritis ; 
euralgia or 


neurosis. 

r. NEURITIS 


Cold or wet: common causes. 

tism, cspeciall^^fWifflW^^^ Common Occasion- 

ally in diabetes (bilateral) ; gonorrha^a, Sypmiis. Trauma rare. 

2. CAUSES - -Pelvic tumours -e g , uterine, fcxital head, 

or eve*n full rectum. 

Etiology. —Common m males. Rare under middle age. 

Morbid Anatomy. — Interstitial neuritis. N'eivc red and swollen. 

Symptoms of Neuritis. — 

*. IN COUIiSE OF NERVE. -Characters © ITiilateral ; 

On.set gradual, usually in upper thigl^ at nrst following 
exertion or in positions stietching nerve. Q liccomes constant, 
often with paroxysms, worse at night, on walking, or any 
sudden movement. Seventy increases and distribution 
cxte'ids ; may involve entire nerve. 

2 ., NETyV-F^T E WER QM -Esp«^gi»«y over sciaUc 

tftticli, tnid riugfi, i>oplileai space, and outer side of fibula. 


h, mid thigh, i>ophteal space, a 
ON STRETCHING NERVE 


I.«as6gue'i> sign) — Flex hip 
Moderate degree 


^PAIN oSf STR’ 

^ 4ind extend knee, 

4. MUSCULAR W.\STIXG, in chronic 

No reaction of degeneration. 

5. NO CUTANEOUS IIYPERiESTHESIA. except ov^'r nerve trunk. 

OTHER FEATURES.- Walks with knee bent, ou to relax 

nerve. usTfaufTjnbnsk. ^A^generafifl[> ’■y and cold, 

occasionally sw'cating and trophic < ITSfr^c?. ^ j 

not very common : i^sualiy at night, i oiR mSy ae^op . 

concavity usually aw^ay from affected side. Ueipw irare. 

Course. — Duration friable, often obstinate. Remissions common. 

• — Pelvic tumours, lesions of spine, hip- joint, and spinal 
^cordTetc , must be excluded. Rectal examination is 

EAyfciy, TiiTTK“Note 


OPELyFcTOMOURsTPELV . ^ 

Area of sensory changes ; Reaction of degeneration and 
advanced muscular atrophy ; 0 Absence of knee-jerks. 

Nerve trunk is not tender. Note sacro-ihac disease^ 

0 HIP- JOINT DISEASE. -Pain on rotating thigh or pressure on 
^ trochanter. Nerve trunk not tender. 

LUMBAGO. 

TABES. . 

INTERMITTENT CLAUDICATK 
Distribution not of nerves. 

LESIONS OF CAUDA EQUINA. — Bilateral. Sphincters 
afl..cted. Sensory changes. 


0 


— After exertion only. 
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ScUitica — Diagnosis, conti n ued 

( Bilateral sciatica suggests general and not local cause (diabetes, 
gonorrhoea, S3rphilis, etc). 

APPROPRIATE TREATMENT OF SPECIAL CAUSES. -Gout, 
gonorrhoea, syphilis, etc 
BOWELS OPENED REGULARLY. 

REST IN BED WITH LONG BACK SPLINT -AdMsable m all 


cases, for a few da; 

m^ssLm 


Dags, 


ags, hot iron, or ba^ 
QftUNXER-IRRn'ATiqN 
DRUGS Often ineffectual 


to 3 to 6 weeks 

“Hot iKHtlcs, hot sand 


Blisters, cautery along nerve 
l^t are bi 

In acute pain . pnen«uei 


•Un, aspirin, etc , 


variable. Galvanic curient Also 


and4>»u«anvii..MdidP 

morphia as last resort. 

ELECTRICITY. — Effects 
kjataphoresis 

HYDROtHERAPY, SPA TREATMENT - AdvanUgeoiis in 
elderly patients 


iiiWIiiPiyjh Insert needle uUo iieivc near 
TsoSSnotuTaboiR deep causes pain in distribution 

t Inject a few c c. of 2 per cent noNotain , then, slovsly, 50 to 100 
c c. of Avarm normal saline Repeat weekly, two or thicc limes 
(Distilled water also used ) 

— Insert 6 needles into netvc at intervals leave 
15 to 20 minutes 
NERVESTRETCHING 


MASSAGE, — In chrome cas^s, to stiengthen muscles 


CflAPlER eXXV. 

DIFFUSE AND LOCAL DISEASES OF 
THE SPINAL CORD. 

I. MYBUTIS. 

By analogy with the meamng usually involved in its termination. 
myelilis should denote inffammation In general, it is applied in a 
wider, and etymologically more correct, sense to ciisease of the spinal 
cord. 

^i^DlOPATHIC — Cold, exi>osure, cU , possible faciois 

2. SYPHILIS.— Only cause of a chrome myelitis , oiheis are acute 

or subacute. (This form is not referred to m this section 
See Syfhius of the Nervous System ) 

3. COMPRESSION MYELITIS.— Commonly from canes, trauma, 
w^inoiti% aiieur3^m. (See p. 77S ) 

4. TRAUMA. — Fracture of 8f»ne. Rarely, concussion without 

fracture*^ 

5- AOIJTR SPECIFIC FEVERS — Rare : most often in enteric and 
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influenza, yef}' rarely, in gonorrlioea, measles, dysentery, and 
other specific infections. 

6 . TUMOURS OF CORD, MENINGITIS OF CORU.~7?are. 

7. ACUTE rOLlOMYEMTIS. 




— Lesion may be : 
thrombi marked. 


8 Transverse myelilU : of 
Diffuse or dtsseminaied 


myelitis, extending over wide or scattered areas : of inflammatory 
oripin : leucocytic inflltraiion marked. 

MACKOSCOP^IC CHANGES. — Cord swollen and soft: in se\ere 
forms, diffluent. Meninges injected. On sftr^inn, no n otion 
'bfil^ccn^ whij.e^^dgraj^ matter ; often hyperaimia. 

HISTOLOGY, — Ncrye^^Hs : swollen and irregular, nuclei 
‘‘^tjjfcneratcd, cylnp1aSn^g?5Sular and fatty. © Nerve fibres : 
myelin sheaths swollen, do not take \Veigert-Pars*^atrt,“ 'and 
show fatty degeneration fMarchi’s method) ; axis cylinders 
irregular and degenerate later. Blood-vessels : disten ded ; 
Hiiy mhL _ r.nT^ p|nn Pcriyascular lym^i spaces infiltrated “"“with 

cells, mainly mononuclear. 

L.k'iCR STACLS. — Usually less acute forms. Two character- 
istic.s : (i) affected arca^ by proliferation of neur<g^gil^ ; 

(.i) Ascending and descending degenerations, tracts later becoming 
‘sclerosed. 

^Clinical .Tynes of Acute Myelins. —0 Ac\itp transverse 
myeliiis : ^ Dorsal ; 0 Ccrvicz-il : (pLunioo-sacral. Acute 
diffu<f.. or ascending n^lit^^ njyjpUtis. 

Acute TransverSF^Y^^^^^’ — 

•«. ^oraal lAyetiifB.' Commonc-St form; u-ually about 
segment. 

()Ni»KT rapid: symptoms at maximum wdliin few days. 

INITIAL SYMPTOMS anay be either : Motor : weakness and 

stjlfnrss in legs. Sensory : numbness, tir/' ng, or aching. 

Sphiiutcrs : difficulty m micturition. Goi tutional sym- 
ptoms (pvrcxia, etc.) slight or absent. 

1. P.\RALYSis OF Lower Limhs. — C omplete r»r partial ; in latter 

ease, flexors mainly affected. Of upper motor neuron type 
(spastic paraplegia! —viz., wa«»^ing only from disuse, and 
electrical reactions normal or diminished. I-ower trunk 
may be affected, in which case umbilicus moves upwards 
on contracting abdominal muscles. 

2. - («) Anasthesia : usually to level of lesion* 

but light touch lost oveT’smalTer area than pain : upper 
limit delimte or indefinite. (6) : band 

common at upper level. jjil.SP ^ 

3. Deep Keflex£.s. - -^r/jjjstages : dinwished (flaccid!. Later: 
’^'spastic, kncc-jerkrirnareaSeHratnMe-clonus and 13abinski*s 

Sign present. 5»firr/jgiha/ n flexes: ^Qst t o le^*^- 
SpHiNp^RS JiitRer : ® l^^iention with 

overflow : or ^ Bladder empties periodically. May lie 
uiiLonsciousness of pitssage. 
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Dorsal Myditis— SymptoxnSi continued. 

^ oedema, bullae, bedsores, 
^ystttis may develop from T^tention, catheterization, and 
infection of urine. 

With a complete transverse lesion or a grave injury,^ 

are lost^ ' stage of flaccidity This may l)e permanent ; 
'BuC in absence of sepsis, such stage of shock may be suc- 
ceeded, in about tlirce weeks, by a ' stage ol reflex activity * 
a slight stimulus will now produro violent spasms of limbs, 
trunk, bladder, etc., the so-called * mass reflex ' (Head and 
Riddoch). 

— Improvement variable in each poup of symptoms. 
Complete recovery rare. Patient usually arrives at a stationary 
stage in condition of lateral sclerosis, with marked muscular 
rigidity, tendency to spasms, increased reflexes, but slight wasting 
or electrical changes. Recovery of sphincter control variable. 
C^ivarAuarAs of flexor muscles develop 

— Rare, except in trauma. Diaphragm often 
Involved (phrenic nerve), with rapidly fatal result. 
SYMPTOMS.— 

I- Rjefl^x^s, etc. - Condition as in dot sal 

myelitis, upper motor neut on paralysis. 

2. — Lower motor neuron paralysis i e , 

muscular wasting, etc. 

Ai?iifiiiiWiifrf^^ — Tj^w#>r limbs and trunk; in npiier 
oep^ws on segment lAvolved, 

be present * pupil small 
slow pulse, vomiting, hiccough ; occasin 


b. 


3- 


\Mth 

limbs 


spinal 


I. We. 


lyrexia. 

La inb0*f acMl 


Jg^j^RALYSisorLEGS. Type, extent, and 


disbriI^^on*vary"^wTfl!T^ : partly of upfXT and 

partly of lower motor neurons, but mainly of latter from 
destmetion of anterior horn cellar- whence : ^AlfQphy of 
muscles ; (&) JKnee-jlfrks absent^ anklS^aonkus and 

19^h£iekj^1d*s sign pfesefft. ” 

abovf froio ' 

3- . gy^i^ted^ : urine dribbles (true incontinence) 

4. '|^9paQ CiMQKi, wdsores ahd cystitis, arc early and severe. 

Onset and 

ceam JLcus. 



r. PARALirsis AND Anazsthesia, progressively ascending. 

2, PyRBXtA and constitutional symptoms from onset. 

4. ^oPHtc Changes. — Rapid wasH^^ bedsores, and cysUUs. 
DEAlll. — ^Usually within 3 to 10 days. 

ORIGIK.— Probably infective. 

DIAGKOSlS«-^Usually nmple. prom other acute progressive 

jpMa^Wfcs-*' 
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® Lamdry’s Pabalysi^ : By sensory, sphincter, and trophic 
. xnanges, wasting/ and Pyrexia. 

Acute Multipi,^ Neuritis : By sphincter affection, com- 
“pry ly SJSr otarSs^ absence of muscular pain. 

RarcTypcB.-- 

EUSSEMtN AT E D MYELITIS. — Brain and cranial nerves also 
affected. Scattered lesions and irregular symptoms, 

paralysis, anaesthesia, 

and trophic changes Reflexes absent. Commences in arms or 
legs. Fatal. 

Pro^osls. — 


No definite prognosis of amount of recovery can be given 
at onset. Improvement often rapid to a stage and then 
stationary’. Comjilete recovery very rare. 

2 Better when following some definite illness. 

j. The greater the extent of the symptoms, the wori>e the 
prognosis 

4. A ju L iiilt&SLa , a sharp upper margin and extension to level 
of lesion is worse than indefimtcness. 

5 Bei»t m dorsal myelitis. In cervical lesion, frequent fatal 
respiratory paralysis or disease. In lumbar lesion, sphme- 
ter.s and legs rarely recover : mortality high from bed- 
^ .res and cystitis. 

(>.- I t iK^verse type better yvajl dtifu^c and a^gending. 

7. High mortality in bedsores and cystitis (result in sepsis and 
pyelonephritis). 

Pia*|g;no9ia ol TransveirRe MyeIiMB-~^’sually easy. Character- 
ized by : (a' ' 

: (b) 

noted abov 

I. CONDITIONS WHEBE THE SY>JPTOMS ARE i E TO AN 



EXTUASPINAL CAUSE.- 
a. Cererral Lesions. Exchidf'd by bilaj 


lature and 

anysth 

b. Aci.)TB "fftaiiPLE N E Ug j ff I --Difficulty c dy in lumbo- 
saend Tesi(£hs I n Incuniis ; (i) Pam greater and muscles 
tender, (ii) Paralysis flaccid ; slighter, 

and corresponds to peripheral nerves and not segments ; 
^ (iv) Sphinctcts imatloctod (unless mental disturbance). 
t Hvsiekicai. Pakapeegia - Other sigtls of hysteria: 
*’'‘.|nevor an extensor plantar resj-ionse ; 


Ithesui ver3^ lare. (May coexist with myelitis ) 

Narely 

d JJJissemIaN.UMi Sa.«RQSIS 


Acute onset rare, and 


■ % Ascending Mvfxitts. 

2. (JTHEK JUBSIOK. - 

4?. SvrmLis (q.v.) -- History, fRSh, etc. Wassermann reactioa 
(bfdoil and serum), and cerebrospinal fluid. 

/i, —Locah tenderness and deformity ia 
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Diagnosis of Transverse Myelitis, continued, 

fback ; slow onset ; root symptoms often severe ; X rays. 
\ln tumours, primary grov^h — c g , breast. 

c, VXXCk Cord.— V ery rare. Abrupt onset. 

d, lNTRAl|iBDU^l.ARy, — Onset slower and unilateral. 

Dissociated an^tiiesia and Brown-S^quard's paralysis. 

0. ^TTRACTiTBL^r^^iKKn ‘ - Anaemi a. Reflexes 

absent. Slow onset. ■ 

Prevent bedsores and cystitis ; 
reduce contractures. Skilful 

rTursing is essential. 

1. Rest in Bed^ on water-bed. Frequent change of posture. 

Avoid burns from hot-water bottles. 

2. Skin kept absolutely dry and clean. If an area reddens, 

wash with apint^ dry, and dust with powder (zinc oxide 
and starch). Foment bedsores and treat as ulcers. 

— (^) Retention : frequent catheterization, stri< tly 
*ase^cT or * expression of bladder’. (b) Incontinence: 
urinal. Parts must be kept perfectly clean, and wool j>ackt'd 
round frequently. For cystitis, bladder washes and 
urotropine. 

4. Bowels regulated. Enema daily if necessary. 

No local treatment to spine, or drug, is of proved value. 

ArTTXg cfTAni? to 14 days).— 

Nourishing Diet. Geskral Tonics: avoid str>^hniue if 
spas tic. 

EifCWttAGE TO Move Limbs. — Massage and movements , 
Keflex Spasms, — Bathe with hot water ; sedatives, phena 
cetin, bromides, etc. 

' Contractures.— W atch for and counteiact by ai ranging 
position of limbs. 

^ 11 . COMPRESSION OF THE SPINAL CORD. 

(Compression Mychtn . ) 

Compression myelitis is a term applied to symptoms and lesions 
resulting from slow compression of the spina V cord. 

^Tuberculous jjortes : commonest cause (2)) Fracture- 
icatiSn of spine. • (^) Vertebrae' f ( 6 ) Men- 
inges and roots; (c)^*cord. of ao^. Very 

rarely : Arthritis deformans Syphilitic caries ; iQ Pachy- 

meningiSsT (P. cervicalis hypertropMca). Occasionally :^lydatKl 
cysts and cysticercus. 

Symptoms. — Result from affection of: (1} Vertebrae; (2) Nerve 

roots ; 

at : Resent' before deformity, 

a. NEBSTE.^ S. — At level of the lesion. From 

canal 


.1. 



^ The pain is increased by^jarnng and 


or foramina. and 
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MpercBiiiesia ia segments ..oMen agonizing. Later 

there may be ana^tfiR&ia or (i.e , pain felt 

over an anaesthetic area] . Uccal^naiiy, ^ atrophy of muscles 
from anterior-root affections. Rarely, ^erpes zoster. 

3. CORD SYMPTf^ S {see Transverse Myelitis). — Onset usually 
r3y 


vefJTSreWTrareTy rapid, from : (a) Vascular disturbances — e g , 
gedftW ; (ft) Inflammation —i-e., true 'myelitis*. 

Symptoms commence in lower limbs : a spa^Aic paraplegia, 

' in transverse myelitis, characterized by : {a) W eaknes^ 
of lees teariici»t aumi ; (6) Hif^i^ity; (c) Incre^S k riet 
and deep refle2fees ; DabinskTs sign, aiso, outTfs? 
m IfifySBti's : ( 2 ) Sphincters affected ; {e) Sen- 
-sory changes and anaesthesia. "Final symptoms vary with 
level of lesion {see Transverse Mvelitis). Bedsores not 
common. 

ABSCESS FORMATION, psoas and retropharyngeal m tubcrcu 
lous caries. 



Age. —Usually childhood, may be later. 

BreoispoSing Factors. — Tuberculosis elsewhere, eg, lungs. 
Occasionally history of injurv. Tuberculous family liistory 
common 

MORBID ANATOMY. — Commences in bodies of one ox more 
vnrtehroE ; softening. ( aseation, a^id collapse follow, with resulting 
deformity. "TulMirculous mass forms m vertebral canal, but rarely 
penetrates dura, and very rarely directly invades curd 
*C^TJSFL Qjtifirii P i Q^ff Tuberculous mass in canal 

"usiBi <Suse iGrdy : Compression by bopy deformity ; 

(3) Abscess : (4) Myelitis from circulatory or inflammatory 

changes (rapid progress). 

Actual destruction of nerve tissue uncommon (bence recovery on 
treatment). 

7 ‘he nerve roots are atlccted in the canal or mtcr\t ‘ebral foramina. 
SYMPTOMS.— • 

Special Characteristics : - 

1 . -Deformity usually sharp, with a prominent 

spine: generally long preceded by local pain, tenurrnes^^ 

and Compression of cord by tuberculous mass 

iTi ^absence of dt formt/y may occur, but rare. 

2. Onset usually late. Increa^d knee- 
'"jcrkseariiC'^t sign , followed by weakness of legs. 

^ liont Symptoms. -Rarely severe, and absent. 

CERtteiT. REtSigN. -Frequent *" atwi_ Common 

symptoms : m Spasm of cervicalmuscl^ Sympathetic 
nerve aflectW, UmaL-dilailSli. , etc. <3 Retropharyngeal 
abscess. Cord symj.>toms frequently absent. Recovery, with 
ngicflty of neck ana much callus. 

Thoracic Region. -Cornua ^>est site. Deformity and, later, 
cord sjanptoms common, 

Lumbar Region. —Resembles aDove, biit knee-jerks may be 
absent. 
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Tuberculous Caries of Spine, continued. 

COURSE AND PROGNOSIS.- General principles : - 

I I. Children better than adults. 

2. Severe myelitis may recover under treatment. 

3. Dorsal lesions better than cervical or lumbar. 

4. Bad with tuberculous lesions elsewhere. 

5. Compression by bone serious. 

TR E ATJVIJBIN T. — Absolute rest, with hyperejctension and various 
mecnamcal appliances. General treatment for tuberculosis ; 
fresh air, fats, etc. Laminectomy^ especially in adults, if no 
improvement after Ion ‘‘Treatment for 12 to 24 months. 

X«m0«rg pi Vertrtr*.- - 

PATHOLOGY,— 

1. Bajjftjf. -Very rare. Exostoses 6beBdraM?.i. etc. 

2 - (a) : primary 

glOTW^ommonest in occasionally uterus, stomach, 

etc, (6) Sarc o n ^ : ’T!!are\ primary or secondary. Ex- 
tension ttriWSSmges or cord very rare. Compression of 
cord often absent, but roots affected m intervertebral 
foramina. 

SYMPTOMS. 

Special Characteristics : — 

I, HQOi — Early and marked : progres‘ves to agoniz- 

ing paroxysms, often on the slightest movement. Site 
varies with lesioii. Later, any. s t ^e.si a 

Antenor roots leSs^cofffWS^^ 
spasm or, later, atrophy of muscles , 

2. — Pam and tenderness usually seveie. Deform- 

ity less angular than m canes (growth replacing bone). 

* Growth may invade spinal muscles. 

3. —Often absent. Onset may be slow or 

acute (vascular or inflammatory myelitis). 

— Laminectomy to relieve pressure on nerve roots, 
"lorpnia usually necessary. Course progressive. 


Tamottra of Spinal Cord and Membranes. — p. 781. 

General Dia^inosia. — radiograph should never be omitted. 

I. TOBEJRfHLQU^ .JCAJUes — Characteristics : [a) Local pain 

fana tenderness over spine ; (6) Rigidity ; (c) Deformity, often 
■prominent spine; (d) Increased knee-jerks. Also: (f) Root 
|symptoms rarely severe; {/) Absce.sses. Diagnosis is most 
difficult in absence of deformity. 

Diagnosis from : — 


Deformity less sharp; root syni- 
ptSriseaSlyama severe ; radiograph. Primary growth 
(breast) ; absence of tut^rculosis. Age. 

A ngff^sm : Age ; Wassermaiin reaction ; physical sign.s. 

; Hoot symptoms earliest ; 


' Hoot symptoms earhest ; 
SEnr' unilateral at onset ; distribution and pro- 
no deformity. 
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Spondylitis deformans: Age. Radiograph. Widespread 
rigidity. 

Pachymeningitis : Usually cervical ; root symptoms severe 
and of long duration before cord affected ; bilateral ; 
progress very slow. 

-■ TU^tQpi<S QF.yRKTEBR^. -Characteristics ; (a) Early root 
symptoms, incTeaseu uy '“^novement ; (b) Vertebral pain and 

I tenderness ; (c) Deformity curved or absent ; together with : 
|(d) Primary growth, commonly in breast ; (e) Rapid emaciation. 
Diagnosis from : Caries ; aneurysm ; tumours of meninges ; 
and pachymeningitis. Also from biliary and other colics ; 
neuralgia and neuritis, e.g., intercostal. 

V TUMOIJUfj Symptoms 

I commence unilaterally ; ( 6 ) Root symptoms early ; {c) Cord 

symptoms also unilateral — paralysis and root symptoms on 
side of lesion, with mam sensory changes on opposite side (may 
be typical Brown-S^quard’s paralysis) ; id) Later, symptoms 
bilateral ; {e) No deformity. 

.^NOlTfONS NOT INVOLVING COMPRESSION OK 
DEFORMITY. - 
Diagnosis from ; - 

llystcna and neurasthenia ' Tenderness of spine not 
localised ; no affection of sphincters ; no Babinski’s sign. 
In hysteria : distribution of anoisthesia ‘ stocking ’ or 
‘ glove ' ; other hysterical s^gns. 

Amyotrophic lateral sclerosi9 \ No sensoiy changes 
Neuritis and neuralgias — e g , intercostal, sciatica, lumbago : 
Very difficult. Often by progress. X ra\s. Tender- 
ness over nerve trunks. 

III. TUMOURS OF THE SPINAL MEMBRANES 
AND CORD. 

— (i)J^^iramedunary or meningeal tumou. * ; (2) Inira- 
^^meamlary tumours. ATfrare. especially intramedullary. 

I. IEXTRAMEDULLARY TUM 0 TM<S. — Usually on dorsal or 
latenil surface. * Two g»*oups 

iJrigin^^DaTa mater, vertebral periosteum, or mter- 
vening tissues. 

Pathology. — Most frequent : (i) ; (ii) 

cysts. Rarely : Lipoma, fibromaT ^tc. ^Sreoma 
alone invades cord. Circinoma very rare, ahvays 
secondary, 

b. Intradural, -Commoner. 

Origin, -Dura mater, meninges, spinal roots. 

Pathology. — frequent: (1) Sarc oma ; (11) Fibro- 

'sarcoma or fibroma. ^’»reJy : ’tyttfiWffa, psconm^dtina, 
ll|K>ma, neuroma, etc, ,>arcoma may be local, or a 
diffuse sarcomatosis surrounding cord * either primary 
or secondary. 
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Tumours of the Spinal Membranes and Cord, continued. 

2. INTRAMEDUIXARY TUMOURS.— Usually in._ccrvical o r 
imnbar regio ns. 

cord 

pi a mater. 

Pathology. — (i) common ; (ii) ^ioma, or 

gliosarcoma ; (lu) l ^arc oma ; (iv) Gumma, very rarely. 
Degenerations common^' ‘‘ Glioma ii^^STiy' commences in 
gray matter. 

TUMOURS OF VERTEBR .®. — See Compression of the Spin\l 
Cord. 

Note . — Symptoms vary greatly with the position and extent of tlio 
tumour. 


j^gljoma), or more commonly invading from 


'tumow.-- 

usually, in early stages ; 

Early Symptoms : -- 

1. PmtL in Back. — Probably meningeal. 

2. Roo^Symptoms. — Pain, hypenr.sthesia in affected seg- 
^raents : subsequently often lost when roots destroyed. 

Later : — 

3. Cord — Onset slowly from compression, or 

from myelitis. Characteristics : (u) 

Sensory changes ; (b) Spastic paralysis below segment ; 
(c) Atrophic paralysis in affected segment. Unilateral 
position of growth results in : (i) On side of tumour : 
paralysis and root symptoms, (ii) On opposite side : 
anaesthesia : of variable extent, but involves all sensa- 


tions — i.e., is not 'dissociated'. 

reflexes increased ; Babinski’s sign prelSnxr™Larer, bed- 
B W WlttHf syndrome 

may be present typically, more often atypically (lesion 
not strictly unilateral). 

Symptoms vary with position of tumour (see Transverse 
Myeutis). • 

LOCA]LIZATION. — By area of root symptoms. Usually site \a 
above liighest level of anaesthesia, but more accurately 
localized by minute sensory changes (Judson Bury). 

NATURE OF GROWTH. — Rarely ascertainable. Note rate of 


progress, primary tumours, Wassermann reaction. 

PRQQNQ|^. — Malignant ; rapidly fatal. Benign : many success- 
nR^^perSHons, 

TREATMENT . — Laminectomy on diagnosis : to remove growth, 

If inoperable (c.g., other growths 
present), Palliative treatment as in myelitis. With 

positive WaS&mann reaction, syphilitic treatment, but early 
laminectomy if no rapid improvement (three to four weeks). 


MYELitfS]. From intramedullary tumours : in latter, root 
symptpnts absent, dissociated anaesthesia. 
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Intramedullary Tumours. — 

SYMPTOMS. —Unilateral until late. 

I. * Dissociidd^'^Anasffiesia . — ^Pain and temperature sense lost 
6il side opposite to' l^ion ; light touch retained. 

tumour. Sphincters affected ; 
and Babinski's sign present. Brown - 
S6quard’s paralysis present typically or atypically. In 
segment of tumour, atrophic paralysis. 

3.^00/ Symptoms and Pain. — Absent or slight. 

rROGluiSS. — Slow. Symptoms ' bnatefal, as in trans\erse 
myelitis. 

TREATMENT. —Palliative, unless .syphilitic. 

Summary of Symptoms. — 

I. “(^) Unilateral onset; (b) Root syin-*^ 

inoin?TSHyanasevcre ; (c) Anaesthesia of all sensations on ' 
opposite side ; id) Paralysis on side of lesion ; .sphincters and » 
reflexes affected. 

- W Uiul.itcrjl onset; (6) Root sym- 1 

ptoms absent or slight ; [c) Dissociated aiijesthesia on opposite I 
side ; (t/) Paralysis on side of lesion ; sphincters and reflexes f 
affected. Typical Brown*S6quard paralysis may occur. 


IV. SYRINGOMYELIA. 

1ft ^ 

^ ^Gliosis or Glmmafosts of i>>- spinal Cord.) 

\ chronic disease of the .spinal cord, characterized pathologically 
hy new growth of neuroglia (gliosis) near the central canal, and 
preSence of a cavity, and clinically by disSSodated anaesthesia, trophic 
changes, and muscular atrophy. 


Etiology. — 

AGE AT ONSET. — Usually 20 to 30 years. 

SEX — Commoner in males, 2 to i female. 

TRAUMA.— Previous sev^aro injury to head, spine, ribs not infre- 
quent, but influence as factor still uncertain ; possibly causes 
hapmorrhage. 

CONGENITAL ABNORMAf.lTIES occasionally present. 

Morbid Anatomy. — 

-On section, two characteristic changes are 

Cavity present. Usually posterior to central ^.ana 1 . Size, 
vdRable, from slit to most of transverse section. Often 
extends nto anterior, and less often into posterior, horns. 
[May communicate w’ith central canal, and is then lined 
'jwith ependymal cells. Occasionally two cavities, but if 
^o tliey are conneeted at some level. 

2. Gu9ff||, .ingreiy; ftt, ntBTflglfcfr , javil^ Gt trau. 

~ lucent gelatinous appearance, often blood-tinged. Consists 
of embryonic neuroglial tissue. Degeneration and haemor- 
rhage not infrequent. 
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Syringomyelia — ^Morbid Anatomy, continued. 

The extent of these two changes, absolutely, and also relatively 
other, varies greatly. The cavity may extend up and 
down most of^the cord. The ghosts may cover most of the 



forming a solid mass. In other cases the gliosis is limited 
to a small ^arca surrounding the cavity. The lesions may 
extend into the bulb and 4 th ventricle. Ascending and 
descending degeneration of affected tracts may occur. 

5KSK.— C^mott^t^ ir^lpAyei; cervical xegifiin ; neatt m lumbar 


6 


Paif&qgfenesis. — Theories of origin include : — 

i A * gliosis' or 'gliomatosis' — i.e., proliferation of neuroglia, 
with subsequent degeneration forming a cavity. Supported 
by invariable presence of some degree of ghosis. 

A congenital defect, the cavity being remnant of an embryo- 
nic fissure. Supported by the occasional presence of other 
congenital defects, and by the embryonic nature of 
neuroglia. 

Possibly both groups occur, Ha>matomyeha is improbable as a 
frequent origin. 

— Result from destruction of nerve tissue and also fioin 
‘^^pressure on tracts, and hence vary greatly in extent and in com 
bination of the three groups described. 
qjSrsEX. — Insidious. Initial symptoms noticed may be tin trim g 
JQUtfiaus : frequently absence of pain following burns, cute, etc. 
laSER I OF SYMPTOMS --(i) 

* Dissociated anasthesigJ; Trophic changes in skin, joints, 
and other tissues ; muscular atrophy and motor changea 

Upper extremities and trunk most commonly affected. 

ES. — * Dissociated ancesthesia viz., loss of 
Sat, cold, and pain, with retention of light 
sharply defined ; distribution . .Aiguall v 


touch. 


oi 
Limits 


asymmetrical and irregula r, corresponding segnienlS^or 
parts 6f Ueat, cold, and "pain equally affected ; 

or, slightly, heat more than cold, and cold than pain. Due 
in jury to fibres cord in J^gsUriot commit- 

si00.X^ p. 756J. 

"ttminished ; nails furrowed and brittle. Extremities 
usually cold, occasionally hot and congested. Dermatitis, 
eruptions, and sepsis are common. 

Sudden painless swelling and 
cna^lges^^ Charcot’s joints of tabes occur, 

but ^usually in shoulder, elbow, or wrist. 

^aneoim fractures occur rarely. 

i, — Muscular atrophy and paralysis^t low^r 
— commonly in sequence — smalifimSiSm 
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of hand (with development of claw-hand), forearm, upper 
larm, shoulder, as in progressive muscular atrophy. Rarely, 
commences in shoulder. S.^ashc iiaralylcuia common, 
^ though rarely severe (pressure on pyramidal tracts) ; 
j ( ondition finally resembling amyotrophic lalerdl s( lerosis. 
^hgsis common, from mtt3Citl4JC: ^.^i^eakncss. 

i c 
rare. 


( ervical 


lumbar 
Rarely, I 


e psfaayseo'israafi^mpii: 

9Jmu 

rom upper limbs ve 
medulla, pons, and 4 tli \entricle affected, with dissociated anas-j 
thesia of face and head, nystagmus, paralysis of cranial nerves,^ 
or bulbar paralysis. 

- - Schlcsingcr desmbes five: ^^Classical type \ usual hirin 
Motor tmeis mainly atlcctcd, resembling amyolropliic lateral 
osis. t^Seusory tracts mainly aflectecl, r<^4e"mblinj^yst£ria. 

1 rapine changes marked, viz, .Morvan's disea^^e 
ye: posterior columns altected, \vTOr*tji!'M'Ic'Thange^n low er 
ind syringomyelic changes in uppe^ hmbs 
MUiCV.^i,VN 'S \ ^ f Marked ii ophic changes 

and dissociated aniesthesWlIl' Win V.ttfbmities. Results in necrotic 
dactylitis. May also be sepsis. Is a type of syringomyelia. 

is. --Usual! V simple, from combination of dl^soclated ana*s I 
trophic changes, atrophic parahsis, and slow progress! 
Diagnosis from . — 

Onsijt ^udden , improvemcni follow's. 
Close rcsemblanc'e of symptoms. 

INIKAMEDULLAKY tumours - Symptoms m«»re umlateral , 
progress rapid. 



,^iy||ijJ[TyrriCIJglMJOS^--Xcr\es thickened , loss of tissues. 
UVSXEIuCALroi/KsTu - Onset sudden ; no dissociation . 

' glove’ or ' stocking ’ cHstiibution ; never an extensor pl.aiitar reflex. 
' J^AIiES (from lumbar synngonijeha). —Argyll Rr»br*rtson pupil ’ rii’ 
Truuscular atrophy ; trrcbiospinal iluid and \Vas$e* lann leaction. 
ERYTHROMELA^ — Occasionally simulated i trophic forms. 

jJTssociateT'^anSSfJfff ^ •distinguishes from many conditions of 
w'asting, etc. — e.g., progressive muscular atrophy, ccrMcal ribs, 
pachymeningitis cervicalis. 

Course and Prognosis. — Progress very slow , may be arrested for 
many years. Rarely, rapid advance from ha'morrhage into cord. 
Death from bed-sores, sepsis, or intercurrent aifections. Prognosis 
v\orsc in lumbar forms. 


Treatment.- Protect from injury to an<«sthetic par^s. 


V. LESIONS OF THE CAUDA EQUINA AND 
CONUS MEDULLARIS. 

“Anatemy.-T"! he conus ntfdullans commences, arbitrarily . at upper 
■ '"TOldtor of^^'riJ'luinbar Vertflfta antf*terminates abovt its lower 
border. T he caud a equina ggnt. .ns^ Jhe and lumbar and lower 
nerves until^HTeir ^3£ft aT vdfTOs 

50 
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Lesions of the Cauda Equina and Conus Medullaris, conltnued. 

Etiology.— 

vcrtebrcC or sacrum : may be hasmorrliagc. 


itttnon cause 


2. TUMOURS of roots, membranes, or bone 

3. qaaiMAXaUS MENINGITIS. 


Lealons of Cauda Equina.— 

SYMPTOMS. — Vary with site and ncives affected, often a^ym- 
General characteristics . - 

i. Anesthesia.— Saddle-shaped; area in gluteal legion ; 
*'penireuifn scrotum; urethrh. 

motor neuron typ .e, flacudity, 
lapid wasting, reflexes absent, etc. Ubiially below knee 
and in buttocks. 

4 SPI451CXERS pAKAJ^y^ED. Uladdcr and icctum incontinent. 
5. Sexual Power Losr. 


Lesions of Conus Medull arls. —Resemble lemons of lower portion 
of cauda equina below 2nd sacral nerves— le, leflexes present, 
and muscles below knee escape —but part of the tauda equina is 
usually involved simultaneously. Ihe anaesthesia may be 'disso- 
ciated but pain is usually slight. 

Diagnosis. — By signs of injury; distribution of sensorv and motor 
Ganges. Brom sciatica, by affection of sphmttei'» and bilateral 
symptoms. 

Treatment. — Surgical, unless sypbditic. 


VI. H^MATQMYELIA. 

(Spinal Ilamorrh^c ) 
Hsemorrhage into the spinal cord is rare. 
Varieties. — ^ Primary ; Seamdarv, 

I. PRIMARY HEMORRHAGE. - 


All ages, usually 20 to 40 years. 

Sex . — Males commonest. 

/i^ry usual cause, especially to neck ; neither fracture nor 
mfnry to memnges invariable ; occasionally in infants 
during labour, er 1 

extreme anai^mia, violent muscular exertion, arc 
rare causes. 

Rarity, compared with cerebral hjcniorrhage, due to length 
and tortuosity of arteries diminishing effects of high bloods 
pressure. 
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Pathology - Hajmorrhage commences m gray matter (from 
vascularity) ; may be limited to it, and often unilater al, but 
extent vanes , spreads vertically rather t ha n 'iMflSVCf &el y ; 
commonest khlW Subsequent 

changes as m^other hJemorrhages- viz.^scai formation, 
cavities, and cysts. Surrounding myelitis common. 

2 SKCONDVKY 1 LliMORRII AGE. — Into areas of viyditi^, 
tumour*:, or syrtttfjomye/ia, producing sudden symptoms 

I iMinute pdcchial hesmorrhages occur in tetanus, eclamp.sia, 
rabies, and other seveie convulsions, and rarely in extreme 
venous congestion , but symptoms are due to primary disease, 
and condition is not (linicalJy hcEmatomj clia. 

SymptomB. - 

Suditen oi occasionally lapid development 

to a lUiivinium rpnsr iousne->s usii illy ictaincd Kc>(>t pains 
igiely seve re .May be maikcd hype r.rsthctic arcsi c(TOTflPni?1n 
t1!fTTr**TPBiTial anasthcsia complete, oi dissodatccl anxsthesia and 
ijiciw** bccjuard s syndrome fioni onset 

Symptoms vary with evUnt and site* as in other spinal lesions. 
Complete transverse lesion liecjucnt, with complete sensorv 
and motor paraKsis, absence of reflexes, paralysis of 
sphincteis, and h vpc ra^sthesia m allccteJ segment. 

CiKypAi Rioiov \I1 limbs ailcettd, also abdominal and 
’TKbracit muscles, whence diaph aginatic bicathing only 
•pOKSAL Rlgion Aims escap# 

f oMiivK KfcjIon Macudity pt^manufif , rapid atrophy 
. sphincteis nu ontinent 

SI HSl'Ol 1 N t^NI d 1 1 ()\ Ut tpitic in aftected 

segments , >pit^iu /.ou/iiis in lover sc'giucnts, with increased 
lefiexos anci^llabiiiski s sign, J)i'>^oi hited autrsihe'^ia , (4) 
rs I araly/cd ^5) lioplm changes, bedsore> and cy^titrs. 
Sc'Tisorv and motor sMnptoms below lesion ma^ bo unilateral 
(pioducing Ikown bc^quaicl s syndrcime) 01 bilateral 


DiagnOBiB. From 


TtraStnesia, ami ansence of root pains and muscular spasms. 
SYUINCiQ-MVELIA Symptoms olten identical, but onset slow' 
I esscs, wdule liirniorrhagc improves. 


ACUTE MA’EUn'IS ricmoiiitorv symptoms, less lapid onset; 


CoarBe and Prognosis. — Rapid death common, especially' from 
rolvsi 


" otherw ISC considerable, with 

al symptoms (sre 'Subsequent Condition* 

Cystitis or bedsores may be fatal. 

• * • 


respiratory paralysis /jm 
v'arying degrees of residua 
above). 


Treatmenjt. Absolute icst. many wet Tee l>ag to spine. FjLmiii. 
t^cilohiY contra» n^«J]piied Regulate IxiwHs Gencial and 
Sjcjneiu treat ment as in myelitis. 
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VII. H^gMATORRHACHIS. 

Meningeal haemorrhage of the cord is very rare. 

Varieties.*— 

I. - Commonest form. From spinal injuries. 

^Rarely, aortic aneurysm. . , 

ttUCBAHUi^ skull; Ruptured 

verleDrai or h^iIar aneurysms ; ‘(c) Spinal ^nijiiries. Very 

rarely from : ^^Haemophilia, purpura* etc. ; Haemorrhagic 
fevers, e.g., small-pox; |2r Tetanus, eclampsia, and severe 
convulsions; Extreme venous congestion. 

Symptoma. — With moderate degrees, symptoms slight. When 
severe; HI Onset siidden * ( 2 ) ScxijLQ.j>aijiamJMc\ : 

r o o t areas ; (.i) rar.esincsia 
in uin DS ; ^ 5j i n vofmftary muscuSr^sfflfWWf' ! rigidity of bat k. 
*7*?b loss of consciousness, no pyrexia, but often much shock. 

Paralysis of limbs, anxsthesia, affection of sphincters, of varying 
degree, may develop either rapidly or less suddenly, and especially 
in lower segments, from gravitation ot blood. Symptoms vary 
with extent and level of hsemorrhage. 

Dlagnoala. — (5^^ H.’ematomyelia.) From spinal tnemngitis, by 

1 sudden onset and absence of pyrexia. Presence of blood in 
cerebrospinal fluid is of diagnosbc importance in fractuicd base. 

Cotxrse and Prognosis. — ^Mortality high, from h;cmorrhagc, or 
other injuries, or respiratory paralysis. IVognosis improve.s after 
few days, but recovery never complete. May be doalh from bctl 
sores or cystitis. 

Traatn^nt. — Absolute rest, many weeks. Ice-bag to spine. Kegu- 
**ialPbowels. Morphia for pain. Laminectomy urgently lodic^ied 
by signs of compression and increasing haemorrhage. General 
and subsequent treatment as in myelitis. 


yflll. LANDRY’S ACUTE ASCENDING PARALYSIS. 


An acute 


Bariinai i(iitininni»B8iafc4iM im 

I rapidly extenoing to tne trunk, arms, ana diaphragm. No 
{electrical, sphincter, or mental changes, and no wasting. 
»lost. 


and 
sensory, 
Refh'xes 


conditions are more in dispute. Some authorities 
intrude cases with sensory changes or with various gross pathological 
changes in cord or nerves. Such forms, undoubtedly occurring, 
become intermediate with acute polyneuritis, poliomyelitis, and 
ascending myehtis. They arc not included in this description. 

The pi^ogenasiz also is obscure. Obviously it is an aflection of the 
Landry desenbM' fKF'mhWfl ' W JifflPhs 

ISjlTfiSiiis, trunk— i.e., commencing generally from periphery, 
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'affecting the cord a view widely held. But most clinicians consider 
fthe order to be legi, trunk, arms — i.e., a process ascending the cord. 
iNo unimpeachable organism discovered. 

No/e 2. — Landry's is not the only form of acute ascending paralysis. 

Etiolosy, — 

AGE. — Commonest 20 to 30 years. 

SEX. — Males most frequent. 

PKEOISPOSING FACTORS. Often none, patient previously 
in good lioallh ; <u t.isionally alcoholism, infectious fevers, 
exposure. 

Sympiioois. - 

^ (Xcasii>nally premonitory symp/otns 

for hours oroa) s or more -eg, para*sthesias. various pains, or 
weakness. Paralysis commences in lower extremities, at dt near 
j^evii)hery. and jjrogrt‘S.sively ascends in order : Ij,) Legs ; ^ 
Trunk ; ?f3)E Arms (commencing at periphery) ; Diaphragm ; 
f . urviving, ihjT ('ramal nerves 

DURATION OF I^ROGRESS. - A few hours to a few days. 

PARAfA'SlS flaccid . Aft reflexes lost, deep and superficial. No 
iptrophy or Ocxlru al 

irhangos. Xo pain. Pyrexia absent or slight. Trophic changes 
Ibot mniked. Spleen otc:usionally recorded as palpable. 

ip p A J y r a I r frequently recorded, with 

viv) ihg de^cs of sensory chaijgcs, tenderness’ in nerves, etc 
{.ur Note I above). I’aralj'sis may commence in arms, rarely. 

Difficult fiom other forms of acute and ascending 

paralysis. 

acute ‘MULTIPLE NEURITIS,- IVun , tender muscles and 
neive trunks; sen.soiy rh.inges ; early wasting; abdominal 
lertexes present. Mortality low, 

ACUTE ASCENDING MVELITTS. Maiked scnso*t*< changes; 
sphincters affected ; pyrexia. Mortality very high. 

ACUTE ANTEKiOK POLIOMYELITIS. Severe constitutional 
'symptoms ; paralysis rarely complete ; no sensor^ changes, but 
often pain on movement ; rapid atiophy . 

Course and Progn'osis.- Death from respiratory paralysis. Appar 
cntly typical ca.ses have recovered, and then often completely. 
In later stages muscles waste. 

Treatment. Maintain general strength. Injections of strvchmn e. 
.Artificial respiration and inhalation of oxygen when respiration 
failing. During recovery, treatment as in myelitis. 

V^lX. DISSEMINATED SCLEROSIS. 

{MuUiph Sclerosis, 

A chronic disease of the nervous sysum, characterized paUio- 
logically b Y areas of scle rosis irregularly^ ^^attered, and clinically by 
symptoms oTT^tir^giregfa'ahdXy nyst^ihu^at.^ lfipn .fec|n«r . 
jyjd Manning sp’eecfi. uncomitti^n. 
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Disseminated Sclerosis, cuiUuued 

Etiolosy.— 

AGE AT ONSEl -Ooinmonlv to years, veiy rarely reiof?- 
nized under 12 years '"“wiii-i.jiLiiur^ 

SEX. — Sexes equally affected 

PREDISPOSING FACTORS — Doubtful Not hereditaiv, veiy 
rarely familial. No syphilitic factor 

Mo rbid Ansitomv. — Areas of sc/gre&ti. scattered iricgularly through 
Drain and spinal nerves not exempt \Vh%U 

jailer mamly affected, but frequent in basal gaogjja Oiithne 
o? area definite, sdiape Irregular, size variable (up to a* pea, rarely 
largei) Recent aicas soft and translucent, old areas lirni 

ciouotiui ; soiiieiimes ascribed to perjuslencc ol axiT < ylinders, 
but many aie destio>cd in later stages 

HISTOLOGY OF ARE VS OF SCI LKOSIS 0 M\thn sheaths 
of nerve-fibres ab^^nl but axis c\ltmiets present (m laUi stages may 
degenerate) . (Qf Proliferation of neuroglia 

entirely unknown Most commonly believed that 

**aegeneration of myehn sheath initial change, anrl due to tovin 
of autogenous origin 

S^j^metoms.— 

SLMMARY (a 'spastic paraplegia' ^ith certain si>ccidl s>mptoms) 

ijy Weakness and ngidity, especially in lower liml>s , (2) Deep 

reflexes increased, with Babinski's sign , (3) Visual disturbances 

and optic atrophy , Sphincters affected , j^gether with 

barcot's triad. \i7 is\ Intention lieinor, ffli st.iKniiis . 

> t> 

ES OF ONSET AND INIII\L SrV(;LS - 

may be with transient attac ks of cither . Weakness 
in limbs and paralyses, commonest ; (2} Parccst hcsias 

numbness and tingling , M Tremors or ata\ia , (4) Visual 
disturbances ^ « 

The Initial Stages (often many years) are characterized by 
■7 1 ) ' GfWt"v 3 SliWlity of symptoms , ( 2 ),'liansient symptoms 
and prolonged remissions Attacks occui resembling {a) 
hysteria, {b) 'influenza* Thus, eg, paralysis of one leg of 
sudden onset disappears suddenly or gradually, and after a 
long interval paralysis of an arm occurs 
Tiic Condition Progrfssks, recovery fiom attacks becomes 
less*' complete, and Various characteristic symptoms develop, 
or are found on examination 
CONSIDERATION OF SYMPTOMS IN DETAIL ~ 

f. mWvmPW k^ may advance to 

compIeteoiSabitity I^wer limbs most affected In 


M 


* Characteriiitic a« 6, and y may tm, the altsrnce of one nr even nil u far from 
uncommam* espermlly in the nptnal form, even when the hiAtoiy of the disease can br 
traced back fw many year» ; and ftuch abaeiire di^a nut negative a diagnr>«i<t duly 
supported by ^bor reasons. 
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earlier stages, transient paralyses. Spastic paraplegia 
gradually develops, with weakness and ngidity , uasting 
uncommon untd late stages. Jnco -ordination variable. 
Contractures occur late. Sudden spasms may be 

troublesome. .GaiLrS^ in spastic paraplegia or spasti*. 
ataxia : patient ^a^ RSfT’li unsteady ; walks with 
difficulty, on wide basis. 

2. Tremor. -Cliarac^nstic 'intention tremot\ viz. : iilJCessa- 
'tlbnat rest; 0 0< < nMemcnt, 

increasing in seventy as movement continues. In hand- 
tvritingf levealed earlj . marked at end of a sentence 
r^ualTy in arms only 

T kept les o f (h tj^t n -tjf^LhiXyLot * Axis cylinders are not 
■^“propefly insmHtc^^ ind conduction of impulses is 
irregular, (ii) Kib* Are«is of disease m certain sites 
disturb the rnt<?hanisin for co ordination of movement. 
Mav be absent throughout, or coarse tremors present 
Ocmlar Phen omen a mpor t a n t 
u A* vst^f^us. - JhlatcraT, usihiMx lateral IVe^ent in 50 
**to ’70 per rent 

b Puman> Ojpti{ Atrophy M«unly pallui of tem^>oral half 
■^(^T'cTiscs Tn 50 per »tnt No letinitis or optic 
ncuntis (sec also Oi'iic .Virophy). \ffects vision, 
but complete l)luidne>s lare. \Cf Tares ) 

< Visual Disturbancii- ^ i --mmon Often transient 
Transient amblyopia or dip]oi>ia common, but obvious 
ocular palsv lare 

d. Fields oj I' »*/<•« May be irregular i oritraction or 
^ lential scotcuna, oHen for colour only. 
e Pupil Keaclions noimal. 

4. Scanning Spfech SvllabJes separated and staccato. 

often absent. Minor rh r ges common 
— c g monotonous lone. 


^ a. Deep 


Refl 

^eep reflexes m ttrea*lv increaM'd knee, ankle, elbow, 
wrist, occasionally jaw 
h. Ankle clonus present, true or * spurious ’ 

<. Extensor planta response, PabinskVs sign, lery rafelv 
absent Supertu lal abdominal refleves lost early. 
Sphincters attected Early : dilhoult or * precipitate ’ 
micturition Later incontinence 
Sensory Phenomlna. Numbness and tingling common. 

5 k;nsoiy changes slight or indefinite. 

Psychica l Patient often emotional Mental 

cliange \ vry rare : may occ iir late in rare cerebral forms. 
Trophic changes in skin, nails, etc., ot^casionally. Sexual power 
diminishes. F-pileptiform scizuieA extremely rare 


S 



|>araplcgia ; (^) degeneration of postero lateral columns — i.e, 
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Disseminated Sclerosis —Types, cotittnueJ 

SJ O^fa LC ataxia (less common) may be a b s e nt 

ti ^ughout 

^ CgRE'BIlUSP INAL -Both spinal and ctrehrd s>raptoms 
"fBWtffimS^iassic il syndrome 

^ R-ire M..ulaL.]MiadaUie. ^uUlmcss ct. and 

later psyihical changes 

ATYPICAL C \srs are very common 


Diajenoats. Not^^^Histoi v of transient piicsis ( U and marked 
Presence of ch uartciistic s\mpt(>ms especiallv 
Babinski s SI and the triad n\stagmus intention tremor .nid 
scanning speech . Init absemc of latter do< s not ( \clude diagnosis 
Jhignosis Irom 

r tiily stages dilit lenti itujii diliuuH ainl it 

mayToeusI Vote Balnnski s sign oplu atroph\ ind ( hiruit s 
tn ul 


PLMLVnV PAUAIYIKA ind ^^PIUIIS OI 
)]US> SVSXEM -Vot^ especially Pupil chingt> 

»in il fluid 


2 T\BLS. . 

^jf^^v^ermann reaction M Cerebrospin il fluid 

3 sn6\CCTL COMDl^j£D OTGLM-RVIIOV T lUi onsti 

anTmia sensory changes absent kne< jiiks 
-Mso from 


CUkLELLLL-VR DXSCXSIS, IMKACIUNUI Il\U)lKS 
IBIEDRUCU S A1*\XT\ 


Coarse and Promosis. Commont\ tluic is i long iiiiti il st \gi 
insidious ir*d occeptue, nnd a (hronu coui^i Lhiii<Un/t<l b\ 
remissions less comnionl) -.leadilv progressiM In fihil 
stages exhaustion c3stitis bedsores bulb tr p ir ilv orint«i 
cuirent disease 

DURAT^XON “T ougeut Up* up to 2i* \t»rs oi <\tn 

^ “'average life time Shortest in cerchfal tvu c mav be i to i \eirs 

*|J2g||^|||g|^— Palliative treatment is import int C.ood fooel fresli 
air, and exercise, but avoid all fatigu; (\\ois< m col I \n< t ind 
winter) Massage and pissivc uiuvimcnts usi fu! U<i.tiu.ii> 
gpnti'a'mdTrated ' 

I ) benefw i il lodubs md il tr fuliatc 

doubtful Strychnine contra milu ate d 
PRrONAACY undoubtedly bad 

(Rare Varieties of Sclerosis, usually with dimentn lithtnse 
scierosis , Diffuse sclerosis also P\fudo sclerosis ) 


l^x. HERPES ZOSTER. 

(Zona ) 

Ar a^te affection charactcnzecPIB]^ mn^tbema, vesicles, and |)ain in 


the cutaneous area corresponding to one, or rarely two dorsal rtvots 

— (*) Idiopathic , (2) In dementia paralytica and tabes , 
'™ ( 3 T '?cute cerebrospinal meningitis , (4) Arsenic poisoning 


(5) Tuitaotnn, canes etc , involving dorsal root ganglion 
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Pathology. i int erstitial inflaig ^ ^ p{ gangli a 

(Head and Campbell) T(!BpSf9IcTOirm is probably 'anjOTTte 
specific infection Pohsibly related to chicKen pox 

Symptoma. 

ONSET — MaUise and pain , slight pyrexia 

XliUPJlJQK (^ommcntes with erylnema about third da>, then 

Distribution area supplied from a dorsal root (partial or com 
pletc) On fuc common in area of ophthalmic diMSion of 
trigeminal ncr\e (* parti il filthy 

DVl\ Picccdts ciuption often sc\eie 

<X C \SION \I I Y e nl.irgfxl cs^xciall^ in avilU 

Scnsor> di inges slight and variable rarelv^ paiesis 

Seqaela. P)sthc}pth^ iunralgia o vision illy verv severe in old 
people 

Treitmcni. local simple ointment Pam miv need moiphia 
1 1 “>uu'iti|uen murilaii if se\«r» sfition of spinal 

root ^ 


UIAPILR (XWJ 

SYSTEM DISEASES OI^ THE SPINAL CORD. 

I. SPASTIC PARAPLEGIA. 

{l ateral Scltrost:^ ) 

Loii;* of iwsscr and spa^Uaty in the legs, due to lest-;’ or degencra 
luiu of uppet motor neuro^ ^viUiab&exM of aifectia|i Oihei tracts 
I htoR tu all\ a bilater il lisi euLmav occur af adults 

11 IS pri( tu illy aTvi u -Tm Jht cord i e . the lateral pvrani^d^l f;racts 
m eliildun it nM> lx in lon^ oi lortex e g , I ittle ^ disease 

Occurrence, • 

1 PRIMAUV IDEMS, {l) Pumn^ Uhral <Jtrosi^ .0 Hire- 
i/ifijM i^pasiu spinal pnah^n , / r//s s\philiiic sptttol 

f itah Sts 

\oU Iq the two last groups, other tracts are usnailv 
m\ olv cd- -e g , postenor columns (poster^ lateral sclerosis) 
heqce the condition is not a pure lateral sclerosis^ Mks 
occurtithu of a pure primary laieral Werorts ts sttU 

2 , ONnAPv: Fni^TVi*; Occurs as inthai clinical phenomenon 
m niinuncms spinal lesions, cspccialJ> Ihs^rmtnaUd 

scleto^rs 7 ransimse myelttts from cogJrressKtn e canes, 

tumour fraouic I j?ss common in ^ Amyotrophic lateral 
sclerosis O Syphilitic cjjronic meningomyehtis. Rarely 
^ Dementia paraly^a ^Cerebral tumours in pons* etc 
Closely simulaterl m (y HySferica! spastic parapf^a. 



7!>4 


DISEASES OP THE NERVOUS SYSTEM 


Spastic Paraplegia, tontinuei. 

ypBtt Motor Neuron Moap ,-^-Characienstirs are: ^^L.ohs of 
pbVBNSf hi muscles suppiie^ Rigidity ; Q Increascoreflexes ; 
@ Absence of wasting ; 0 Absence of senajry changes, electrical 
Ganges, and affection oT sphincters ; fjy Babinski’s extensor 
plantar reflex. 


Symptoms of Lateral Sclerosis. — 

I. liajIAL SYMPTOMS.-©) Weakness of legs ; easily 
Rigidity and stiffness. May be aching in back. 


tired 


CO NDITION DEVELOPED. — @ Weakness and rtgidUy of legs. 

* Spastic gati * : legs dragged stiffly, due to combination of 
weakness and rigidity preventing raising. Spasm of 
adductors of thighs : legs dose together, may be crossed, 
separated with difficulty. Deep reflexes increased : knee- 
^ks exaggerated, ankle-clonus present, plantar reflex extensor. 

No wasting ; no sensory, electrical, or sphincter changes, 
^awps and sjpontaneous spasms in muscles often troublesome. 


m^gnosls. 

3^. DlSSEl 


. — From : — 


Dp 5 ^ 1 j:MTNATRn - - Rv^minf^ for nystagmu.s, 

tremors, ana alter 5 ffl!i!?mspwch . 


2 . 

(caries, etc.). 


speech. 
■M.VFTJTm - Sensory 


changes, signs in b^iek 


3. AijlvnTBnPHjr, T ATFB A.T jjCLEROSIS . Wa:.uneaad.'<vealc. 


joeM in 





upper limbs. 

— Often very difficult. Usually wasting. Ankle* 
climbs. 'spurious ’ (but this also occurs in eaily organic lesions^). 
Other signs of hysteria : fioi.ic jif fttr 

5- ^aasermann reaction. 

Also examine for signs of lesions of posterior columns {oUmc 
paraplegia]. 


y' 1. PRIMARY LATERAL SCLEROSIS. 

{Primary Spastic Paraplegia.) 

Symptoms of spastic paraplegia due to primary degeneration of 
lateral pyramidal tracts in cord, of spontaneous oiigin, and without 
affection of other tracts. 

The occurrence of such a clinical entity is still doubtful ; some chronic 
cases are on record, but most examples are subsequently proved tf) 
be or to have other tracts (e.R., posterior 

columns) involved ; mo^t (r eguently it is onset of a dissemin«>ted 

s<dinrania« 

Btiolog:y. — 

AGE AT ONSET. — 20 to 45 years. 

PREDISPOSING CAUSES.— Powiylyjppld^ yteU iniury to $pULe. 

SymplomB.*--5M above. tocomi and 

be present. 
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Diagnosis.— JusUficiil only after miiny ye.irs. 

Progress.— ; may be arrested ; or finally patient may be bed- 
ridden. and death occur from intercurrent disease. 

Treatment. — Exercise without fatigue beneficial. F or spasm s : hot 

batha^i-sfidatuces. 

V^2. HEREDITARY SPASTIC SPINAL PARALYSIS. 

{Familial Spinal Paralysis.) 

A very rare familial disease in which spastic paraplegia develops, 

usually commencing in early lif e. 

Etiology. —Markedly hut larely hjredplary. Both sexes, 

h.pys (commoner. Fiansmitte*! by either se^ ‘tinaet usi]p]iy 
gr9uj?^het>Xfe*iU years. 

Morbid Anatomy. .J^egcncration of lateral pyramidal tracts, 
mainly in lower segments. (JoH’s columns may be affected, an<l 
(Tfrcct cerebellar tracts. 

SyqijdWktns. — Initial symptums : stilines.s of legs and clumsiness in 
Prog t ess very slow. Complete spastic paraplegia 
develops. Arms may be aifected late. Rarely 

late sensory and sphincter changes. Mental condition normal. 

Intel inedible and atypical types of familial disease connect with 

Fiicdreu h's ataxia and hereditary; cerebellar ataxia. Diagnosis 

also from cerebral palsies, canes of spine, and myelitis. 

3. ERB’S SYPHILITIC SPINAL PARALYSIS. 

Etiology. ^A rare syphilitic lesion. Age at onset: 20 to 40 years. 
Commoner in males. Usually Iwf) to fi\c years from infection. 

Morbid Anatomy. —Incomplete transverse myelili' in lower dorsaij 
legion, with secondary dcgenei-^^ n in lateral and jxistenorl 
columns. 

General Characteristiefb. — 

ONSET very gradu.il : difficulty in walking, retortion oi urine, pain 
in back. • 

PfVIUiSI.S ntJrtkft 

REFLEXES increased, but rigidity not extreme. Ankle-clonus 
and extensor plantai reflex. 

SENSORY CHANGES: some gkdle.x>amsu..uaraathesia. and loss 

SPHINT^Efes aj^ed. 

IMPROVEMEN'PWlTH TREATMENT : complete recovery* rare. 

^Odf- ATAXIC PARAPLEGIA. 

*.\taxic paraplegia* (Gowers) resui*^ from combined disease of 

postenor and lateral columns. Such postero-latenil s^rosis occurs 

in Primary ataxic paraplegia (possibly — see Ulow) ; f^Friedreick's 
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Ataxic Paraplegia, continued 

ataxia cerebellar ataxia; ^ Subacute combined degeneration 

of the cord; Q Sxphilti eg. Erbs sj'phihtic spinal paralysis {see 
Spastic Paraplegia) Also in pellagra and ergotism Very rarely in 
tabes and dementia paralytica 


\/ 1. PRIMARY ATAXIC PARAPLEGIA. 

Occurrence as a primary disease is doubtful, as is pnmaiv lateral 
sclerosis . most cases with an apparently pure syndrome prove to be 
disseminated sclerosis or subacute combined degeneration 

Symptoms. — 

WHILE LESION IS CONl^IM.D lO POSil RIOR \ND 
LATERAL COLUMNS — Combination nt — ui/tna. 

P a M a dde t HO i „ t n ti n f' ^^a^tic atc^ xiA * 

ifK legs, with stittnessr unreadiness, and i ipid fatigue 
then arms aidected 

CONDITION DEVELOPED —Combination of (0 Weikntsb 
1 ( 2 ) Rigidity , (^) Deep leflexes increased, viz, kneejeiks with 

ankle clonus and extcnsoi plantar response (Hibinskis sign) 
( 4 ) Into ordtnaiwn^ increased on closing e\ts quit reeling legs 
wide apart (^ 5 ) Sensation norma) , ( 6 ) Pup ^ normal ( 7 ) 

Sphincters normal. 01 affeitipd litc 


I' 2. FRIEDREICH'S ATAXIA. 


{Hereditary ) 


A chropic diseaciC commencing in early life char icteii/eil pith) 
logically by degeneration of the posterior and later**! columns, ind 


clinicallv by mco ordination. 


ince ,of kne< )trks^ nystagam .* 


Etiology. — 

AGE AT ONSET Usually 2 t p 10 ycari. and up to, hut iarcl> afUr. 
puberty. 

HEREDITARY FACIORS- Commonly familial , but less frt 
quently hereditary . transmitted by either sex Sixiradic tases 
not uncommon 4 j )4 jUcohoi la parents buinc 

ttmes t<P)P 0 j:ded. no proved influence 

SEX. — About equal. 


Morlild 'Anmtomy.— 

SPINAL ^ OOR D distinctly small^probably congenital 
TfW^distnbution 
including {a) 

9^a U!Smw\ , , . 

^ pyxamidU iKaots. 

segmmtB mo»t affected. 


M 

imns. 


Sclerosis 



Lov^r 
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Friedreich’s Ataxia — ^Diagnosis, conhnued 
Occasionally confused with — 

HUNUNOIONS CHOKbA. 
PROGRESSIVE NEURAL MUSCULAR ATROPHY. 

Coarse. — Ver)^ slo>\ly piogre!*sivc Walking becomes impossible 
Later, completely bediidden, but may live many years subse- 
quently 

Treatment. -Palliative ekLtriaty, lucnkcl's method {see 

r \BES) 


SPINO-CEREBELLAR ATAXIA. 

{Manes HeredUary Cerebellar ‘Marta) 

Etiology. -Familial and heredilar\ Onset usually ly to v<-ais 
Sexes equal Very r irc 

Morbid Anatomy. Pt,*ciieiation ot cercbellir t iaiK, nf 

P2.^fgU9r. WlVTOfi ~ trnrfQ escape "rcicbcUum un 

anccted (hence Mane s original name superseded) 

General Characteristics. — (i) Incp ordinaUon of icnbtllar type 
earliest in legs (2) ' 

extensor plantar reflex(f)<5^^ a^r(;})^y/winiiai1Wg^ 
common , also ocular palsies, ptosis etc (>>) as in 

Friedreich s ataxia (6) No deformities (7) Nystagmus not 
common Slowly progressive blit life often long 
Ihe condition ’s closely allied to bnedreitlis ataxia ind all inter 
mediate grades occur , but it is distinguished from tv pic il for ns 

i of the latter b> (i) S Iron gci hereditary factor (-) 1 lUr onset 
(3) Presence of knee jerks (4) l^rescnce of optu ati 3ph> and 
ocular palsies , (5) No deformities 


4. SUBACUTE COMBINED DEGENERATION OF THE 
SPINAL CORD. 

\ disease oj hie, characterized by severe anainia. together 

vgtJi^psQ^y mid motor symptoms due to combined degeneiation 
oTthc posterior and lateral columns of the cord 

Morbid Anatomy. — 

NPIRVOUS SYSTLM — 

Spinal CojRp “Normal in sue Degcncujbon of extensive 
distribution in Posterior columns , Lateral columns, 

including pyrwuw and cerebellar tracts Most marked in 
thoracicrjjygQm little white matter escapes, also 

e 8 BjWHvirTn iii 5 bar^.reg^^ Gray matter uiiallected 
Medulla gracilis ahd 

Resemble, and may ^ laentical 
- with pftrfiiriftiiQ fiOloUT MWlcx) Ratcly 

the colour index xs not raised, and change more rej*embl<‘s 
'secondary anaemia*. 



SYSTEM DISEASES OF THE SPINAL CORD 7«9 


RELATION OF CHANGES IN BLOOD \\D NFRVOUS 
S'^TEM — Requires further elucidation * 

Nervous symptoms may precede anjpmia Utter i-* said to 

0 be absent occasionally 

Anojraia may precede nervous symptoms or changes in 
nervous system only found at autopsj 
O Both groups may l)o present on e irlicst examination 

- I he changes in the blood and nervous system are 
probably due to tho sime cause, acting both on the lidemopoietic 
apd nerve tissues 

AGE AT OMSLI Rare under 40 >oai'> 
srX Commoner in femalo 

PREDISPOSING ] \( lORS 1 ^uiliy absent o lasionaiiv 
various dcbihtatinu Lo iidition^ Subjects often ol j><»or physique 

Combin ition of fi) pillur, dyspnuea, palpi 

tatiuiis, swelling of kg‘> it< (2) Stiis^rv an I nnior i\mpfoms 
comment mg in legs dm to posterolateral sclerosis Wumb 

and [b) Senwrj changes anesthesia, pamT 

> Waiting , Sphincter i> affected P\ reua ^ 

llIKLE SlAOLS of the nervous symptoms have been dcscnlxid 
but vtriatioiis are common ^ 

I ll,Rsr —flight ^paslu or ataxic paraplegia Onbct 

insidiou-, sym 

ptoms of spittle atixia weakness, incoordination 
spistuitv ind iiK u isctl rerti VC s viz knee jerks inert ased 
inkle clonus present and cvlensor pIinEir refiev Dura 
lion several months 

1 Malted spis^it paripUqia dev lops rapidly 

a Pap id paratym unable to si ind Kigid'^ / m irked 

b An<^stfie:>ta ^ommtnccs in legs often ef 

distill ulion as ends lapidly los>s of pam piece ding 
touch in trunk upper limit well It fined (ordle 
pains «md hghlnmg pauu m legs ma> occur 
t Pe/leie:* increased 

i IHIRD paraf>legia supersedes the spasticity 

a riacctd pat al} SIS Rapid wasting 

d Inatsthes i ^ mc^ep .scs 

U pper 'f'xtreraitiebiiiay be affected CEdemi usual 
Mental symptoms frequent teriiunally 


^ Part, ih )uj;h «5ul> p-ert, of the diHiculty i»ri*s from the frequent sbsei * of tol 

labor ition cl a ncuroGgist and haeniAiologisi ulting in c in. of the two 

of the di&ease being in«iumLient{y invesiignted or uxsatisfactoiiiy recorded 

Ihe fact that anaemia follot^'s the onset of the nervous symptoms does not justify iis^ 
description as * secondary anamia*, a term Mhich lias a special meanmi; in hatmatolofgy 
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Subacute Combined Degeneration of the Spinal Cord, continued. 

— Characterized by combination of severe anatmia with 
^*sensory and motor changes. Difficult in early stages. Diagnosis 
from : — 

jSTJ jyjRnsT.t; — Distinguished therefrom by ; later 
age, anaemia, anaesthesia, pains, absence of nystagmus. 

— Distinguished therefrom (even in flaccid condition) by • 
anaemia, anaesthesia, absence ot pupil changes, extensor plantar 
response. 

MULTIPLE NEURITIS —Distinguished there- 
irom by : anaemia, affection of sphincters, extensor plantar 
response. 

INVOLVING CORD. -In these* initial loot pains, 
symptoms asymmetrical. 

ACUTE MYELITIS has a more 

Cottrae. — Progressive. Duration : few months up to tuo to six 
years. Final stages rapid. Emaciation and weakness extreme, 
and death from exhaustion, c>stitis, bedsores, and cardiac or 
respiratory failure. 

Treatment. — For anamia, as in pernicious anamiia. (icneial treat- 
ment for nervous changes, prevention of bedsores, cystitis, etc. 


CHAPTER CXXVll. . 

MUSCULAR DISEASES. 

I. MYELOPATHIC MUSCULAR ATROPHY. 

A group of diseases in which progressive atiophy of the muscles 
results from a pnmary degeneration of the cells of the anterior horns 
or of the corresponding motor nuclei of the cranial nerves Hence the 
lesion is essentially of the lower motor neurons , in some forms the 
upper motor neurons are also affected. Intermediate forms occur 
between the vanous groups. ^ 

Typea. — ^The following types are generally recognized : — 

1. PROGRESSIVE MUSCULAR ATROPH^".- Sometimes referred 

to as * Degenera- 

tion in ceUsof anterior horns (lower motor neuron). Com- 
monest type. 

2. AMYOTROPHIC LATERAL SCLEROSIS. - l>egeneration in 

cells of anterior horns and in pyramidal tracts (lower and upficr 
motor neurons). 

3. PROGRESSIVE BULBAR PARALYSIS or ('.LOSSO-LABIO- 

LARYNGEAL PARALYSIS. — Degeneration in^’Certain motor 
. cranial nuclei in the medulla. Rare. 

fy PROGRESSIVE OPHTHALMOPLEGIA. — Degeneration in 
oculomotor nuclei. Very rare.' 

Rare type *. — 

3. PH^RESSIVE muscular ATROPHY OF CHILDHOOD 
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^/ 1. PROGRESSIVE MUSCULAR ATROPHY. 

{Chrome Anterior Pohomyelxtis ) 

A chronic progressive disccise of the spinal cord characterized 
pathologically ^ degeneration of anterior horn cells, and clinically by 
wasting and wealcness of the relatedf' in49cles 

Etiofosy. — 

AGE Adults, 2 ". to ao years 

Sf X C ommom r^in males 

PKI OISl^OblNG f ACrOKS Rarely recognizable, ^ a p rimary 
degeneration Very rarely commences in injured hmljS^pn^nSor- 
rhages into cord) or infintiie piralysis previously present (Potts) 
Svphihs, no lonnection No hereditary or fanulial factors {see 
Wfrdnio IIoFi m 1\ pf) 


Pathology. Commences ii>>u illv i n lower p ortion of 

or"ciu.s OF 

ANT 1 RIOR HC^KNS May extend into anterior roots and 
itions of penphcial nerves Vs stcondary changes, pro- 
hferation of neuroglii and onasu^nillv small haemorrhages 
2 AIROPIIY 01 MLSCLhb —Distribution irregular, normal 

P\rimi(Iil ippc ir nonuil m itrosc opic'»lly ‘•light changes 


iinid il ippc ir nonuiI m itrosc opic'»lly ‘•light changes 

ru'i\ h< dtpumstiatcd by methods ol M irchi ind NissI Hardly 
chmges m oth i tiuts 


Sym^oms. C h irat tenzed uenJium (4 muscles 

ONSl 1 insidious usualh in small muscles of one band, comrapQly 
• other hand altccted after inurval often of montlw 

IJ^Vlgrc^s bilateral, but more advanced on onp side 
1 . Ihumb mustJes of abduction and 

apposition affe<Tca , Ihen other sniail muscles of hand, viz , 
little linger intCTOssei lumbiic.ales 

C.Q&,f)Hiov OF (tl) 'V«-.ting of tlump hypotlicnar 

uiJ iry;^j:gs!iuViUM Ics ^ I mM movem ts diftn ult 
Posuiuji oi o\ Dlmlopmem 0 vfam cn gntfe ' 

or tutm J>aapt>t)?»f.<l rtf t um vIioa£4U.^ttUMU9.d 

I ihuinb latxtcd outwalks, looming flat 
with jnlni J^e hand) 

Xote Claw'tiind absent if torearm affevted early 


2 PROG^CLbS - 

(JKDFR OF An LCTiov - (rt) Qffima 

Ot lUxor, juiBeri. Jje lprg Viosig , at e*t«»sors, wsts Ww 
tUUSfiXiih (iTu^eEMcm ajodsi^u/tier. 

• theiUjK^ (c) Serra/usma 0 jfg, whence ' yiggm aC AOTila *. 

/HsCTnomboids ancH^er trapezius 
\y^^pscLES Fscap^o (oJ^ Trapezius, upper portioa;^(even tn 

# stages) Pectoralis major, lower half* Triceps 

[.Sitissimus aorst 

[CED S TAGE S — iUiscIes head hangs forward. 
tUals audwdofntm^^J)^ respiration diaphragmatic, 

affected late /Jgcf often escapes. 


51 
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Progressive Muscular Atrophy — Symptoms, continued 

ApRRisxms Neuritis -Lower Motor 

Neuron i^esions ) 

— Finally becomes extreme and universal, both 
muscle and fat. 

2 . common . marked on striking 

muscles , occur m muscles previous to obvious changes 
3 from atrophy of muscles 

and breakingm reflex arc 

4. ‘Partial icaction of dcgenciation ’ 

di^Snguwhes myelopathic from ni>opathic musculu 
atrophies 

a. iY mg5 -Kesponse normal in t\pe, but diminished 
b — (i) lo f cradle current icact (through 

nerves) (n) lo galvanic cuiicnt (u) sluggish 
response, (1) A( contraction guatcr tlian KC 
contiaction Reattions vai> in different puts o 
same muscle hinall^, ill response lost 
5 S^miyAJiON normal Occasional aching as in ovci fatigue 
6. SpjHiNa^ERS unaffected 

VClInicaf Variations. -Rare (i) Shoulder atfeitfd first, com 
mences m deltoid , lesion in up|X‘r portion of ccrvic d enlargement 
(Lead is a possible factor ) (2) horearm first , no mam cn gnffe 

(3) Legs first , very rare , commences in peionei 

All intennediate forms xcur between yirogressive iiusMilir 
atrophy and amyotrophic lateral sclerosis 


Diasnosia. — Mainly from conditions causing liusUng <.f hands , in 
most* of these pain and sensory changes on iir 
T pR RTPHl " 


SS. — Pam, sensory changes, distribution of wasting, 




causal factors fn lend,^ smal l muscles rarely affected 
-Sensory changes 

.Unilateral Scnsoi> svmptoms X ravs 
lUMOURS SVPHII Ih, CAHli S, 
PACHYMEN IN^GITtS Pain and sensory changes 

— Resemblance mainly in ' shouldei ' Ispe 
'*Tsote (fl) Onset at earlier age , (6) K&largement of < enain 
muscles, {c] No fibnllary tremors , \d) No reacticm of degenera 



tioti , (tf) Affection of muscles escaping in progressive musculat 
atrophy. also Muscular Dystrophies, p 800 ) 

LATERAL SCL|jKOSJS - ip^fogress more 

Often muscles m groups . re flexes 

markedly ; ^ SpasHctty of legs ^j^ulhar paralvsts 


6. 

rapi 
mere; 
common 


CovSfme.— Slowly progressive Death in five to fifteen or twenty 
years : usually from diseases or failjn c of respiration. Develop- 
ment of bulb^ paralysis is larc 

Treatment— General hygiene and tomes, f^irvehnine. M^ss^Kc. 

ElDS^y. 
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as in |)njgrcssivc 


\j£. AMYOTROPHIC LATERAL SCLEROSIS. 

A chronic progressive disease of the spinal cord, 

yyb and clinically by a combination of airoph y 

and s pqsfaltir ny a ted muscles. 

Etiolosy. -Commoner in Otherwise 

muscular atrophy, but is considerably rarer* 

PatliolQgv,— X3_cj4e neratiun of both l ovvei 

1. Qg 5 UsS,PE ANXEKXOK JXQKXS. -As in progressive muscular 

atrophy. Motor nuclei t n medulla (and rarely pons) may also 
atrophy. 

2 . PYKAMIDAL TRACIS. The degeneration extends upwards, 
*^a1i(TTsTraced. 1>y^netho<K of .Marchi and XissI, through medqJla 

and pons to cortex. 

May Lommeme in <*ilher of the two sues, or simultaneou.sly ui 
both; c<»rnTnonly in cervical enlargement, (/veasionally in 
bulbar nu lei. 

I Palholo^icallv attd clinicidly, the condition is a t.<.»nibination ul 
piugre.'iSive iiiu.soular atrophy and lateral s« lerosis. 

Symptoms. - 

ONSl^ insidious. Hither : Wa^/im^ and m upper 

as in progres.>ive muscular atrophy , or |0| Spustialv in 
l6wcr limbs ; or a combination. • 

Limbs. OkIlt <>{ alt.-cUon 

closely as in progresMvo muscular ainiphy small Tuuscles ol 
hands, foroaini, upper arm, and shouUler -but lends to alfeci 
gfoups of muhcles, c.g.. ciiurc forearm, biiuiiitautjog^y. 
Similar deformities of liand (claw hand, ape-handb Con- 
t r .1 c 1 u re.s co m m ence . 

LpNVUK Limbs .-- and ueakness 

motor neuron tVp^V. ‘ T7fli7 Ix^comes srtSlt ' 

ADVAXCICL) STAGES. 

i. LT'I^er Limus, - ^ Atrophy. ^ Contraitures : flexion of 
*TTng<?rsf, and cdbow, but generrUy not extreme. 

2 . -Varying degret‘6 of spasticity, flaccidity, 

■^and atrophy, but last not to s.irne extent as aims. 

3- liUtUAH I'AKAtVbJS ficquentlv develops. 

i . AXiD AiROPUV* With some siKisticity , of upper hml>s : 

fiASiicmr. with .syme, atrpnliv...Qf ■luMrer..Iual>.s. 

Va ALYSis Trequent later. 

r?“HUiAsy, T5g^»9ii§i 

Deep Rkflej^ijs areat 

U^TiC"^ ’ l e' &hafflai 


Prac- 

wmeh jaw-jerH ck curs. 


lifally sole con^fGPiT in which jaw-^ern cKcurs. Ankle- 
clonus present. Usua*'? Habinski's sign (r,v t invariably). 
^J aECTRiCAE Reacthqn^.- Excitability diminished. May be 
* jpaftiai reaction 01 degeneration ' Progrkssiv^k Mus* 
CULAR .^trophy). Finally no response. 
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Amyotrophic Lateral Sclerosis, coni t nut d 

( 5 Sensation noiinal 
6. Sphincters unaffected 


Types. — May commence as bulbar paralysis Other types of onset, 
and intermediate foims, as in progressive muscular atrophy 

Diagnosis. niay, \eiv rarely, piodute symptoms 

resembling the t) pe ^.cmmencing m the foieaims hor diagnosis 
from other conditions, see Progressi\e Mi sen ar Airopu\. 

Course. — Usually fatal m two to four >ears especially from develop 
ment of bulbar pa) ah sis. 

Special Treatment.-^ Hot baths, missage, and passive movements 
to prevent contractures 



PROGRESSIVE BULBAR PARALYSIS. 

{plosso-Labio-Laryngeal Paralvsts ) 


A rare disease chaiacteri/od pathologically degeneration ol motoi 
nuclpi of medulla and occasionally ol pons, an I clinically by atn^phy 
and lo^ of funcUou in the related mubclcs 

Kof^ uncommonly occurs in late stigcs of amyotrophic lateral 
sclerosis, rarely in progressive muscular atiophy 


Etiology. — As m I'roc.rlssiv^i Muscular ArKOPJiv 

Patfl0l0g;y* — I’nmary degeneration of cells in motor nuclei of bulb 
most advj.nce (l .11^ Ics-, so in the mul.ns 

(the common motor nucleus of the v ago glos^ophai vng< d 
nerve); occasionally in motor nuclei 

probably always allected to some degree 

# 

Symptoms. — 

i Gradual. f^ue^..LjJ}S. ami 


^NGUE 


oryfix m< 

;ectcd first, becomes indisiinct 1 aiiust, consonant*^ 
L jUJW >s» » fhen o, u, p, b, in 

_ ikt^b in moving and piotiuding it 

;ing marked , Wrinkling of muccjus mcmbi xiv' 
T'lbrillary contractions. 

become w«ik (orbicuUnsf ons}^ wiUi gome vvasUng 
^vvbislimg), iirtpos^^iblc 

P^i^fYsxs Of Pamje. — ^V pice nasal. KcgurgiUtion of fluids 
Swallowing" AND Masticaiion afford by m WeakWws of 
tongue ; Paralysis of palate , Qr Paralysisiif phatyngeal 
muscles. T^o by loss of reflex from larynx (food entcis 
glottis). 

OPanUysis of palate (nasal tone). 0 
I’Sralysis of adduciSrs of vocal cords (voice feeble, coughing 
ineflectuaJ) ; also Paralysis of tongue and hps 
Masseiers, l^ERYGOiDS, and 'Iempokal Muscles may be 
i ailikrted. 
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Elfctricai Reactions — As m PROf.^Fssi\F Mlscular 
A rROPHv, 

from sott palate absent, may be ilso larynx 

(arr interrupted) 

Sfnsaiiov normil 

JVNKE jERJc&roay be laccoased (pyramidal tracts affu ted) 
ADVAiygro Stv.r -C haracteristic Q Month ojK'n saliva 
**TTnt!rffng'***uf ](m\ r ' M pendulous MitscUs abotr m )iiUt 

iinalfccted Tongue atrophy mark^'d, motionless 

Speech unintolugiblc Q SuaHomng difficult 

Course. Propressiv e and f it il duration al out 2 ve irs Death from 
(>) metuponn, m<u,u.nallv guffo .ittoii z) J.x 

hausuon rroin'difflciuty in feeding n) ^ cardia< and 

ri^piratoiy dis^tu^rbancc » (\agu> n(iv«j 

Treatment. C utful feeding, uisil when r^ecessirv 


ij^Post- 
r ix)st 
of at me 


Bulbar Paralysis ; General Causes and Diagnosis.— 

^T^ifrirv sis of the (rinial nerves with motor nucUi in the bulb 
may itsiilt fnjin the lollowing kslOTl^ 

^ ^ JJ CCLEAR - -1 e ‘ pppuUP bulb ir p iralyMS * 

2 RAAbCEEAK 

a ‘ \cute lulbar p i}a!\')is* ist uhr lesion*! 

diphthentK jui lU v t r\ riitK m otli? 
f(biile conditions ^^Rai'lv in tpidemic^ 
poliomjt hti'» 

(i) Trogressu c bulbir p II kh SIS Tumours 

In m dulla \civ rau Conditions at the bisc of 

tlu biain le ( xti \im ♦Tuil ii\ 
t tis ASTin MA <.jKA\ is 
\l fTitefum should alw be u-*t< d 

rsl I Bn n\R r\BVL^Sls Not umommon L>M2;no*!is 
ditfuiilt f)iK to bilatfiil lesions (eg h i |r 1 igc) of truts 

between motor ( oi tex an^ bulbai nuclei most nmonly 4n 

tcin il capsule \ iti * Qlwosidisn t irTc<?ti imultaiuoudy 
(except riuly with Ksi^n just above nucl 1) vu hj^itory Qi two 
irks of Ik miplegia ' it*' bulb ir s) inptonib follow mg the second , 
Paralysis of upper motor v'-uron t\pe le, no wasting, no 
cfettrual i haiigos reflexes present 
\ VSCLLAR LLblC)^b IN MPDULLX ( haemorrh age t hrombos is 
may be syphi]jdit) Sudden onset , Icsi, symmetrical may' 
ib^queniiy 


improve subsequently 


\ 


of 


- 0"set r.tMd h..torv 

dipnth^ia or soietnroit otm^f ner\C'» atUcted , shoit duiation, 


\cr\ laielv is pciinanent, but never progressive. 

) 


imcumgitis Cipe^ially 
hilitic — tumouis, ch ) — Isot uncommon, but ieixons um laterals 


and reiovei 
sypl 

Usually 6ther s> mptoius 
MVAS 1 HEN I k ^ GRA\ IS Kol 
(CT *^^yas^henic reaction ' , ^ NT wasting, no reaction 
(regeneration, Ko lesions in nervous sy^stem (see p 811 ) 


Q) Tendency to j emissions 
No w 


of 
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Muscular Diseases, contimud 

PROGRESSIVE OPHTHALMOPLEGIA. 

Ver>' rare. A piogrcssive degeneration of the ocuIomitQr nuclei. 
corresponding to progressive bulbar paralysis , usually produces 
ogh thatfflppjicgia CA.terna , very rarely total ophthalmoplegia results 
exfema and intcina Bulbar piralysis may aKo develop (Sco 
OPHTHaLMOPLE(..I\, p 63(1) 


5. PROGRESSIVE MUSCULAR ATROPHY OP 
CHILDHOOD. 

(iH^Sr^ntg UcJUmaiiK Jypi ) 

\ raic disease characterized by xc^cmblmg piogies->i\e 

musculir atrophy commciicins: i n mfan.LV . with pa'h chini^is 

resembling amyotrophu lateral stVerosis 


Morbid Anatomy. Degeneiation of^aateiior boras and pyramidal 
tracts. F^tens^^e (hstiibution 

General Characteristics. — 

LAL disease Transmitted by eithtr six 

^y^JaiVvy 0 to 9 months. PROtjRl'.SS slow 


of musclr 

JLniuiSjt , ta 


3 AXK ATROP HY 

proMinal spgWnts oi iimnS 

. later, upjier limbs and neck 
stand C ontra' tures develop 
4. HLbLEXEfS absent Mustks fl m id 
tremor-* 


syrnmetiu d 
t i unk, and 
( hild uniWeTT) w^ iflNTor 


^Iav be fibtdliiv 


5* dirnmislud, t>r u.utim of 

degeneration 
t) norm<il 

Life rmelyc^Iceds a few years 


V^II. MYOPATHIC MUSCULAR ATROPHY: THE 
MUSCULAR DYSTROPHIES. 

A group of diseases in wIikIi muscuUir weikncss and itrophv ic-*!!!! 
from niim ar^ jrhanges m the muscU's In soim* f<irm-> .in iiulial 
incrcascTfi'^sizc occurs in cert.iin mnsilts 


Etiology. 

.Vo predict post nq factors known except hetediUt^ and jamtltal . 

in ch^lfjfhood, shortly after birth, or up io inipcrty . ''Hfbly later 



I^sclc fibres atrophied 


d nuclei increased in 
^Jluscle fibres in- 

a m si/e out prouamy noi m numocr Cl Excess of fat , 
Increase of conner-tive tissue Ihe enlargement is munly 
t not entirely) a ‘ pseudohy pertrophy ' not due to muscle 
the enlarged muscles atrophy later 
^stam normal . or slight secondary changes in antorioi 
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Types. — Partly differentiated by presence or absence of * hyper- 
trophy ’ of muscles, but some initial enUr/^enient may be present 
in any type, and intermediate forms 0( cur. 

PSEUDOIIYPERTROPHIC MuSCULAR PARALYSIS. 

IICrb's Juvenile Type. 

h Facio-scapulo-humkral Type (Landouzy-Dcjcrinc type). 

RA|^: 

4. ' Distal Type. -AttecTs fingers, wrists, toes, and ankles; 
occasionally face. 

(hjset : infancy or later. Dia^nosi^ from pro?,^rcssivc 

( neural muscular atrophy by absence of sensory 
chancres and affectum of f.ice. 

IXTICKMKOIATE DISEASES. - 

Progressive Xeurkl Mi scvlar Airopiiy. -Allied to both 
myopathic and myclc)pathic atrophy. 

^u. Am^d ionia Co^’GENir A. 

^,7. M YOTO n I a Ar ROPilicA. Intermediate type betwren m>^ 
DJithv and rnvotonia concMiita -i e., ^arartenzed by ; 

Slow relax;vtion of tlexor^^ ot haiuU ; Slowly progressive 
atrophy - -sternomistoid'<, fare, interior thigh must les, 
llexors ot ankle, Ou^et : 20 to years. /‘Vom/m/ factor 

— l^i^^tinctiun of in uscular dystrophies (myopathies) from 
m^^op ^hic muscular atrophies : -- 
^ 1 )vsET at earlier age. ^ 

2. Family and HEREDir.vRY Factors miiked; .ib-^cnt m 
mvelopatliics. 

• eiiTKiBuiioN OF Cn.yvoi;s. -i'i) AtlocU 

yiuscrcs aiuT proxunaJ segment** of limbs 
hands escape, i\ii<l delloul often does 
forms, enlargement of certain luusch s, 
spmatiis. ele, Qi MusJes escaping 
atrophies «ire aliecte<l trapezius, 

latissimus dorsi, triceps No bulbar 

never a If ec ted, • 

4- never inrre.ise d 'lunWall.ia.fetoUOttai) wasting. 

5. Fibrillary I re^iocs or occur rarev. 

o. WftflWc'A't TtfACrioNS^diminish in gener.il with wasting, 

* but no ' reaction of degeneration ’. 

OiKiculty gre.ite.st in rare 'shoulder typo’ of progressive 
muscular atrophy. 

Diagnosis also fiorn : (i) legions : paralysis long precedes 

atrophy. (2) M ultip le neuritis : rapid onset, distribution of 
paralysis, and sen3oi^''7‘T\.iA|;o5. (5) l^rogressivc neural musculAr 

Aywviiy- 

</PSEUDOHYPERTROPHIC MUSCULAR PARALYSIS. 

A chronic disease charaeferizod cliT"’.'ally by progressiv. 
land atrophy of muscles, with an mu vl increii.se in sire of certain 
tausclea, and pathologically by absence of primary changes in the 
lucrvous system. 


m.dnlv the larger 
O F'orearrn and 
>o. In some 
\iz., calf, infra- 
1; myelopathic 
pc )rahs major, 
p. lysis, laiynx 
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Pseudohypertrophic Muscular Paralysis, conHnned 
Btlolosy. — 

AriRjQfr^nNSfiT — Usii«iH> early childhood, 4 to lo years OLcasion 
ally as late as» puberty , rarely subsequently 
Males predominate, boys 4 or 5 to girls 1 
HEREDITY — Often famdial, lends 

tiSnBfe "le:jtlhbited by nSfes and transmitted bv 


Symptoms — 


Clumsiness and frequent falls in w ilkiiig 


or standing 

l^ySCJUb. QiANQl^S - 

^ Distribution ov ll\pFRiROPin of Mi si 1 is M«)st ton 
stant (a) Call (gasirotmmius and solt us) (b) 
sPttia(i 4 S Irequintly (r) extensor (/) CdyiU i 

(?) T rice^s^^^^Ou^asiona^ ^^^ ptlt oidt. sapr a^ p^fi ^ ^j^is \ i r > 

>f 7 Atroph>' Oi* Muscll-. Most ronstant (rd 7 ainsiniu '> 
IlkSi (/>) Pector^t^s maioK.. Ioa.er^hattwH lictmntlj 
(r) flexors oiknee (di Peronci (e) I icttor spina and 
trimlTiniiflcles , (/) Biceps, (^) Icres ma}or 
VS Muscies 1 scaping (a) face (61 ForeTmi and hind 


CUARACrEiasXIC WHAOMJPsA. 

I Stands with |efct *ii^rt anrl idiouldtrs thrown 


wad dime fw*t wide apai 1, pit on Ufted mgu{ sUppagt* ) 
USING ritbM Ground WHFN Si PInf .oinmrs i>.itJintynoniQmt 


Rolls over on to hinds an<i kuM s < sten 
• knceswith feet apart, moies hands along lloor towards 
span of feet, and then climbs up the legs with a had )trk 
to the upright position (Due to wt ikn^^s of i\Un>iois 
of knres and hips ) 

4" ' THROUGH the JiANps wlp u attempt is muh lo lift 

child with hands in axilla (I rom absen* e of ixdliuy folds 
through atrophy ) , 

Electrical Reactions dinunish qiiantitati\tl> untd finalh 
absent, from atrophy of mustulai fibres ,Vo rtaftim (f 
degefierahon 
Sensation unchanged 
Sphincters unaffected 


CoUTB€m — Slow progressive atrophy and wiakmss of niuschs in 
eluding hypertrophied muscles in later stages ; finally helpless 

^HiiilSi ^ E l develop lateral curiature of %pnu 

common, Talipes equinus occasionally, from lontraction of 
^gastrocnemins * 

GENERAL HEALTH fair until terminal stages 

, from exhaustion, or ftom pulmonary 
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Cns-itist irtory General hygiene and tonics Freat 
mem of minder massage, elcetncity, aeti\c and pissive move- 
ments ] xercisc benclicial Keep from becoming bediidden 
as long as i>ossibIc 

VERB'S JUVENILE TYPE. 

Etiology. — 

SrX Ho>s and girls equall> affected (compare previous type) 
A(xl AT C)NS 1 J ( ommonly second decade laJtte ' te^ins 
lUt»RKDllAR\ factor common 

Symptoms. 

IVIUSCLL UUVGl b 

llvniviHoiHv 1-. ivs.T ■q(Ul-<.l m»> be slight grades 

Okof K oi Aijicno'' (i) ( ]q’>or cKiremitv biceps trneps 
Mi pin it or longu*> and deltoid fcspc<iall> upper portion; 
Q Irunk 1 itissiimis dorsi pectoi ihs major (iniinlv lower 
]-K)rtion) trape/ius s» rr Uus magniis ind rhomboids crt'c tor 
■ n. I high ami pGvi-y glutfi flexois and extensors 

of knee oc» isionalK tibidu inti u-» 
a\n*OPHY Avn Wasiino (ommemts in lirge miiscleb atiout 
shoiild< i and upper aim then trunk tl igh and pelvis 
Ml *21. ns 1 bCAlfNo I It f inarm <c xi ept occasion illy supinator 
Ifiinpis) ffo U/m f ver Ihcse contrast with atrophy 

in pioaimU segments Tan f f) Infraspinatus and 

• sen itus commonly • 

C II VK\rirRTSnr IMirVOMrW common Mis 

a])p( irs on sittingl itiiludt i. \n<\ nteUioS* of hofjti Muf 

frroiO td often d.. m Uot " e - -r 

Course. c a*roph nud tcaf ) but on. \sion illy stationary 

far some vtiis, dm ition of life longer thin m previous t\ {le 


^ FACIO-SCAPULO-HUMERAL T^PJ^. 


(/!/’« L^„dmzy..LL.u.nm ) 

Oust! with vvt ikness irid wasting of muscles of faec 

Progress inTf s} mptoms ot trwise resemble Frb's juvenile tape — 
proliably idv ntic d •Hindttijr\ factor common 


Symptoms, (i) lace mr/it Vs affc< ted ispcciallv orbiculares onj» 
and palpcbruum Characteristics I y c^ c innot Iks closed, 

mowing and whistling impossiDle , (Jf Lips eveited 
Mnilos with str light lips * nro en trav^ s Subsequent inv olve 

jment of large muscles of { 2 ] Shoulders and upp^r arm f^) 
I Clunk, {{) Ihigh and pelvis (sr<? Lku s I ype) H>pertiophy 
^of muscles ne ci marked may be slight grades 


PROGRESSIVE NEURAL MUSCULAR ATROPHY. 

^ {PerotteAi Muscular Atrophy* Charcot Matie Tooth T\pe.) 

A chionie disease commencang in ca* life, characterized cltnicsUy 

by nmw .Hl.tr,aJto3j>}uL4i ibst»l .a R gi B attte. . .. o t linali^ nad,jAthn- 

ioB£atU..lur 
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Progressive Neural Muscular Atrophy^ continued 

A very rare disease, allied to both myopathic and myelopathic 
atrophies, and possibly to multiple neuritis 


Etiology. - 

AGF — Onset usuiUy in jjecade 

SEX — Both sexc'i but boys 4 or 5 to giils i 

IJEREDITARY AND l-AMIUAL lACTOKS marked Irans 
mitted apparently through females (llcrringhaml 


morbid Anatomy.- 

cclls„ and oi anterior liorn,i. and t nances m jK^nphcral ner\ci> and 
mubUc'b, are most constant, but pathology is still unrert iin 


Symptoms. — 

AUJSQUE CHANGES Atrophv of mu^de^, in ordti Q Pitonei 
and small ntttsilcs of feet , ^^hence talipes equinus or ci^movitius 
de\ clops Q F\ttndr» up lower extremity until all muscles 
ufasled belouf knex while llitgh little afftUtnl \ luv ex ted bottle 
shaped leg') Upper limb alfeited after inttival of several 

>eirs commences in small muscles of hand iliw hind 
develops Often no fuithcr piogres> rarely trunk and tlngh 
muscles affe ted later 

CilANCfEb may oc cui pains in legs, arc as of an cstUcsia 
Muscles not tender 
UmiUJUM,, present 

REP LXXE^ —Ankle jerk absent Knee jerks present 
LLUCTRIc \L RL VCriQN —V'anes from juintit itive diminution 
^I' reaction of degencrition * 

SPHINCTERS unattecled 


Conrac.*- Very chronic. Of ten becomes ai u stc d I ih not nt cc ss inly 
shortc ned 

General Characteristics. — hilateml aiquned thth foo^ 5/^/y 
symmetrical atrop hy^ i distal segments, (ommcming m carlv 
life Resembles Myopathies ift earh onset md f iimhal 

factors , jO Myelopathies in distal distribution cJ< < tin .il Mi iiige*,, 
fibrillary Tremors, and occurrence of chapges m the nervous 
system Differs from both in sensory cli inges Ditti rs from acute 
Pohomyehtis by slow progress 


V/’ AMYOTONIA CONGENITA. 

(Myfj^iqnia, Oppcnheitft*$ )* 

\ congenital affection rharactenzed by gcncr« U^^ niViV 

asaip'jii!? fcafAica g 

diserOie of muscles clansified with muscular dystiophies by some 
authimtics as * simple atrophic dystrophy 


*Opp0nhiuiti fir»t de<icnH«d rhe condinoti uml c^Utxl it niyuonu, a iiam« now gencr* 

ally abAndonftS owms to lU similarity t > myotonia (rhomsen** cltseasr). 
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FlaccidUy of muscles extreme Musclcj^small, but 
not atrophied foitfis ave ^ nfnd/iMe ^ W^aktyf^s 
ext|;c4nc^, but no paialyiu^, voluntary j^ntrol o£ nxuaclett 

Faradtc excilabihty 

/ Iciwor, mo-»t affe( ted , face eiCipcb c\< opt rarely 

fto mental, sphincter, or srmsory changes, or lesions ot nervous 
svsti m 

Unld Qltcu.unable to walk^ but rolls or Sf^r^imbles over floor 

Cottrse^ Itndency to improvement, but death from pulmonary 
affei tions cfimmon, ro'ipiritory mus< Ic'. being affected 


III. CERTAIN OBSCURE DISEASES. 

1. MYASTHENIA GRAVIS. 

( Istfunto )iitU)ar ParafV'^i^ LjJ) G^Iifiam^ Pi^ca^e ) 

‘ ' 'n <hirw^. n/ul 1 1 i >l>ivl, 

repetition of nio\ < m<”nt oi stoiiul iiion b) the faradu 
current, \vith rtio\or> on r< st MascUs inncrv<itcd b\ the bulb and 
crannil nc r\ (. s irt sptculK but m t c\« lusiv eb atlcv te 1 
Lesion IS of mtisc'ihu nui } A )j vtr ohs ouiin 


Etiology.- 

AGP ^ 20 to ve irs 
SLX SW^*!"iffe( tel e pi illy 

HERLDIl VRV OK M LROPVnilCh.U lOK -None Vs^oui- 
• bo i in seveiil ( ises with (.riaNe-i’ disease, an! in some v\ith 
c(»ngeni^il rnalfoi m itioii-' eg polv 1 1 tvK 
Predisposing « luses unknown His ini )W\ 1 infeLtive fevers M iv 
improve diirin.; pugnini.\, but lut in\ iiiibl). 

fiSorbid Anatomy. XeiNous sv'^tem Mai*" ' 3ns arc - 

Q Small round cell infiltrations an<i serous exud it s between 
muscle fibres iiifl in tissues (I arc^uhar Huzzaui ‘ hmphoi 
rhagcb ) insiilfKient alPM t musJe mochamcalK 
(ly 1 h\ mus pi ohh ration and persistent c freijuen^ but not < on 

slant Gra\ i s •ihse ise in ly c ocxist 

Pathogenesis. ^Unknown piSMOly fault \ metabolism in muscle 
tissue (cf MY3roMA Conol>iit\) 


Symptoms. 

\ movement is performed 
noimilly, but on reioctition rapidly weakens and l>ecomcs 
impossible po or iccovcred after rest. Mo re t owards 

end of, day Distiibution bilateral, but not“sfncllys> nimcfrlcal 
Ait V 5 fTrENiC KE ACTION. Strong faiadic curr^ normal 

'’“^^traclion," becoming feebler ind then ceasing. (3 C alvamc 


t urrent 


rcii. lions um hanged 

:riON 



F MUSCLES in order of 

^usc5!t?%'^Ap^^'by*^n‘anial nerves, 
Respiration ; Limbs and trunk. 
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Myasthenia Gravis — Symptoms, conhnued. 

ERQMINE NT SYMPTOM S.- 
Ocular affections —(a) 

^ ( 6 ) ^rbiculans palpebrarpll''^' " siigTit"' resistance prevents 

closiTre : rarely unaffected (r) !^frabt^mus and diplopia: 
finally complete ophthalmoplegia extefna Pupil never 
affected. Coarse nystagmoid movements common. 

^^2. Facial Muscles. nTc—(a) Power of ^bression lost face 
* • immoWle • whistling, etc , aWirfdes 

Mouth open : saliva drips Masitcalton difficult (c) 
Palate: nasal speech » rcgmgitation of fluids, AiIk illa- 
tion impaired. 

3 NEC^j^il^^LES - In,i.bility to hold up head 

4 TTg Attacks of dyspno. a *>e\ ere 
"be fatal. 

r aier than above • ~ 

LfiMBS affected * usually provinial muscles 
Trunk muscles affected ^ 

SyfnpttrM^ exhibited maj^dly bv: \Jj| Looking up and 

ng alf 


iiiav 


ptosis 


athf 

s 


Reading 


tloud , tiiLS lapidlv 


(low n 

TliLS li 


Watch palate while 

L'TU d 


repealcdlj^: 

speech. Tongue put m and out 
patient says * Ah ' lepeatcdly moveinenT diminishes raj>iflly. 

SENSATION unchanged Aching, iarel> scvirc pain 

j U i ^i i y i.i QR a i l . [ . , >■ 

Mental condition normal Sphincters unaftected Kme-jerk-* 

weaker on repetition. * 

Diagnosis and Graeral Characteristics. In advanced (as(^ 
usually simple * U/ Rdateral ptosis ; ( 2 ) Fac i U expression , A) 
Nasal speech and open mouth, A) Rapid evhaiisU on , (■>) 
atrophy or sensory changes, Myasthenic reution (but 

Q^c^LSionally absent, and also ra»(dy present in noiirastlu nia) 

I U^ Remissions 

IN HYSTERIA Sensation altered , no mvasthenu Toartiori 
IN BULBAR PARALYSIS -Ocular imisdcs im itlei led , no 


remissions. 


Cottrse and Prognosis. Remissions and flii< tu Umns mirke<I 
Usually fatal in two or more jears, from respiratory failure and 
septic pneumonia 

Treatment. — l‘alhative hcxrd caily in day before exhaustion i^ 

marked. 


MYOTONIA CONGENITA. 

(Fhomsen^i, Disease ) 

A very rare affectum characterized by a peculiar . 
nK.vym.'nt.. 

BMiKoEy*— 

HEREDITARY and FAMILIAL dweaw 

SEX. — Malsff much commoner than females 

Onset noted in kom inability to pUy games 


MUSCULAR DISEASES 
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Morbid Anatomy.— 

NKRVOUS SYSILM No changes (one autopsy rnorded) 

1 ibrcs grcai)^ mcreajtied ux » transv crse btriaUon 

feeble , nuclei of sarcolemma numerous No increase of ron 
nective tissue 

Pathpuiea^sls. l nknown I ndoubtcdly a pathological condition 
of muscular (i^suc po'^sildy an crroi of metabolism In animals 
similar contractions follow \cratua or sodium phosphate in large 
doses, even iftcr injection cjf eurirc (Ringer and Sainsburyj 
ITnccrtain whcihci tliKlcning of muscle fibres is primary or 
secondary if latter is sc tone! uv to original cause and not to 
peculiarity of conti icticm 

SytnjotomB. cowmencuig a to^untary woiement, the muscles 
'‘"‘"rnWyivt d liiMnt* lx cn at ust the contraction is very slow, and 
hiving lonti ictcd tnJuxaliou fs ti^ua lly On reJ^efUion, stilt 

t iKss passes olt gi idii ilK and movement is ImciTTv performed at 
n Ti d 1 itf Well illusir cud by shaking haudb , gripping being 
lovN aiio. alter iusuic inUr\al of se\cn to t(.n setonds before 
Cipcmmg c m occui ilso b\ ittenijjtmg to w dk iftcr resting 

^Ml S( I 1 S Al I LC II I) 1 egs inns and trunk I recpicntly, 
Tuistu ition md face Fves nrely 
S( LI S I \ Vi N t li 1) In\c>luntai\ muscles Respiration 
dcglutii n niKtuiition deficition 
St VIi»i\ and K1 1 I 1 \! S normil 

} KL? 1 I I ( 1 HR VL RL VLllON^ iwv< / nu tearften I — (i) Both 
to f ir ulu and const int cunent c oTltr iction att iins miximum 
• slowlv and lelixcs sluwU on iej>i tiMon, gradually becomes 
norm d (’> V( C almost t^ud to KC t 
I \ VI I 1 1 L bN cnujtion oi loli l\t K1 VSl 1) b\ fitigue 
CONOIIION OI Ml sells Noimal oi hj,g crtrophied but 
foice of contrietion subnormal 
Diitc t percussion of muscle c luses sk) c mtrictioa. 

Treatmeni. None ciu due the disc \se docs not sh en hfc 

Atypical Varieties. - 

VAKVM\010MA LUNLLMIA ( omhtion j sent in cold 
wc itlu r only I'^tsiisuiSv ifltttocl Non hereditary and other 
\.iiitlics It corded in rue instances 
M\OiUNlA AIROPHRA l\pe intcnnccli ite between fhom- 
stn s discise and muscular dystiojhy {',ee p 607 ^ 


3. PARAMYOCLONUS MULTIPLEX. 

A rare affection chiractenrcd ||^v, shoe k»hk.^ ^cp nU:a3^kUtjy 


Ectology. — 

sex — most common 

A(.r VduUs 
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Diseases of the nervous system" 

Paramyoclonus Multiplex Etiology, continued 
PREDISPOSING FACIORS not constant 0 

onset , (2) in several cases, (3) tlercd^iar^ an d 

maml> in cases with epilepsy 

Pathogenesis. C hief theones - 
^AFFECrrOX Ot LOWLK Mi'IOK M UKONS Moil 
probable Symmetrical spasms suggest anterior hoin cells 
0 AIFECTION Ob Cb REBKAL LORll \ Suggosted b\ 
jfrequent epilepsy Against this theoiy is the symmetrical 
loccunence, auJ spism in single muscle 01 a ^ v n er ^ r o up 
No pathologic il changes in the lurvou-* '>Ystem areKnown 

Syniptoms. Mam charuters of spasms are 
r ^fw^^most common Irunk next 1 ue i m 
2. mubclcs commoner than distil \l^ In irm di Itoul 

a’hcl pectoralis mijoi , also biceps Iru ips ind mpmitor 1 ingus 
In leg quadriceps mwimus iiid aiKliu tois of tliigh 

3 Single muscle, or a portion only miy coni r id 

consists of muscUs iihich iie iTTsnpiTiri 
UjrSingT^ier^ cannot be \oluntiiil> conti idt I tlicr in i 
have no co oidinitei fundion 

4 i-imbs usually not ino\ed i e , no loiomoi)r offert and spasms n<jt 

visible until clothes removed R itc c\t options in S( \ ito c isc s 

5 biliteral and symnidiKal oik side gincrally 

xPHWP"W 0 rbthei (.ithlr constantly 01 m paiowsins Con 
traction \ciy lapid No constant rhythmic it\ <onstMitivt 

contractions do not usually invoht the siiuc mus» k but iv in 
do so Increased by emotion I su ills tt i-'C msk<ji Knee 
]crks variable 

Voluntary moienients and co ordinatun not interfile 1 with 
No paresis or inuserulai atrophy S< ns ition elc tin il re Ktie>ns 
sphincters unaffected 
No pi>ychical or mental di^turbuM 

In the famihil form (Unvt mcht’s typ , mvo lonus tpikpticusi 
onset Is in childhood tpil ptn fitso f ur th* < nit u tion-* .iUj kn 
with anl are in''reasw.d by aobmtiiy m )\ c nents in I ehnuntii 
d 've*op3 

Dlaqs;nosls.-Froni - 

1. HUNTINGTON^S CIKJKLV Djttuicntia ilevelops 

2 f m th ^ sijgmat I pri*sent May closely 
simulate myoclonus 

3 TI^S>T -"Movements purposive 

CotCTM* — Chrome Nu ctiu t on litc 

Treatmeniw — Palliative Aj^c^cand tomes Sedatives may incliue 
*»abit . lyteSMSBC^^ IJroawfe# epilepsy. 



SYPHILIS OF THE CENTRAL NERVOUS SYSTEM 815 


CHAPTER CXXVJIJ. 

SYPHILIS OF THE CENTRAL NERVOUS 

SYSTEM. 

Syphilis alfccts the icntr il nervous system in two forms (t) Paten 
chymatoHS syphtln, tjbts dorsalis and dementia paralytu t 
interstitial syphilis lesions of M.ssels, of membranes and formation 
of gunimata 

1. PARENCHYMATOUS SYPHILIS. 

1. TABES DORSALIS. 

(7 oci motor Ataxia ) 

\'' i t jn following svphihs c!iaiaclen/cd pathologically by 
df*gcne r^j: ^ Qg of ^Histcijur columns and postinor loots of cord, and 
ahnically numerous symptoms cspecialK inco ordination pain, and 
isensoiy chinges loss of deep reflexes, and trophic lesions, due to loba 
of alferent impulses con\e)ed in degenerated libies , also by changes 
in the pupils and special senses 

Etiology. 

sn^ — Males predominate, about it> to i female. 

A(*li Commone'si 23 to ^5 ycus 

esscntiil fietor presence can bi pn»\ed in 00 per 
cent ^abe*s or demicmtia paralvli a follows scphihs in not moic 
than 5 per cent ol eases, probably considciablv less (statistics 
inconclusive). 

Morbid Anatomy. — 

CHAUACIhKIbllC CHANC.LS IN CORD in 1 itc st s aie *— 
Sclerosis in Posiikior Columns Macrosi pic Cira> 
and transliKCnt.* Muroscopic (a) Degeneration of nerve 
fibies , ( 5 ) Increased nouioghal tissue. 

Atrophy Posutjor Nerve Roots 
Qy Pi A- Arachnoid Thickened over dot sal portion of loid 

POSiERlOR ROOIS AND COLUMNS OP CORD - 

I ^ P Nicnor coiiiin is coiini txio of ti}>rts 

*rgtiUQ^' u sVvUM Ic < oul III sp nil hhrtri lorni jK>s*cri >r i voT; 

tlist 111 liUts '>‘xh< s le wi 1 ^ ! aNia s < » 

‘ ex hbi'ei n ii alScf tetl iinii' l\ici staKc> Ihe rKo.,e imis h’lus— ic, 
ptisierior root — x ide int j txxo jxirts on enlrruijj i >r 1 (a) sni »»1 bWet 

XV huh ruler Liss aiei s tia<t {') I ntepi al xoirst. hbirs tonsisTTne of n) Mioit 
) libies, at oiKc entei ini;, iiid emhiin a'f> >«t xells in, jK^sttnor horn , (ii) M«>cliuni- 
length fibres which run variable distance m posterior i lumns jiisi niernai to 
ynistcrior horn tb( n end r h >in, or eiid about cells in C Uik< > column in«l cTiicrioi 
^honi ; (iii)J^ong libies .xsceiicbug in pON'eior columns lx ntulci in iiied Sa. 

Order of DEGENKR.\rioN - Ct mences usually ^ii lumbar 
re gio n. ( 7 )l Medium fibres of internal dixision Regenerate 
lirst ; hence earliest changes arc present in I^^ ^d ac|j^ 
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Tabes Dorsalis — Morbid Anatomy, continued, 

in lumbar cord. M Long and also short fibres next, whence 
changes in Goliy ^ ccd^ n. As condition advances, 
degeneration spreads along fib% outside cord, and finally 
to cells in posterior root ganglion. Lissaucr's tract and 
collaterals arising in the cord may also degenerate. 

niarkcd stages). — All posterior columns 
anectec^xcept two small tracts : ^ Cornu-commis.suial 
zone, just dorsal to gray commissure; «il Oval area of 
Flechsig. on each side of median fissurer 
Cervical — Each root on entering pushes towards 

"^c^ehire tW‘ fibres from lower roots. As cervical roots 
are rarely affected, the degeneration is liere confined to 
GolVs columns, formed by fibres from lumbar region. 
ESSENTIAirtS?!?^ tabes a pomaiy 

tijiptt .of entering cord. Increase of 

neuroglia and changes in root ganglion are Yioth seconilary. 
tsCAUSE OF THE DEGENERATION.™ Doubtful. Iwo main 
theories : Syphilitic inflammation of pia mater on dorsal 

^ surface of effrd ; supposed to pinch fibres at t^int wlicre a con.stnc- 
tion normally occurs on entering cord. © Syphilitic aflection 
or presence of toxins in posterior lymphatic syst(‘m ; fibies 
lose the neurilemma sheath on entering cord, and herue are 
susceptible to toxin-s (Marie).' 

OTHER SITES OF DEGENERATION. - 
Cr.\niap Nerves. Most commonly 
\i/f. Peripheral Nerves. — Rare. Associated with degeneration 
of anterior horn cells and muscular atrophy, pas'*!!#!)’ 
secondary to degeneration of cortex. . 

Wassesmann Reaction. — See Syphilis, p. ^74. 

Symptoms — 

ONSET. — ^Most commonly six to fifteen years after syphilis. 

gS. — 0 Pre-ataxic Qr incipient ; Ataxic ; 

Paraly^lcT^ 

Symptoms are numerons, and aimoU an\ <’nt’ nuty to 

appeal^ or be noted by patient, A general summary is gisen, 
referred to stages, and then the symptoms are considered 
individually under the various systems. (The functions of 
the degenerated tracts afford in general an exj>laniition of 
the symptoms occurring.) 

SUMMARY OF SYMPTOMS ACCORDING TO STAGH. ^ 

I. Pice. ATA xm Sr AGE. — Aiy; <jf following may l>c first noted : 

; |Q|^ Absence of knee-jerks, and loss of 
ISep reflexes ; ^ Argyll Robertson pupil. (The abov'o arc 
the most constant and diagnostic symptoms of tabes.) 
^ Optic atrophy ; (e) Difficulty in micturition ; (f) 

Roml^rg's sign, Occasionally : (g) Visceral crises ; 

(A) Ptosis ; (i) X'ariesthesia. Rarely : Trophic lesions, 
mpotence not uncommon. 
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■z. Ataxic Stage, — In addition to above : ^ Ataxic gait ; 

^ Inco- ordination of movements. Also : Sensory changes; 
trophic lesions ; 

Paralytic Stage. —A ovanced inco-ordination. 

CONSIDERATIONT OF SYMI^OMS IN DETAIL.-- 

I. .SyMl^ipMS.— 

a. Lishtnins J>ains . — Most constant symptom, and often 
trie carti'esC'" Characters : (1) Sharp pains of short 

duration (few .seconds) ; (ii) Usually in legs ; (ui) In 
bones and muscles rather than joints ; (iv) Attacks 
at irregular mt<‘rvals, often several weeks ; (v) Slight 
at first, later often intense, but severity has no 
relation to degree of other symptoms ; (vi) May 
continue in ataxic stage, or may cease (from com- 
plete destruction of [Kistenor root). 
i ^^^olottq cd pains resembling ‘ rheumatism ’ not uncommon. 

c. 'Girdle pain', -Very common. Sense of constriction. 

d. f^j^ivslhesia, — Numbness, tingling, formication. Sensa- 

tion ‘of walking on c dton-wool very common. 
v.)l>jectivc Sc i.-^ory changes : — 

^ Usually partial (light touch) : 

arc\a 'ffiat'Tif spinal segments, especially ^th or 5th 
dorsal ; generally bilateral. Patient often unaware 
of presence. May be some liyperrC.sihesia. Ulnar 
and other nerve trunks may be iina*sthctic. 

Mtgraiiyns tn sense of Various, mainly in legs — 

’^(Tgr: (i) Delayed i^Onr!l'^ctlo^ ; (u) I’elt as touch only ; 
(111) Loss of localization. L^iremes of heat and cold 
as for pain. 

ImpairnietU 0/ muscle sense . — Position in which limbs 
are placed is not recognized. 

J ^oss of deep sensibility, - on tendons and bones 

painless -e.g., squeezing tendo Achilhs. 

2 - —Due to loss of abr'-ent impulse ^ >m muscles, 

tendons, and joints. Commences in lower li s. Progress 
gradual and \^iriable ; may advance to (L ' ic gait ^ and 
finally to * pa rei lytic stage', with extreme inco-ordination 
of all parts, and n-ability ♦’o dress, feed, etc. 

Earliest symptoms : pi^culty in equilibrium when 
washing face or walking in the dark. 

(.'hief phenomena: — 

Romberg s sign (often early). — Difticulty in standing 
*'Wlfh iieels together, increased on closing eyes. 

(0 A laxipjgait. —SValks bent forward with two sticks. 
'*‘lPc)6t' raised high, suddenly thrown out forcibly, 
and slapped on ground. Knees hyperextended, 

I nco-orJt nation of movements, — Tests: Approxi- 
mating tips of forefingers ; touching knee with 
• op{>ositti great toe, etc. 

3. lly POTO NiA. — Flaccidity of muscles ; vbnormal 

aegree ol movements at ji ats. May occur early. Due, 
as ataxia, tp^loss is^ji^ftereat ^eep^ 


52 
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Tabes Dorsalis — Symptoms, continued. 


4 - 


5. 


6 . 


7 - 


8 . 

9. 


Paresis, — {See Ocular Symptoms.) Usually slight in 
ism muscles. Very rarely, paralysis of group of 
muscles, e.g., peroneal. 

Lo ss OF Deep Reflexes, especially absence of knee fork. - 
nSart^and" very imporiant. Often for years before ataxia. 
Loss of ankle-jerk may precede that of knee-jerk. Test 
also by 'reinforcement'. 

Superficial reflexes less important : may be increased. 

— (^) Robertson pupils react 

to accommodation but not to light (loss may be partial, 
but usual!}" is complete) ; is present in at least 70 per 
cent, {b) Pupils often small 

ittKes. QttciL.sliigg^h reactions . -may be iffegHaUty. 
Sy^XOMS.- - 

a. Optic atrophy, — May be earliest symptom. Usually 

progresses to total blindness in three to four years. 
(Primary white atrophy.) 

b. P/osxs.-- -Unilateral or bilateral. Common early sign. 

c. Paralysis of external ocular muscles. -Often transient — 

i.e., occasional diplopia. Of all degrees ; rarely, 
total ophthalmoplegia. 

Sphincters. — Often affected. Earliest sign : delay and 
difficulty in micturition. Retention later, with danger of 
cystitis and pyelonephritis. Constipation common, in late 
stages occasionally iucontincnce (relaxation of sphincter 
am). 

Impote nce. —Usual. 

Visceral Crises. — I'aroxysms of pain in various organs. 
Usually in early stages. May be first symptom. 

crisis . - Commonest form. Characters : (a) 

suuacn onset ; (b) Severe epigastric pain ; (r) Re- 
peated vomiting, independent of food ; {d) Ifyper- 

iesthesia in epigastrium, with girdle of ansesthesia, not 
uncommon ; pallor, sweating, small pulse, and may 
be collapse. Duration : up to several days. Attacks 
often recur every few weeks. Recovery usually rapid. 

common. Dyspncea and noisy 
TSpiration May be fatal. 

— Renal, rectal, cardiac (angina), 
nasal' (sneezing), urethral, clitoral. 


10. Trophic Lesions. — 

d. Perforating ulcer. — Common site : under great toe. 
May penetrate to bone. Occasional superficial lesions : 
o^ chia, herpes, oedema, and local sweating. 
b. Arthropathies — Characters: Patn- 

t rapid swelling of joint ; no signs of inflammation. 
Commonly Knee \ occasionally to, shoulder, ankle, 
w ; usually only one joi^t. May subside on 
first atta<^, But usually recurs ; niially a flail joint, 
* Occurs at any period, but rarely pre-ataxic. 
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Fatli olo^ y : Increased fluid, thickening of synovial 
membrane ; later, hypertrophy and rarefaction 
of ends of bones, atrophy of ligaments, erosion 
of cartilage. 

Rare trophic lesions : — ■ 

c. Htiitleness of bones, and fractures. 

d. Mus cu^^r wasting ; associated with atrophy of anterior 

horns. 

II. Cranial Nerves and Special Senses. — {a) JJ^ar (see 
Ocular Symptoms). (6) Deafne ss : occasionally ; from 
lesion of audilory nerve orTa! 5 yrinth ; may be .ypjrtigo. 
(c) Pi^yalysis oj vocal cords ; usually abducto rs 
(posterior crico-arytenoids) ; may also be uniTateral 
■ atrophy of tongue and palate. Rarely : 5th nerve 
lalfectcd, pain and an;esthcsia in area. 

Complications. — All rare. Aneurysm. C erebra l thrombosis or 
hrrmorrhage from interstitial syphilis of cefitral nervous system. 
Jji^i^j^p pia_:i. nd mental cliangcs. Also t^bo-pAralysis (q.v.). 

Rare Variations. -^) Cervical tabes . commencing in cervical roots 
and upper limbs. Juvenile tabes : in congenital s^'philis. 

Diagnosis. —Argyll Robertson pupils with one other symptom is 
conclusive. Most common gremp is : Q Lightning pains ; 
( 4 ) Argyll Robertson pupils ; Absence^f knee-jerks. Note 
especially : History of syphuis ; IVassermann reaction of 

l?lood and cerebrospinal fluid (Essential in all doubtful cases). 
Diagnosis from . — 

. 1. MULTIPLE (PERIPHERAL) NEUIUTIS. - 

Alcoiiol, Arsenic, eic. — Knee-jerks arc ab.sent, but^^azZ^u 
* %teppag(i. \ not ataxic; nie tender, Argyll 

p ^mils not present. Occa^6t!*d^; itr’ 'gait 

is shuffling and ‘fcscmolance close (alcoholic pseudo-tabes). 
ptgiiTUERiA. — Note rapid onset and liistoiy of idness. Pupil 
changes may occur ; usually react to light and not to 
accommodation. ^ 

— Perforating ulcer 'with absent knce-jerk.s may occur. 
2. p.iJGANIC DISEASE may be simulated by visceral crises. In 
gastric crises? area of epigastric hyperaesthesia more extensive 
than in gastric ulcer, etc. With recurrent gastric attacks in 
adults, examine pupils and knee-jerks. 

.5. SYPHILITIC MENINGOMYELITIS.-^May closely simulate 
tabes. Onset at shorter interval after infection, and progress 
rapid. 

.|. CEREHELLAR DISEASE. by closing eyes. 
"Ktiefe-jerks variable: no lightning pains, pupillary, or sensory 
changes. Headache, vomiting, and optic neuritis common. 
Earely, difficulty froln disseminated sclerosis, Friedreich's disease, 
subacute combined degeneration. 

Course and Prognosis.- - 

COURSE. — Very variable ; practically any symptom may be first 
to appear or to be noticed. 
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may be many 


Tabes Dorsalis — Course and Prognosis, contiyiued 
PRE-ATAXIC STAGE —Duration indefinite 
years, or no further advance 
OPTIC ATROPHY — When present, ataxta %s very rare, 
LIGHTNING PAINS —Usually dimmish m later stages 
MENTAL CHANGES WITH PHYSICAL SIGNS OF TABES - 
When ass^ociatcd, the subsequent course resembles dementia 
paralytica and not tabes {See £ \bo Paralysis ) 

GENERAL PROGRESS may be (i) Gradual advance (2) 
C ^ ^ nd,itiQp becomes st^ ^ ^Ofi^rv even after years, a lapid advance 
may occu Ibspeuanv ffi^shoc k or excesses (3) :yqpid 

progress in twr three years (young subjects) 

RJECOVERY never occurs, but there may be improvement 
DURAITON —Usually ten to fifteen years 

PARALY i IC ST \GL — Death from tuberculosis, pneumonia 
cystttiia, etc. 

Treatment. — 

1 GENERAL HYGIENE A quiet regular life exaceibation 

follows fatigue 01 excesses Occupation continued if possible 

2 DILI — Nutritious I oss of weight common in tabes 

’ of mfcct.oj^ 0 No 

previous course , ft byphihiic lesions present , Occur 
rence or recurrence of tabetic sympiom->, c g lightning 
pains 

M^hoi) — balvarsan and mercury inunctions and injections 
4 SVMPtOMAlIC — 

a Palms. -'Rest Analgesics phenacctin asp inn 

pyramidon, and hnally morphia (frequently unavoidable) 
»Hot baths Counter iriitation to spine (blisters) Division 
of posterioi roots as last resoit 
b ^ASTKic Crises -Rarely controlled except by ^ p yphia 

t * Laryngeal Crises — Amyl nitrite inhalations 
d Blvddfr bYMPTOMS —Frequent «micturition (t^o houilyl 
Cathetcrize frequently if retention of urine 
5. FRENKEL'S SYSTEM OF RE EDUCA'I ION for mco-ordma- 
tion — Inco-ordination is lessened by repetition ot a movement 
Patient commences by walking along chalked lines at first 
straight, later zig-zag and complex , also performs simple 
movements with hands and legs About ten minutes two or 
three times daily, avoiding fatigue Fresh paths for co-oidma- 
tion are thus educated 

Va* dementia paralytica. 

(General Paralysis of the Insane.) 



dementia andt paralysis. 



SYPHILIS OF THE CENTRAL NERVOUS SYSTEM 821 

Etiology.— 

AGE — 25 to 45 years 

SEX — Males predominate 

— As in tabes, causal factor in overwhelming mijurit\ 
Evidence (i) Frequent admission of infe< tion * (2) Wa^sfrmanii 
leaction positive m go to gg per cent , (3) L;^[ipphocytosis in 

cerebrospinal fluid, (j) Immunity to infection by sxplnlis 
(5) Juvenile form in congenital syphilis (6) Spiroi hates present 
m brain 

MENTAL STRAIN 1^ a fai tor le . sjji hiliyay Qn and uvili/ation. 

Very rarely simulated in sequels of sTxA^lrtTtacl^ injuries 

Morbid Anatomy. - 

CHARACfERISriC CHANGl S - 

1 thickened and adhc It nt to skull Otc^sionall> 
h cmorrhagic pich^ meningitis 

2 I'lA ARACHNOID opifiue ihickentd, adhticnt to cfrtex, 

uid on cinoval lci\ts \^orm »'atcu’ surf u c 

3 CrRCPR QiyptN 111 ID tp-crcascd m subai i^hnoid 

\ JTpTTn* Cbis VOLL no NS wastcii, e'>pcci ifty Y>urtf^7‘^nj n 

lobes. Mainly atioph} of matter gray m ittci 

reddtned from im^rcascd vascularitv ** 

5 \LMianLS dilated, fluid increased, cpend>nia granular 
(granulations on flooi of 4th \entritlf 

MORBID lUSiOLOCrV 01 BRVIN SFBSTANCl 

• I AurpRiOLts^ (a) ( cllular yif Iti ition of ptruascular Kmph- 
spaces, Iholifcratioii of iiitima ind degeneration of 
media 

“ ^ ^ Numerous large spidci tells Intrea e ot cells 

• and fibres 

3 Ni RVL Liemlnis JhL's LiJl s (p^ramldal rr’lsof coite\) 
sc inty m irked cflWWffCTv ^is \Lo de^,. itr itioii and 
atrophy of cells and hbies 

Changes most markid in ojjJtt'Bor and fionUi Ipbes but mav 
be present diffusely in basal ganglia, pons, medulla and 
cerebellum • 

SPINAL CORD - \Iay be '^onie degcnenlion of posteiior Loliimns 
(as in tabes) and pyramidal ti icts setond ir\ to cortical changes 

niEORIFS OF ORK.IN Miy be (1). l»iiinai> paieneh\malous 
degeneration of neive element*? secondaiy changes m 

neuiogha and Ncssels (probable) Prim iry change in \cssels, 

with secondary changes m neurogluTtind ner\e elements 

Wassermann Reaction. -Blood and eeiebrospinal fluid almost 
invanably positive Syphilis, p 271) 

Symptoms. — 

ONSET — Insidious Symptoms aie psychical and ph\ ual, A 
prodromal stage of psychical chai ‘s is often recognirable, of 
variable 'duration Ihiysicil signs may be piesent 01 precede it 
A may be earflest phenomenon 

PRC)DR0MAL ^AGE. — Charaeten/ed by early psychical altera- 
tions, e.g. : Inattention to business affairs, forgetfulness. 
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Dsmentia Paralytica — Symptoms, continued. 

rapid mental fatigue ; (2) Emotional changes —irritability, out- 
bursts of temper, change of affections ; (3) Alcoholic and sexual 
excesses, and unconcealed contraventions of public morals and 
customs ; (4) Senseless expenditures, onset of exaltation and 

egoism. Alcoholism olton complicates picture. May grow fat. 
ADVANCED STAGE. — Psychical changes. Delusions of grandeur 
and menial exaltation marked. Restlessness, sleeplessness, and 
excitement. Less often, acute mania. Occasionally, neural- 
ihema or melancholia, replacing or alternating with delusions or 
delirium. With all types, progressive dementia and paralysis. 
JmVSXCAl- — Become marked in later stages, but changes 

in pupils, speech, and knee-jerks, and tremors, usually early. 

1. Pu.^iLS.— («) irregular, sluggish reactions - common 

'form; (i>) Argyll Robcitson pupil— less frequent than in 
tabes. Optic atrophy may occur. 

2. Knee-jerks increased. 

3. IJpNGUE tremulous. 

4. Speech. -Slow and slurred, sylhiblcs often repeated. 

Changes often early. Trcirivirs of lips and facial muscles 
during speech. 

5. WjgiiiNG, —(i?) Tremulous; {b) Omissions of words, etc., 

from mental change. 

6. ^/yciE^ o f complacent stolidity ; oHen with a childish smile. 

7. Seizures. -Usually late in disease, but oicasionally early. 

{a) Epitepiijorm attHchs : either general convulsions, 
Jacksonian, or like petit mat. AiitoiniUsin miy oc('ur. 
(6) A^opleUiJorm attacks ; sudden unconsciousness, 
stertoi'ous rc&piiation, flushing, pyrexia : niav be fatal. 
• Paralyses — monoplegia, hemiplegia, or a|il\asia -may 
follow : are transient. 

develops and advances. Gait uncertain : often 
Trips on stairs. 

SUMMARY.— Ip Mental changes; Characteristic facies; 

1 Tremors of fmigue; (4) Alterations ip speech and writing ; 
Pupil changes; (6) Increased knee-jerks; (7) Seizures; (S) 
Paralysis ; (g) Wasscrniann reaction pO'>ilivc in bloo 1 and cerebro- 
spinal fluid. • 

Variations of Typcr- 

— Pathogenesis of tabes and dementia 
paralytica probably identical, one localized mainly in cord, 
the other in brain. Intermediate fonns occur, viz. : (a) Onset 
as in tabes ; later progress as in dementia paralytica. [h] 
Mental changes at onset ; later progress as in tabes (rarer than 
preceding type), (c) Symptoms combined from onset — typical 
‘tabo- paralysis'. Also note: (d) Optic atrophy in tabes 
commonly followed by mental changes and not by ataxia. 

2. PROGRESSIVE DEMENTIA WITHOUT EXALTATION. 

3. NEURASTHENIC OR MELANCHOLIC TYPE. 

4. CONVULSIVE TYPE. — Numerous seizures with rapid paresis 
and dementia. 
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* JUVENILE DEMENTIA PARALYTICA'.— In congenital syphilis : 
commoner than tabes. Onset toj8 years. 

Diagnosis. - -Early diagnosis very difficult : suggested by psychical 
changes, and proved by Wassermann reaction. Diagnosis from : — 

I. simulate clxjsely. Note^ 

unset earner after infection, one or two to five years ; fgj 
Progres^ more rapid ; Delusions of grandeur and exaltation 
rare ; Paralyses or^jcanial nerves, etc., and convulsive 

scizure-TTOore common ; Improvement under treatment. 

(especially in frontal lobe). — 
oiiiiuiaxiori in rare cases. Symptoms of increased intracranial 
pressure present, and syphilitic reactions negative. 

3. MELANCHOLIA AND NEURASTHENIA. 

4. 1,I5AD ENCEPHALOPATHY. -Resemblance rare. 

5. SEVERE HEAD INJURIES. — Resemblance in rare cases. 

SPECIAL DIAGNOSIS. — (r) Wassermann reaction : almost 

^invariably positive in both blood serum and cerebrospinal fluid. 
■ 2; Cerebrospinal fluid, {a) ]LympliocytO'5is ; {b) Albumin present. 

Course. —OnsU insidious. Gradual progress until paralytic, demented, 
incontinent, and bedridden ; bedsores common. Duration two 
to live years ; rapid if seizures numerous. Remissions common ; 
for several months may resume bubine»s. Death from exhaustion 
or intercurrent diseases. 

Treatment. — Quiet life. With dementia or mental changes, asylum 
Xnd certification advisable, prt^crably early. Cuire necessary to 
prevent bed.soros and cystitis. Convulsive seizures : brcyjjjdes. 

t Mental excitement : sulphonal, or injections of hyoscine 

A ntisy philitic treatment value much less than in tabes, and 
in3y%ggravatc condition. 


II. INTERSTITIAL SYPHILIS.* 

Pathology.— Th;yc» groups of lesions 
I. ARTERITIS. - SvDlulitic endarteritis obliterans — viz.^jiEoliiera- 
TBE TffrWjI'a. advenHtia: 

gummatous changes and perivascular infiltration often co-exist 
{sec Diseask^ of Arteries). 

Si TES. Middle cerebral artery and branches, basilar 
an3 verfebral, internal carotid. 

commonest site. ini^ii 

g>^MPiOMS. ■ result, whence rapid or sudden 

depending on site : 

either transient or permanent. 

MENINGITIS . — @ Dura mater (see Pachymeningitis Hjemor- 
Pia-arachnoid or leptomeningitis, T'he latter 
is common form of * syphiliti r meninjijitis ' : often associated 
with changes in vesg^s and %i. mata. Tlfost common type is 
a diffuse gummatous meningitis at the base (b^al meningitis), 
a gelatinous formation enclosing all the strucCilfeS^' * 

* Sfe Jtidsoii Bury, Diseases o/' the N'inurus System, Manchester University Publications. 
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Interstitial Syphilis — VaXYioXogyy^tttnued, 

3- be: © Local growths, acting as other 

iramours ; to Diffuse : commonly commencing in pia-arachnoid 
(gpinmd>tous meningitis), and lending to spread along vessels 
into brain tissue. 

Qhiasma, Jnter^eduncjaiar ..gjiaee, 

cranial nerves. 

Oth<T*TorrR?‘‘^e : Periostitis or osteitis : in skull not 

uncommon, in v’er^bnie very rare. ^ (*umma arising in 
dura mater : rare. 

General Characteristics. — 

ONSEl Comparatively shortly after infection ; usually two to fi ve 
years, may be earlier. 

PATI10L0GY.--<Jji^ The various types of lesion frequently co-exist 
— i.e., meningitis, arteritis, and diftuse gummatous conditions; 
They occur at multiple sites. 

SYMPTOMS, in arcordiince with above distribution, have 
following general characters : (fj Multiple, in vaiious combi na- 
tions, irregular, and asymmetrical ; ( 2 ) Often incomplete and 

transient — disappear, reappear, and others occur. Syphilis is 
suggested by a combination and sequence of symptoms inex- 
plicable by a single lesion, and by the variability and irregularity 
of their occurrence ; the individual symptoms are identical with 
those due to other causes. , The pathological lesions are usually 
more extensive than the symptoms suggest. 

General — Depends upon : 0. Distribution and vari»- 

biiity of symptoms, especially cranial nerve lesions ; History 
of syphilis ; Waj^ermann reaction ; iKi Examination of 
cerebrospinal fluid ; Results of treatmenrr 

Qllnical Groups. — The most important arc : (i) Intracranial or 
tWebraX sypliuis : (a) Meningitis, basal and cortical ; [h) Throm- 
bosis ; (c) Gumma, ( 2 ) Spinal syphilis : (a) Chronic mcningo- 

myelitis ; (ft) Acute myelitis. Numerous rare clinical types occur. 
( 3 ) Cerebrospinal syphilis : a basal meningitis may spread into 
the cervical cord, or be associated with lesions m the lumbar zone 
Such, and other, combinations constitute cerebrospinal syphilis. 

>/cEREBRAL OR INTRACRANIAL SYPHILIS. 

Onset. — C^p^c : rarely acute. 

Early and Prodromal Symptoms (absence of all is rare). — 

W. JifiAJjlACitP- — Severe : worse at night. May be local, with 
tenaerness on pressure. 

W. XNSpMjNIA . — Often due to headache. 

MENTAL APATHY AND ATTACKS OF SOMNOLENCE. 

VERTIGO, DEFECTIVE MEMORY, IRRITABILITY may be 
present. 
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Varieties. — 

CQJ^XICAL , JVIENIKGIXIS.-- 

Local Symptoms, depending on site of lesion. Note : — 

1. frontal or parietal, local tenderness 
on pressure. 

2. Svm p^j ^^^s common : forgetfulness, indistinct 

speech, dementia. 

3. (^q)^v^l.^ion$, when motor cortex affected, resembling 

epilepsy except for sequel of ; 

• 4* ^ phasta, monoplegia, hemiplegia, etc. ; often transient. 

]i ft S 

Chief Phenomena.--- 

1. ^eadache ; severe, especial! v nocturnal. vomit- 

ing attacks common. 

2. C hange s frequent : somnolence, stupor, excite- 
"Tnent,^ or fictuslons. 

h JipilepiiJorm Ailarhs may occur : of all varieties 
hemiplegia may 'K\low. 

A‘ Nerve Paralyses, especially gccpnd. third^ ^a nd. 

sixljL Very important. Note: ©Optic herve"*; may 
be : (ij Optic neuritis, with subsequent atrophy and 
blindness ; (n) Hemianopia of varying extent, from 
involvement of chiasma or tract. ^ Third nerve ; 
very common ; affection usually parnal — c.g^ ptosis, 
paralysis of single muscles, pupil changes, ©f Sixth 
nerve : very common*; usually u nilateral ; atplopia 
results, (i) Fourth nerve : less*’Ti^quent. Karely, 
complete ophthalmoplegia. Less commonly, but not 
infrequent: Seventh and eighth nerves: usually 

ttigether. (f) Fifth nerve : usually sers ory p ortion. 
(g) Tenth, eleventh, and twellTTnervesT^ ' 5 ien niemn- 
> gitis is spreading towards cord ; unilatertv* paralysis of 
Itongue, palate, vocal cords ; also vagus disturbancc-s. 
|A unilateral bulbar paralysis suggests syphiUs- 
Course.— ^'suaTTy rcfnisslons and relapses ovV. several years. 
May be fatal within a year, and even during course of treat- 
ment. 

•V^RTERIAL THROMBOSIS, GUMMA.— Pathology, p. 823. 

WPSEUDO-GENERAI. PARALYSIS, SYPHILITIC DEMENTIA. 
— Symptoms in diffuse cerebral lesions may closely resemble 
dementia paralytica (q-v,). Cranial nerve paralyse and other 
indications of widespread lesions usually appear. 


^SPINAL SYPHILIS. 

Onset. — Usually within years of infection ; may be during jieriod 

of eruption. Chronic forms sometimes after much longer iifterva . 

Varieties.— • 

gftgQNIC MENINGOMy^IX 4 S.~Commonest variety of spinal 
syphilis. I^esioti usually an dorsal region . Duration of progress 
variable : few weeks to 
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Spinal Syphilis — Varieties, continued. 

Symptoms. — 

due to meningitis : pain in back, especially 
nocturnal ; pain in root areas, and parses thcsi as. 

QH extension to cpxd, symptoms of incomplete transverse 
myelitis : — 

S^ljrn^^s early affected : retention of urine. Imt>otenc e 
"notm frequent. , 

Para^lec^ partial or complete ; rapidity of onset 

variaoler 


Sjnm x.^nees variable; 
vTusociated ' 


partial anaesthesias, often 


I>eep rejiexes usually increased. Plantar reflex often 
extensor. 


(cranial nerve paralyses, etc.) 

orten present or precede. 

Course. — Recovery may be partial, rarely complete. May 

( become stationary. Death from bedsores, cystitis and 
pyelonephritis, intcrcurrent diseases ; in rapid forms in 
six to twelve months. 


AC U T E,, M.YEM.TIS. — Onset, six months to five or more years after 
‘•‘^infection. Xlm ta„vasr.iiUn ftn^^ t 

4egefleratipr^ia4, 

Qn^T. — fyl Slay be rapid : few hours or days. There 
inay be premonitory symptoms : headache, vertigo, diplopia, 
difficulty in micturition, etc., due to ccrebial changes. Root 
symptoms (radiating pains, paracsthesia, etc.) are absent, *as 
meninges are unaffected. 

Symptoms of transverse myelitis develop : — 

Sayaplegia, usually spastic, but flaccid in complete trans- 
verse myelitis. 

r^exes increased or diminished. 

S^Tiinefers usually paralyzed. 

Sensory changes ; commonly anaesthesia up to, and hyper- 
acstnesia at, level of lesion ; generally partial. 

Course. — (r) El^<?ci4, ,type : may become spastic in few days, 
but if persistent, generally rapidly fatal. ( 2 ) Spastic type 
commonly improves, often markedly, but comp1etS*1W8very 
rare. Bedsores, cysHtis, and pyelonephritis common. 

CUBICAL TYJPES. — Practically every disease of the 
spinal cord is simulated occasionally by spinal syphilis, owing to 
meningitis, viiscular lesions, and resulting degenerations in various 
sites, e.g. : — 

Syphilitic Pseudo-tabes. —Rare. Onset earlier and pro- 
gress more rapid than tabes, and improvement under 
treatment. 

VS. Disseminated Sclerosis. — ^fystagmus and intention 
tremor absent, 
v^. Syringomyelia. 

V4. Erb's Syphilitic Spinal Paralysis (q.v.). 
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VAKIOaS PATHOLOGICAL LESIOXS.— 

MENiNgrris. -Gummatous mass enclosing coni, usually small 
areaL^Symptoms as in non-syphililic meningitis, but cranial 
nerve panlysey, etc. (cerebrospinal syphilis) often present. 
Vektebr;e. -Rarely affected . periostitis, osteiLs, gumma. 

Symptom 5 as in tumour or canes. 

Isolated Gitmma of Sfinal Cord and Membranes. — Very 
rare. 

Treatment of InterstUtat Syphilis of the Central Nervous 
System.— 5^5 Svimiilis. 


CHAP FEU CXXfX. 

DISEASES OF THE CRANIAL NERVES. 

I. OLFACTORY NERVE. 

( Lesions may occur at any site /rom nasvil mucous membrane 
(especially anosmia) to cerebral centrcij in hippocampus and uncinate 
gyrus. 

.ijknpsmia (lo^s of sense of smell) -Causes — 

0 AFFFXTIONS OK THE OLFACTORY MUCOUS MEMBRANE 
— Common in chronic nisil cifairh, polypi, etc. Transient in 
acute catarrh, and after strong odours. 

^LESIONS OF THE HUJ-B OR IR \CT. -E.g.. head injuries, 
tumgui'ft, meningitis, canea of bone. 

(perversion of sense of smell). — Occiiis in , Q Insanity — 
not uncommon ; O Aura of epilepsy — rarely ; Hysteria 

Rarely m head injuries, tumours of hippocampus. 

Hypsrosmia (increased sensitiveness). —Occasionally in hysteri a ; 
"usually with parosmia., 

a/ Smell . — Essential oils, c.g,, cloves, peppermint. Ammonia 
stimulates the fijth nerve. 


II. OPTIC NERVE AND TRACT. 

V 1, OPTIC NEURITIS AND RETINITIS. 


Optic Neuritis, or Papillitis.— 

GENERAL APPEARANCE. - 

Dis^. -“O Pink colour^ (from dilatation 


pf small vessels) ; 
Physiological cw. 


Edges b lur red ; ^ Disc swollen ; 
filled Vess^IT hidden r places^y exudation ; ^ 

Vessels appear 'hinked* at edge of disc (from passage over 
swelling) . 

distended and tortuous. 

Arteries small. 
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Optic Neuritis, continued. 

Notes, — • disc pink and edges blurred and striated. 
^yaelling of disc : on passing from retina to disc in examina- 
tion, lenses are necessary. (N.B . — 3 D = i mm.) 
yi^SlQN . — Often unimpaired. 

— If slight, may recover. If severe, secondary optic 
atrophy may develop, with impaired vision. 

/-Qfttic Jifiuritis ’ is probably always due to rise of intracranial 
^ pressure causing obstruction immediately proximal to disc 
? (papilla) ; hence ' papillitis * or papillcedema is corrector term. 




Colour bright- red 
and size vary ; may 


s. — ■ 

AL AI'PEARANCE.-- 
I. ^JiEMORRHAGES. — In course of vessels, 
to Slack, depending on age. Shape 
be flame-shaped, 
j. WjIfJJE Patches. — Two types : ^ftCihstoning white spots, 
arranged as * steilaje^ure* rouna macula, or fan-shaped , 
from crinlvling"f 5 TiEneretina due to codeina (Marcus Gunn). 
0 )] ‘Woolly’ white patches scattered over retina; origin 
may be (Jf fibrinous exudation, fatty degeneration in 
retina, ^) clumps of leucocytes, IK) sclerosis of retina. 

( Note . — ‘ SjUllate figure ' occurs mainly in (i) albumin- 
uria, (2) sypbnis. 

jjmuse cloudiness of retina common, from serous effusion. 

Causes and Varieties of Optic Neuritis and Retinitis. - 

Optic neuritis and retinitis may occur together or separately. 
The medical causes of the two conditions are given below, and the 
differences noted. 

I. INTRACRANIAL DISEASE. — Increased intracrani.1l pressure 
ca^es optic neuritis. Retinitis absent. 

Q Intracranial Tumours. — ^Produce * choked dis c ’ (great 
swelling of nerve head). Frequencf^viiffb' 4 ' wiVh site of 
tumour : in cerebrum, usually j)rc3('nt ; in corpora 
quadrigemina, always ; in cerebellum, in go per cent ; 
in pons, rarely ; in medulla, very rarely ; hence absence 
docs not negative tumour. Intensity varies with 
rapidity of growth rather than si^e of tumour. Onset 
may be unilateral, and mo.'»t advanced on side of tumour, 
but distinction is difficult. Subsidence after decom- 
pression often rapid. 

;^:erjebral Abscess. — O ften absent. 

sfjNGiT^. — Most frequent in basal meningitis —c.g., 
sj^pHTHlJcT In cerebrospinal meningitis not common. 
In tuberculous meningitis, duration rarely sufficient to 


become severe. C ^roid al 
fropi retini^ l?y : fflnSize \ 
vessels ; Indisunct edg 
(distingui^s from choroiditis) 


Percies are distinguished 
Npt crossed by choroidal 
Absence of pigment 



d, 

horoiditis may at 

e. '^siBsassBmmt 


Nervous SysiBM.— Retinitis 
choroiditis may also occur. 


and 
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a. ALBUj^mi^ ^R fi UNj Tis. -—Occurrence : especially chronic 

T^ersntial iaepmtfs ; OkUo nephritis of pregnancy. Vari- 
ahons : optic neuritis often present, may predominate ; 
or retinal himorrhagos may be most marked. Common 
^Mvacteristics : Stellate or fan^t^ped figure marked ; 

1^ Flamc-sliapeona'inorrhages ; Arteries small, with 
oistinct white line, rigid, and constrict veins where cross- 
ing ; veins engorged. Vision : often definitely affected. 
(Blindness in albuminuria may be uraemic, with no fundus 

• changes). : Severe optic neuritis may progress 

to atrophy ; in pregnancy may subside, even when severe . 

h. Di adetic REriN i Tis . —Usually elderly patients with chronic 
alL^abete.sT VN o stellate figure ; Optic neuritis 
absent (or rare) ; Round hr'emorrhagSs and scattered 
white patches numerous ; fizemorrhage into vitreous may 
cause permanent opacities. Diagnosis from albuminuric 
•otinitis usually uncertain. 

^^*Othcr ocular conditions in diabetes ; Cataract, toxic 
amblyopia, retrobulbar neuritis and its sequelae. 

3. ^Retinitis optic neuritis very rare. 
a!''— W iciractci s : (i) Eye ground pale (not mvari 

a^de) ; (iz) H.emorrhag;i^ numerous, and yellow patches ; 
Vessels dilated ; No z tellate figure. 

b. Pernicious Anji^ia. — Cnaracters : 0 Disc and eye-groimd 

• very pale ; Hccmorrhages with white centre ; 

Vessels distended, especially veins ; © White spots scanty, 
no stellate figure. 

In simple ancemia. - Blindness occasionally occurs after large 
haemorrhage, usually after few days' interval : generally 
no changes m fundus ; rarely permanent. In chronic 
anaemia, very rarely, optic neuritis occurs ; 'a*»sroves with 
treatment of cause. 

4. SPINAL^DISEA 5 £S. — Very rare. Optic neuritis recorded 
" 7)ccaii6fl8l!r>^ in myelitis toxic), and cerv’^-al canes and 

tumours (? interference with cerebrospinal fluid). 

5. RETROBULBAR. NEURITIS.- Optic neuritis may follow. 

6. VARIOUS DISEtVSES OF THE RETINA. 

7. t^ARIOUS RARE CAUSES OF OPTIC NEURITIS.— Influenza. , 

soarlct fever, py®mia, lead, alcohol, and other causes ol mulUpIe| 

neuritis. 

In hyb^ r ^ieirohia congestion of the discs occurs, simulating early 

optic neuritis. 


2. OPTIC ATROPHY. 

May be primary, or secondary to preceding optic neuritis. 

Primary O 

APPEAR 


CUQ^d( 

normal ; Colour of disc white or grayish.^ 


CE.— EHges of disc sharply d^ned ; Physio- 


^ . ly dgfir 

logical cug^^Jeep and lamina cribrosa visible ; 


Arteries smaill or 
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Optic Atrophy, continued, 

— (i) Tal^e s : Disc gray (progresses to blindness). (2) 
Dementia paralytica. (3) Disseminated sclerosis * Disc white 
(never complete blindness). ""{4) * Alcohol, tobacco, 

and sexual, especially together. ( especially 
atoxyl, methyl alcohol, rarely lead. Occasional forms : fsl 

(Leber’s disease) ; exhibited by males, and transmitted 
by mmales ; rare. (6) to the temples. (7) ^udden 

from loss of blopoT^ J^/(drohulbar neuritis may result in 
primarj'', or less often secondary, atrophy. 

Secondary OpHc Atrophy.— 

APPEARANCE : Edges of disc blurred and irregular ; { 3 ^ 

Physiological cup filled in ; ^^Artencs small, often white line ai 
side, from previous disease Colour of disc dead white. 

CAUSES as in optic neuritis. ^ 

Symptoms. — ^Vision always affected ; (f^ Vision iinpaiied ; (ijf Field 
of vision diminished ; ^ Colour vision fails, red and green first. 


V'S. RETROBULBAR NEURITIS. 

Lesion of the optic nerve proximal to nerve head (the 
papilla). 


disc ' or 


TccuRRENCE. sUerasts, also methyl , alcohol 
poisoning, rarely m influenza. 

Symptom s. — Rapid loss of sight, one or both eyes, with central 
pain in eyes. 

Progress to optic atrophy, which may be primary secondary, 
depending on whether inllammation reaches papilla arid 
produces optic neuritis. Vision permanently atlected, but 
comple^-o blindness rare. 

Occurrence. — In excess of tobacco and akphoi, especially 
together ; rarely in 

SYMRjpMS. — Bilateral ; impaired vision ; central scotoma for 
"Colour. 

Appearance. --((H Early stage, hyperaemia of disc ; Later 
stage, pallor oftemporal half of disc. 

Progress to optic atrophy unusual ; recovery common, 
partial or complete. 

^Dlstttrbances oi Vision without Changes In the Fundus. — 

Some are functional ; others ars^ due to retrobulbar neuritis. 

Examples : — 

Xi^UCwAMAUROSJtS. -“Especially in uramia, with or without 

•^vulsions. Other conditions : diabetes, loss of blood, lead. 

2. I A — /is in^ retrobulbar neuritis. 

3. — Helical restriction of fields of vision, and changes 

^1 colour fields, etc. Also other functional conditions. 

1; SMMdness. 
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>/4. AFFECTIONS OF OPTIC CHIASMA. 

Cause of Lesions. — Tumours of -fyituitary elan d. cepJt)ral ^^ypUilis , 
rarely hydroceptialiis. 

Symptom. — H ^{ fronvmous hemiap obia. Distribution depends on site 
of lesion 

I. CENTRAL PORTION OF CHIASM V AFFECTED (most 
common). — Bitempoial hemianopia results (fibres affected from 
nasal half of eacb retina) . Ex;tent progresses to total bhndness 
with increase of lesion. 

Router side of CIHASMA ATFECTED (very rare). -Nasal 
hemumopia results . extremely rarely bilateial (tabes, catcl- 
ficatTon of internal carotid arteries). 

V 5. AFFECTIONS OF OPTIC TRACT. 

Cause ct Lesions. — T umours from b ase of brain, rarely l icemo r- 
ihage —I, - 

Symptom (m umlatcr.il lesion). — (Bilateial) hopaqnymous or 
lateral hemianopia, partial decussation of fibres having taken 
place at chiasma Ihus, a lesion of the right tract causes m- 
I excitability of light half of each retina, whence blindness on the 
f lejt side of body. 


6. AFFECTIONS BETWEEN THE OPTIC TRACT 
AND THE VISUAL CENTRES. 

The Visual Paths.— The optic tiact ciosses the crus or cerebral 
; peduncle, and at the postcnoi end of tfje optic thal^rius divides 
into two parts * — 

r. MEDIAL DIVISION — Contains fibics fiom the ‘inferior 
(Cudden^s) commissive ' , passes to the med’an geniculate 
body and posterior coipus quadrigeminum Is not connected 
with retina or tonceinod with vision. 

2 . LAIERAL DIVISION. — Sends fibres to (a) tl\c lateral genicu- 
late body, (6) pulvma r (optic thalamus), (c) 

(tuadiigeminum rrora the fust two, fibres run jjg the posteiior 
portion of the internal capsule and the opUg radilSCons" to the 
occipital coitex. TJt/t antaiinr cor^ra (jtii^drY^ii niLj^ 
■Ofitttd by t hi r d Tourtt^ 

thus connecting tlic retina waftTTfie n<?rvSTc 
eye movements , fibres also run fiom the occipital cortex to 
the an tenor corpora quadngcimna. Th^ixirtions of the 
cciebral cortex concetaed with are the^g[ 4 /|<?«s mid 

lmgU4l «y^:us, and hip[her,,c^ULr^ 

[TAtf lateral geniculate body is appaiently connected with the 
macula lutca, and lesions always affect vision. 
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Affections betmen the Optic Tract and the Visual Centres, continued. 

^3^h?%chart of visifAL. paths. 


Retina. 

Optic Nerve. 

Optic Chiasma (partial decuss'ition). 
Optic Tract. 


Ant. Corp. Quad. 


Ill, IV, VI Nuclei 


lyQteral Division. 


Pulvlnar 

(Optic Tlialanius). 

I 

Internal Capsule 


Optic Radiations. 


Occipital Cortex 
(gl^ncns, Angular Gyrus). 


NotconctfHed in vision. 


^ Medial Division 
(to Med. Geniculate 
Body and Post. Corp. 
Quad.), 


r.at. Geniculate Body. 


Symptoms and Localization . — Lesions of the visual path'be tween 
optic chiasma and cerebral cortex at any point produce 'lateral hemi- 
an^icC. Localization must rely on : — 

The presence of symptoms due to simultaneous lesions of 
^ other fibres. 

The partial character of the hemianopia, as the fibres 
separate. Behind the lateral^ geniculate body it is rarely 
^ complete. * 

W Wf‘rniriltfi’iil.'il»<wi0i ag-.p ; ^»llary reagtioft, The pupil reflex 
takes place through Tne^arc^reuna; optic nerve, chiasma, 
and tract, to anterior corpus quadrigeminum, hence by 
Jjd^yaert's fibres to third nuqjeus, and by third nerve to 

( ciliary ganglion, ciliary nerv^) and iris ; the centre is 
probably in the ciliary ganglion. For the test : A beam 
of light is directed on the non-functioning portion of the 
retina ; if the pupil contracts, the lesion must be beyond 
‘the arc. 

SITES OF LESION AND LOCALIZING SYMPTOMS.— Lateral 
hemianopia is present in all cases. 

ytt. yi»xiC X^tACT TO Lateral Gj^iculate Body. — P upil refle x 



Internal Capsule (posterior portion). — not 
uncommon (sensory fibres close), or hemi^li^g^ia (e.g., left 
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internal capsule lesion produces right hemiplegia and right 
lateral hemianopia). Pjjpil reflex normal. 

\/*3. Optic Radiations. — complete. Pupil 
reflex normal. * * 

1^. CuNEUS and’ Lingual Gyrus. — Hemianopia still less com- 
plete : may be quadrantic. Bilateral disease causes total 
blindness. Pupil reflex normal. 

V 5. Angular Gyrus. — Results usually not in hemianopia but in 
3 . concentric diminution of fields of 
vision, gre&eTT5fi side opposite to lesion, ji ^tj^ ^-bjindness 
• may occur, failure to recognize nature and use of "objects. 
Pupil reflex normal. 

Hemianopia occurs also in migraine and hysteria. 


THE OCULOMOTOR NERVES (THIRD, FOURTH, 
AND SIXTH). 

Anatomy. — 

THIRD NERVE (Oculomotor). — Origin : aque- 

duef of Byivius. Emerges at inner side of crus, just in front of 
pons. Distribution : fi1: Sutyri or b r^i^p c^ ^ D^^lp^brae an d 

s upen o r rectu s. ( 2 ) In^n^'B^aScnTinlerhal and inferior recti 
aSicl' ifllbrior*" oblique. Constrictor of iris. (Each muscle has 

a separate nucleus, whicn may alone be atfected by lesions.) 

(Tyorhleor).— Qngtn ^^udeus in floor of aque- 
duct of Sylvius. Distribution : Supplies superior oblique muscle. 

^ Siyr H NERVE {Abducent). — Origin ‘ Nucleus in fl oor of fou rth 
ventri3 e.^"" ||^inerges between, pons ^a n d me^llar 10iitri6^ittt'dh : 
\ ^pp«es e.^rnal rectus muscle. "Sc^d K fibres t o t^iid ^nucleus 
{{see below. Conjugate Deviation); also fias conneefions with 
le i^htl \jnj»deug^ concerned in 

General Symptoms of Paralysis of External Ocular 
Muscles.— 



LIMITATIO N QY ynYRMRNT-Tn direction of paralyzed 
muscle. Later, affected and increased by contraction of 
unopposed ai^agonistic muscle. 

STRABISMUS or SQUINT. — Visual axes not in correspondence : 
“ vhen axes cross (e.g., paralysis of external 

Divergent, when axes diverge (e.g., paralysis of 
lus). 

Primary deviation is deviation of axis of affected eye from 
parallels '^m with that of normal eye. 

, of demonstration ; 
TatienrTOOKS at object in position involving use of affected 
muscle (e.g., right internal rectus). Sound (left) eye is now 
covered from sight of object, when it moves further outwards : 
due td the excessive nerve effort to contract the weak muscle 
affecting both the two muscles which act together (right 
internal amd left external rectus). Absent in spasmodic 
strabismus (ordinary squint). 


58 
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Paralysis of External Ocular Muscles, continued. 

4. ^RONEOyS PROTECTION. — Example : Paralysis of right 

infefflaU rectus ; object placed to left of mid-position. On 
looking at object, nerve effort to move eye is greater than 
normal, and brain is deceived as to amount of movement ; 
hence on attempting to touch object, fing er g^ ^^ses t^ /gf/ of it. 
(ocular vertigo) is often preserSTsmcemau^^ 

“‘"St equilibrium partly depends on estimation of relations 
of surrounding objects. 

5, — True image seen by sound eye and false by affected 
ey^^^ifSj) Simple or homonymous diplopia : in convergent 
strabishius. False image on same side as the (affected) eye 
by which it is seen. ‘/B) Crossed diplopia : in divergent 
strabismus. 


fl^ernery * Artihc ial 
muscle. ^ 


during examination 


^y-' assists identification of affected 
glass before one eye to identify images 


V Lesions ol the Motor Nerves of the Eyeball. — Symptoms 
vary : (i) According as the nerves are affected together, separately, 
or partially (especially the third) ; (2) With the site of affection. 
This site may be : — 

Oft ^VJPItANUCLEAR, from nucleus to cortex. 
Jsually more than one nucleus is involved. Aftects 
movements rather than individual muscles, e.g., conjuga te 
dpy^tion (see below). Nuclear lesions usually arise from 
chronic degenerations ; supranuclear lesions from j^j^mor- 
rhage, etc. 

h . Nerve between Nucleus and Emergence at Base of 
"Braun, e.g., l esion of crus (U iird nerve), pons Jsixth nerve). 
Otlier structures' also adecte^r^Taubc : “T^'^xouf, gumma ; 
bas^ ijgfeningitis. 

C. Nf-Rvr ItLf-nnnsR .t Rasit. ■ meningitis, 

i gumma, aneurysm, tumour; mso, in third nerve, neuritis 
from diphtheria or tabes. NervTes often affected separately 
or partially. 

d. IN OR near Orbit. — Fractures, disease of bones, 

" throtdbosis of cavernous sinus, etc. May affect all nerves. 

gia results if all nerves are completely 

THIR D NERVE. — Lesions cause either paralysis or spasm. 

Causes.— Meningitis ^ e tc. . at base, or in substance of brain, 
espeaalljrsjgjjjlis ; Diphtheria, tabes. 

C q^LE^ P ARALYSis.-^uperior oblique and external rectus 
; nence eye can be moved out and slightly down 
l^nd outwards. Other symptoms are : (i) Divergent strabis- 
rmus ; (2) Ptosis ; (3) Diplopia ; (4) Pupil dilated, no reaction 
j to light, or power of accommodation. 

Partial Paralysis more common. Various types, especially 
or internal ocular muscles only. 
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Lesion qp One Crus m ^y .yr oc ^ ge : \ifl Paralysis of face and 
"limbs on 'oppose* side ; vmnfft ParaTysis of third nerve on 
same side, often partial, e.g., 7 wsis. {See p. 855.) 

Recurrent Oculomotor Paralysis. — Rare condition. Attacks 
accompanied by headache and vomiting : related to migraine. 

affected alone. 

Paralysis causes on looking downwards and inwards, 

also slightly d^cienr movement in same direction, but 
difficult to recognize ; head is inclined downwards, with chin 
• towards sounrl side. 

NLRVK.— Injury at base of brain copamon, owing to long 
course. 

Par.^lysis produces : Movement outwards lost or impaired ; 

(z) Convergent stramsmus ; (3) Diplopia towards affected 
side ; Head turned towards affected side. 

* —From the nucleus of the sixth nerve, 

'fBSsuppIy of the opposite internal rectus run to the 
nucleus of the opposite third nerve and then in its trunk. 
Hence : In a nuclear lesion of the sixth nerve, both eyes 

deviate (c^jugate deviation) to the opposite side, looking 
away from the lesion ; In a supranuclear lesion {see 
OytEBRAL Haemorrhage), eyes look tow’ards the lesion ; 
fi/lf lesions produce spasm (less common) and not paralysis, 
curections arc reversed. 

•Le sio ns —The siicth nttcleus is in propinquity to 

' 01 ffie seventh nerve. Hence a lesion of one side of 

the pons may produce : (1) Facial paralysis on the same 
side ; with (2) Conjugate deviation to the opposite side, 
p. 85G ) 


Lesions of the Internal Ocular Muscles. — The muscles are : 


(i) concerned in accommodation (supplied by 

thironefvSyTT^T Constrictor ofJhLJlis (third nerve) , ‘ 


, . , , ^ , . (3) Dilator 

of the ins (cervicaT^yBpSTO 
CXCLOPLEGIA. — Loss of powder of accommodation from paralysis 

E ' ciliary muscle. Distant objects clear, near ij^ects indistinct 
orrected by tRinyex lenses). Occurs in : Diphtheria — 

MTimnfrr"ffl|Trabcs— rarely ; Degeneration ^ nucleus. 

DOPLpGilJf. — Occurs in following forms : — 
t jT Loss OF Reflex to Light. — Due to interruption of arc 
w Hemiopic Reaction, p. 832). 

With presence of reaction to accommodation, constitutes 
Argyll Robertson pupil (tabes and, less commonly, dementia 
paralytica). 

^ 2. Iridoplbgia. — U sually with cycloplegia, 

e.g.Vin diphtheria. 


Loss* OF Skin Reflex . — On pinching skin of neck, pupil 
nonnany 3 TtaFS^^ stimulation of cervical sympathetic ; 
absent occasionally in lesions of cervical sympathetic, 
cervical cord, or medulla. 
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Lesions of the Internal Ocular Muscles, continued, 

I — Small pupils occur in 

, * 5 . Unilaterally, 

jin lesions of cervical sympathetic — le.g., in brachial plexus 
I injuries — with narrowing of palpebral fissure. 

— Paralysis of the external muscles of, 
. *sro^”cl 5 o^ Diiateral, and may progress to complete- 
ness. Cause: chronic degeneration of the nuclei; may be 

1 associated with buftar paralysis or progressive muscular atrophy ; 
rarely, tabes, tumours, basal meningitis (syphilitic). Symptoms : 
Usually commences with ptosis ; finally no movements. 

OTHER VARIETIES. — Acute forms rare : (i) V ascular lesions, 

often syphilitic ; (2) Inflammation (polioenccphfflffs ^'superior, 

often fatal). Rarely in <J(p!!theria and other causes of multiple 
neuntis. 

Q jplj ^^jf^aiinopleyla Interaa. — Progressive paralysis of internal 
ocular muscles, usually with ophthalmoplegia externa ; together 
form tptal ophthalmoplegia, 

— Origin may be : — 

I. Congenital. 

2. Lesions of the third nerve. Often with affection of other ocular 
muscles, and frequently due to syphilis. Also in cerebral lesions. 

3. Hysteria : bilateral ptosis. 

4. Lesions of cervical sympathetic nerve. Ascribed to paralysis of 
unstriped muscle in upper lid. l^upil is contiacted. (Pseudo- 
ptosis.) 

5. Myasthenia gravis. 

6. ' Matutinal ptosis ' : for few hours after waking, in delicate 
women. 

7. Muscular wasting of facial muscles. 

8 . Pain, as 111 migraine (transient). 

— Rapid involuntary bilateml rhythmical, oscillations of 
fn^yes. Direction of movement lateral, rarely rotary or vertical. 
Usually absent in mid-position, occurring when eyes are moved 
laterally. Particularly connected with disease in mid -brain and 
cerebcllum.**^^'Common conditions : — 
r. Tumoui^ of cerebellum, pons, and corpora quadrigemina (not of 
cerebral cortex), 

2. Disseminated sclerosis. 

3. Friedreich's ataxia. 

4. Disturbances of semicircular canals— c.g., Mdnidre's disease. 

5. '^{ead-l^odding ' in children ; occurs in mid-position of eyes. 

6. .^binos. 

7 Cdal-miners. 

8 . Opacities of cornea, errors of refraction : occasionally. 

PupRs ! AbnormalRIes of Size and Shape.'— 

depends^pon : (?) Oculomotor nerve (con- 
strictor of iris muscle) ; M Cervical sympathetic nerve (dilator 
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of iris muscle) ; & 

under high presshte, ^the pupil diminishes, and vice versa. 
A Dilataf iQ» AifhAr (a) paralysis of third nerve, (6) 

lU^limpmon of cervical sympathetic, or (c) low blood -pressure. Con- 
^^^ersely, for contraction, (a) irritation of third nerve, (B) paralysis 
^ fcf cervical sympathetic, and (c) high blood- pressure. 

Pyj^ILS (especially with low blood -pressure). - Causes • — 
^ I.* Anaemia. 

2. Aortic regurgitation. 

3. Increased cerebral pressure : tumours, haemorrhage, abscess, 
• meningitis. 

4. Drugs : atropine, cocaine, alcohol. Also dal urine, duboisine. 

5. Emotion. 

6. Asphyxia. 

7. Stimulation of cervical sympathetic nerve. 

W PfTpjJg (especially in high blood-pressure).— 

Causes : — 

' Chronic interstitial nephritis and arteriosclerosis. 

2. Irritation of third nerve nucleus : haemorrhage in pons. 

3. Spinal myosis- e.g., in tabes. 

4. Drugs • morphia, cscrine, pilocarpine. 

5. Venous cong<‘Slion e.g , in bronchitis, whooping-cough. 

Also occur physiologically in bright light, in accommodation, 

and during sleep. 

^ IJJ^lpGULAU PUPILS.— Sequel to iritis, 
iCuN^auAL - • 


ies^f iris— as these straighten 
diminishes, and vice versa. 


1. ” Dementia paraTytTca. 

2. Third-nerve lesion, paralysis or irritation : gummatous 

meningitis. 

3. Thoracic aneurysm (q.v.). 

4. Cervical sympathetic lesion, paralysis or irri* ’ 

to brachial plexus ; rareiy tumours in 
diseasscs. 

Also : glass eye, atropine in one eye. 


> ion : trauma 
eck, pleural 


IV. FIFTH NERVE. 

[Nervus 1 ri gent inns.) 

Lesions.— 

I. IN_PQJfS.~ Fiom hsejiiorrhagc or softening, tumours; very 
*?areiy, bulbar paralysis, disseminated sclerosis. 

AX B^-XIF BRAIN.-From meningitis, tumours, caries of 
"petrous Donf i^n fractures usually escapes. 

3. PISTAL TO GASSERIAN GANGLION.-— First division . From 
tumours affecting cavernous sinus ; aneurysm of internal 
carotid ; cellulitis, etc., of orbit. Second and third divisions : 
growth^ of sphenoma^llary fossa 

SjyPRANyQLEAR .LtESIONS occur rarely in lesions of posterior 
' portion of internal capsule, and hence with anaesthesia of 
limbs ; motor portion of nerve escapes. 
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Lesions of the Fifth Nerve, conHnued 

Symptoms. — 

; - 

Loss of sensation half of face and scalp, of anterior two- !j 
"WirdS ol" tongue (to circumvallate pipilla;), of soft and ) 
hard palate and upper lip, and of nose ; also conjunctiva. 
Epicritic slightly less than protopathic loss. (Onjdrinking,* 
cup feels broken.) 

, ‘ precede loss of sensation. 

Secretions dtmints^d — buccal, nasal, and lachrymal. ^ 

Sense dt^i^RlTrfflScled, from absence of secretion. 
^Movements of face muscles awkward, owing to loss of deep 
sensibility. 

M fStiiC£ frequent, from injury when insensitive, 
licipe^ poster in area of ophthalmic branch may occur, and 
subsequent neuralgia. 

MQTQI^ i^fmnu^lear lesions o n ly ^. - 

I. 9i power in mu^lc$ ol masucaTTCTn on affected side, 
viz., ^ipporal, masselcr. 

2 T t 


2 . , 

3 - 

4 - 


. Tnabihbv to move la w towards sound side ; on depression, 
jawoeviates to atiect^d pter ygoid jmgsde). 

Mastication is possible by muscles (ffsouttfl'^SltJc.^'^ " 
of miisci^s {see Facial Spasm, p. 913). 

Sense of T^ste : Note on Path of Impnlses. —Loss of sense of 
taste over anterior two-tliir<l6 of tongue possibly follows pamlysis 
of fifth nerve. The course of fibres transmitting gustatory 
sensatioSis to the Virain is in dispute. , 

^ANTKR|g,|^ — ny Ungual nerve, 

jnpmatyrapani, and facial nerve, to geniculate ganglion. 
Further course, possibly . Qr Ureat superficial petrosal nerve 
to Meckel's ganglion and^c second division of the fifth nerve 
(probable course) ; or By the pars intermedia with tlie 
facial nerve. ^ 

jpharyugeal nerve to tlje petrous ganglion, thence by Jacobson’s 
j nerve and the small superficial to the otic ganglion and the 
I third division of the fifth nerve (hence it is possible that all 
I taste fibres end in the fifth nucleus) ; or (fij Direct in Ihe glosso- 
I pharyngeal nerve. 1 
Possibly these paths a e alternatives. 

^ TRIGEMINAL NEURALGIA. 

(Tic Doulo 4 /eux, Epileptiform Neuralgia. Neuralgia Major.) 

Paroxysmal pain in the coarse of branches of the fifth cranial 
nerve m the absence of recognizable lesions. 

Etiology.— 

AGE AT ONSET.— Middl e life. 

SEXES. — About equa l. 
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EXCITING CAUwSE OF ATTACKS. ^ first iittack, none. Sub.se. 

quently : change of weather, constipatiopi, worry, debility, or none. 
NO NEUROTIC FACTOR. 

Morbid Anatomy .-^Origin is in, or distal to, Gasserian ganglion, 
but histology normal, or slight fibrosis. Pathogenesis unknown. 


Geners^ Characteristics.' 


^.—Usually second or third branches ; 


late. PaTn iri'‘ course and area of 
, nerve : may be superficial tenderness. Never commences out- 
side area of nerve, but duiing attack miy spread tojgck, 
behind ear, and occipital region. rarefy bilateral. 

affected. Paln from supra- 

orbital notch over scalp. 

S econd Bra nch {infra-orbital neuralgia). —Pain between orbit 
'^andmStffhr'' Tender spots at side of ala nasi, infra-orbital 
foramen, along gums, malar bone. 
r riiRD Bran ch.— P ain in lower jaw, often tongue, and later 
e. i r an cf le m pi e . Tender spots at mental foramen and in 
front of ear. 

2. COMMENCES ** lust under th eskin ”, and radiates thence through 

course of 

3. COMMONEST POINTS OF ORIGIN. Ju.st external to ala 

nasi : Infra-orbital foramen ; (r) Mental foramen (below 

canine tooth). 

4. ’CHARACTER OF PAIN.-?Paroxv.smal ; in later stages 

agonizing, resembling ” red-hot ”. 

•5. DURING ATTACK, rep’^^l^’^mxysms occur: ot duration 
few second." to minutes. Often numerous, day and night. 
Follow trivial stimuli, c.g., eating, speaking, draughts. 

(). ATTACKS RECUR, with remi«5S»ons. Intervu's diminish; 
intensity increases ; distribution spreads. 

7. NO TENDENCY TO CESSATION OF ATTACKS. 

VARIOUS SYMPTOMS, vasomotor, trophic, often occur during 
paroxysm : rfjv Local* flushing and sweating ; ^ Lachryniation, 
.salivation, thirt nasal discharge; ' (3) Twitching of facial muscles 
(face also often drawn up from pain). After repeated attacks : 
skin becomes slTiny, hair in area may be gray or rubbed away. 
Mouth often foul (from fear of cleansing), and teeth removed. 

Treatment.— 

m EARLY s tages while diagnosis doubtful, try methods for 
inSmornemai^^specially gelsemium and butyl-chloral hydrate. 
Finally these become ine&ecHve. 

SPECIAL METHODS WHEN DIAGNOSIS IS FULT.Y 
ESTABLISHED.-^ : Injection of alcohol 

into nerve trunks on emerging nc - the foramina. Anassthesia 
results in course of braftich, FYeedOiii from pain often for many 
jHonths : can be repeated. May be tried before next method. 
VS Gawwaa ganglion : Results extremely good, 

and mortality becoming very low, 
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V NEURALGIA MINOR OF THE FIFTH NERVE, 
AND ALLIED CONDITIONS. 

A group varying from conditions resembling tic douloureux to 
simple * These must be excluded before diagnosing tic 

douloureux. ^ 

I. ORGANIC DISEASE AFFECTING FIFTH NERVE {see 
Fifth Nerve). -Symptoms may resemble tic douloureux. 

nerve : superficial tenderness, slight 
and only in distribution of nerve. From teeth, errors of 
refraction, iritis, etc. 

; b. Referred pain, characterized by pain and superficial tender- 
ness in areas not corresponding to peripheral nerves. Due 
to teeth and other local causes, 
t/c. Secondary to disease elsewhere in body. 

In general debility, anjemia, neurasthenia, etc. 

V. SEVENTH OR FACIAL NERVE. 

Aaa.tomv. —Nucleufjn v ons^ in floor TJte fibres 

Wind round nucleus of sixtti nerve, tnen lie close to fibres from the 
cerebral cortex on their way to the decussation in the medulla, 
and emerge be|y;een pons «and cerebcUiim. The seventh and 
Ijighth nerves pass totticTttvtern^ auditory meatus ; the seven th 
enters the aqueduct of Fallopius, and, after its infmpet/ous 
at.tShe. StylOthastolaTol-a 

ws* Paralysis of f he Facial Nerve.-- The facial nerve may be affected 
at numerous sites ; lesions of other structures aid ir localization. 
V Al ^ ?;■ — In cortex, corona radiata, 

internal cappu^^ or rarely upper portion of pons. Causes : 
Tumo^, abscess, haemorrhage, or softening. Special charac- 
ters : ^ branch unaffected— viz., frontaliS, orbicularis 

n^pebrarum, corru gator (supplied bv fibres from third nucleus) ; 

Hemiplegia usnaJly pres ent ; (EpPiurp lysis of upper motor 
i^fWrpn con ju|[^fgneviation present, looks towards the 

side of the lesion (except in early spasm — see p. 855). Voluntary 
movements affected more than emotional, 

\ NUCLEAR LESION S. — Generally as part of paralysis, 

and btfief ' h^ciei^'S,'fe affected : upper fih*^es generally escape, 
oth erwise of lower motor neuro h^^ ^ ^y .pe. Occasionally in 
Qj p J KfiS oriar AlsoTfi 

^ 3 * L^JSIANiyLEAR XES — Entire peripheral nerve affected ; 

Hower inotor neuron typeT^ 

fall?- — Special characters : Crossed paralysis ’ common 

on side of lesion, arm and leg on opposite side ; 
Nucleus of sixth nerve almost always affected — * con- 
jugate deviation * away from lesioyu Often fifth nerve also 
involved. 
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b. Basi; of Brain. — Causes : Cerebellopontine tumours, 
gumma, meningitis, occasionally fractures. Special charac- 
ters : Eighth nerve u sually affected (no te that deafness with 

facial "par^vsis " 4 -— y. *’ 

6-. Wi^N 


^^-dHtfs^’inedrat 

^ caries in 

*6tiiEfs ihedia, occasionally oi>erations on mastoid. Special 
characters : Taste. , ip , rl JJltffl QJ ^ Jf^yo -thirds of tongue , 
' legion below separation oT^ or3a*'|| yffl[D^ ; 

Tf stapedius affected, hypersensitiv'dtGSlSrto musical tones 
PERi^ijEJUVly Nerve (Bell's palsy) .—Common. Causes : — 

* G) Injuries and blows close to foramen, operations on 
^ tumours, forceps at birth. 

(2/ ^ Cold ’ or ‘ rheumatic ' form ; commonest v'aricty ; 
constitutes true * Bell's palsy '. Is a parenchymatous 
neuritis, probably swelling and compression of nerve 
within Fallopian aqueduct, 
nip Syphilis : not uncommon cause. 

7>/|*r *'«“ i*? occasional cause ; m ump s never. 

PactaT diplegia rare. From dlSW^olitis media, lesions of pons or 
base of brain, rarely diphtheria. 


Symptoins of Paralysis of Peripheral Nerve, or ‘JBeU’s 

— (Characteristics of lesions at special sites are rofe?¥ed 
to ivbove ; note especially supranuclear lesions.) 

(JggJgy. — In ‘ rheumatic ' form, sudden ; maximum paralysis 
^within twenty -four hours. In otitis media, onset more gradual. 
Loss of power on affected side both voluntary and emotional 
, movements. Sktn smooth, may be slight swelling. Pam 
near ear occasionally. Paralysis of lower motor neuron type . 
CH^ACTEKISTICS.— 

i^jEvE CANNOT BE CEOSED (orbicularis palpebrarum). In 
attempting closure, eyeball turns up and outwards (infcrioi 
oblique). 

Forehead cannot be wrinkled (frontahs). Frowning 
LOST (corrugaLor). 

^ In Showing the#teeth lips not separated on affected side. 
® In smiling, affected side unresponsive. 

CT Whistling impossible. 

On protruding tongue, lips drawn to sound side, hence 
tongue apjicars to be towards paralyzed side, but is median 
to teeth. 

QX«ER 1‘HATURES.— nuid 

( runs out while drinking. Nostril fails in during inspiration. 
Conjunctiva liable to injury, lower lid droops, epiphora common. 
Speech slightl)^ affected. Reflexes absent. If stapedius paralyzed, 
oversensitivencss to musical tones. 


SENSATION UNAFFECTED, except in axesak aega; «nid 

^^uding external auditory meatus. 

(No^^.—^This area of <inaesthcsia pr^^ves that the seventh is a 
mixed nerve, but exact sensory functions still in dispute.) 
Taste lost in anterior two-thirds of tongue, if chorda tympani 
involved. (For paths of taste^ see Fifth Nerve.) 
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Bell’s Palsy, Loyitinned 

^IN OLD-STANDING CASES. - Wrinkles more marked on affected 
side from muscular contractures, and until tests are performed 
the sound side appears to be paralyzed. Reaction of degenera- 
tion present. 

y^Otcrse and Prognosis. — When due to 'cold', recovery usual and 
may be complete. From injury, paralysis more often permanent. 
With other factors, vanes with cause. 

^ ELECTRICAL REACTIONS.— If no change within two weeks, 
recovery usual in three to Tour weeks ; If reaction of 

degeneration present after three months, recovCfy rarely complete. 
Various intermediate changes and prognoses. 

RECOVERY may commence^up to three months after lesion, and, 
once commenced, improvement may continue for twelve to 
eighteen months. 


T j-ea,<m ent (of Veil’s palsy from 'cold 

— Hot fomentations over car, or small blister over 
Free purge. AftS 

AF'Ter ONE TO TWO wEEKS, commence: (i) Galvanic current, 
qiiarter-hour, daily ; positive pole behind ear, negative pole 
stroked over muscles. (2) Massage. 

CAUSAL CONDITIONS muSt’ be treated. If syphilis, usual 
methods. If nerve divided at operation, ends to be united if 
possible : immediately, if discovered at time ; otherwise may 
wait until wound healed, o Otitis media : indicates complete 
mastoid operation. 

NERVE ANASTOMOSIS. — Indications justifying this operaticn 
are : Improvement not commencing six months after lesion ; 

Seventy ot affection. Anastomosis preferably with hypo- 
tongue contracts with face, but itissociated 
f movements become established. Spinal accessory nerve less 
f advisable ; causes twitching of shoulder. 

Spasm of Facial Muscles. — See Facial Spasm, p. 913. 


VI. EIGHTH OR AUDITORY NERVE. 

The auditory nerve consists of two separate parts : (i) The cochlear 
nerve, concerned in hearing; (2) vestibular nerve, concerned with 
equilibrium.. 

1. COCHLEAR NERVE. 

Anatomy. — From the organ of Corti in the labynntli and the spiral 
fibres run to the two nuclei of^e cochlear nerve in the 
floor of the 4th ventricle ; whence : (nj From the jUdaficoaUua 
a ^^sticum- fibres pass anterior to the r&tiform body in. tfee strije 
acusticae, and after decussation reach the lateral fillet ; From 
the njiri^na £bres poss postsrior to the reetifortn body, 

through the superior olive to the lateral fillet. From the latter, 
paths lead to the posterior corpus quadrigeminuni and to the 
median gepiculatc body, and thence through the internal capsule 
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to the cerebral cortex (temporal gyras). Through the superior 
olive are communications with the third, fourth, and sixth nuclei, 
connecting hearing with eye movements. 

Site of Lesions. — . 

LESIONS OF CENTRE IN CORTEX, superior temporal gyrus, 
' produce, not deafness, but (if on left) word-deafness — viz, 
meaning of words not uiid».‘rstood. 
lesions OF NERVE AT BASE OF BRAIN arise from: 
T jmdiH^^ ' l^pemailV TgfTOcmd^ponlgrrirr ff aJ!?Wm ; haemorrhage . 
meningitis, especially cerebrospinal. Tabes may affect the nuclei. 


Symptoms Resulting from Lesions, (i) IlypercBsthesia or 
altered function ; Deafness or diminished function. 

I. JJ»XVERi5?STHESIA OR HYPER ACUSIS. -Sounds heard 
V with unusual intensity. Rare. In hysteria, and rarely in 
cerebral lesions. With paralysis of sta]>ediub (seventh nerve), 
low musical tones are very intense. 

sounds : occurs in h ea d ach e, 
neurasthenia, anH in gnme rerf^hrnl l|p^jflns. 

SIuM . — -§u nj ecti VC .sensations of ringing, etc., in 
" \hii car. ^ ^ 

Causes include: iBa Wax on drum; Aniemia ; 
Neurasthenia ; iS Certain drugs, ejj^ quinine, salicy- 
lates ; MidOlc-ear di-^orders ; Epilc^ic aura 

(tare) ; Exposure to loud noises . and \ni La,by- 

1 inthine custurbances, fis in Meniere’s disease. I’ossibly 
also gout, migraine. 

J'arieiies. — May be {a) Continuous; (h) J^ulsating 
ly tinnitus (rarely due to aneurysm) ; less commonly (c) 
^ * Clicking \ probably clonic spasm of tensor tympani, 
7V<W1W?WfI^Exaniine car fur local causes. Treat any 
general factors. Tonics or potassium bromide to be 
tried. 

ternal ear, affecting labyrinth. The last may be primary, or 
secondary from middle ear, and includes : (i) ; 

(li) Scleroses ffora syphilis, mumps, and rarely otlmr infectious 
■ diseases ; (iii) Cerebrospinal meningitis, tumours and fractures 
affecting nerve ; (iv^Crtmt, diabetes, nephritis ; (v) Hgemorrha ge 
and effusions ; (vi) h TOTM ' tj m!liwe''*tind salicylates, transient. 

Tuning-fork TESTs^fUR Nerve Deafness. — 

XS — Place on forehead ; loudest on deaf side 

^ ucotiducting apparatus affected, but loudest on^ 

sound side if nerve affected. 

2 . Test. — TuAing-fork vibrating placed on mastoid ; 

\vWn no longer audible is held to external auditory 
. meatus ; if audible, prO^ js ‘ nerve- deafn ess ’ (' positive 
Kinn6 test’). 

1 1n *'nei!>ve-deafness’, hearing better in quiet place. In deafness 
from middle -eat disease, hearing better amid noise 
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1/2. VESTIBULAR NERVE. 

Anatomy. — From the lining membrane of the semicircular canals, 
filaments run to the ganglion vestibulare, and thence to the brain. 
Here they enter : (Q Dexters,* nucleus (lateral eighth nucleus) ; 
thence fibres run in tne middle peduncle to the * roof nu clei ' of the 
cerebellum, here connecting with motor tractiPCd ll«5- muscles. 
(2) nucleus ; the fibres from here decussate ; some (a) 

enter 'posterior"l6ngitudinal bundles connecting with third, fourth, 
sixth nuclei ; others (h) enter tegmentum and pass through internal 
capsule to cerebral cortexr (3)' The nucleus of the descending 
root; to vestibulo-spinal tract. "^The vestibular nerve is thus 
connected with important structures controlling equilibrium ; it 
also receives fibres from the labyrinth. 

Symptoms Resulting; from Lesions. — Vjrtjgp especially ; also 
floss of co-ordination of muscles of head, ne^, and eyes ; tinnitus 
land deafness are not uncommonly present (cochlear nerve) ; 
• occasionally nystagmus. 

JV[ertlgo. 

Among numerous causes Rapid changes of position, 

especially rotary ;^2) Disturbances of alimentary canal, hear^kidney, 
circulation etc., TOcluding high and low blood-pressure; Ocular 
defects ; Alcohol, tobacco in excess, and other drjugs ; {^TDiseases 
of the brain, markedly in cerebellar lesions ; Epilepsy ; (7) 

Migraine ; Numerous ear conditions (many of the previous causes 
are also dir^tly due to action on labyrinthine pressure). 

Auditory Vertigo, — Vertigo results from any condition affecting 
the pressure of the endolymph in semicircular canals, and thus 
disturbing the mechanism of equilibrium, or causing irritation 
of vestibular nerve. Causes resemble those of deafnes*: (q.v.). 

Labyrinthitis , 

Actual disease of the labynntFi ©(ifeurs in two forms : (i) Tiue 
Manure’s disease, acute primary labyrinthitis ; Mini^re's symptom- 
complex, labyrinthitis chronic and secondary, e.g., to middle-ear 
disease. t 

1. DISEASE. — Acute labyrinthitis. 

Cause. — Haemorrhages, effusions, or ac’;te inflammation o 
labyrinth. 

Age. — Past middle age. 

Onset. — S udden. 

Symptoms. — (a) Vertigo : patient falls to ground ; may be 
transient uncoiSClWSness. (6) Tir^r^^s : onset may pre- 
cede vertigo, (c) pallor, coldsweat, and vomiting 

follow ; may be ^collapse. {d) Deaf ness then noted. 
Nystagmoid movements may occur, away^om affected side. 
Paroxysms recur at irregular intervals. Deafness progressive. 
Tinnitus may persist, and psychical changes develop. 

2. M^^IERE^S SYMPTOM-COMPLE X. - 

tTSARX 8 ffiBlSTics? 2 !!J^^ Attacks of urtigo ; with 

J (c) Nausea ; {d) Progressive deafnesS, 
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Diagnosis of Meniere's Syndrome. — From: (a) Epilepsy 
by tinnitus and progressive deafness and absence of micturi- 
tion or biting of tongue. (6) ocuUi, or cardiac 

vertigo : rarely so severe ; no progressive dealhess (may be 
vomiting). (3) Intracranial tm^ours, especially cerebellar : 
difficult. Barany^s tests of great assistance. 

Treatment.— Unsatisf ictory. iff ? . 

efiect. Amyl nitrite in high blood-pressure. Operations on 
semicirculciT canals as final resort. 

VIL NINTH OR GLOSSOPHARYNGEAL NERVE. 

Probably a portion of the vagus. Distribution * (1) i^oior : Stylo- 

pharyngeus and middle constrictor of pharynx. (2) S^wsSry : ^fJW«r 

NtKVt)- tastvk of rkrta?teai»tens. 

VIII. TENTH, VAGUS, OR PNEUMOGASTRIC 
NERVE. 

Site and Cause of Lesions. — 

1. NUCLEUS. — Bulbar paralysis, tabes (crises). Rarely syringo- 

myelia, disseminated sclerosis 

2. AT BASE OF BRAIN — Tumours, meningitis (especially syphi- 

litl<5, aneurysm. 

3 IN NECK - Opeiations, wounds, tumouis 

IN 'THORAX,- Especially in thoiacic aneurysm , usually left 

recurrent laryngeal nerve , on right rarely in pleural adhesions, 

5 NE URIT IS. — Diphtheria , rarely m alcohol, influenza, arsenic. 

Distribution of Nerve.— Very extensive pharynx, larynx, heart, 
lungs, stomach. 

Total Unilateral Paralysis. — Principal results . h). Paralysis 0} 
palate ; shown on movemejat only ; may be partial anaesthesia 
of palate and phajjvnx Paralysis of phary ngeal muscles ; 

symptoms slight. V ocatcords in * cadaveric position ’ , voice 

nasal or'noarse, cough weak and harsh 

Pharyngeal Branches. — 

BILATERAL PA'RALYSIS, usually fiom bulbar paralysis or 
diphtheria Difficulty in swallowing , food may enter larynx 
or naies (if palate paralysed). 

, SPASM OF PIIARYNX —In hydrophobia Functional* in hysteria 
and pseudo-hydrophobia. 

Laryngeal Branches (sec also Thoracic Aneurysm, p 719). — 

PARALYSJS usually partial : abductors affected before adductors. 
' LSfyB'x must be examined wBen involvement possible, as sym- 
ptoms are absent in early stages. 

[. BXI.ATEEAL Abductor (posterior cnco-arytenoid 

muscles). 

|C'at«e.— ^) Lesions in nuclei — bulbar paralysis, tabes. 

V^) Pressure on both vagi or recurrent laryngeals. 

Rarely in larjmgeal catarrh, hystena. 
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Paralysis of Tenth, Vagus, or Pneumogastric Nerve, conhiiued. 

5v||^s.-0 Inspiratory stridor, expiration normal ; 

uftaffecied, coughing normal ; (I;) Dyspnoea — 
often dangerous, tracheotomy may be necessary. 

On Examination o] Larynx. cords almost in 
position of phonation, no movement on inspiration. 
Adductors involved later. 

Unilateral Abductor Paralysis. — 

Cause. — Usually from thoracic aneurysm. 

Symptoms. — Voice generally hoarse or altered ; no 
dyspnoea. 

On Examination. — ^Vocal cord on aJfcctcd side shows no 
movement on inspiration. 

Adductor Paralysis (lateral crico -arytenoid and ary- 
tenoid muscles). — 

Cause. — Hysteria. 

Symptoms . — Ajghonia, no stridor or dyspnoea. 
vo» Examination. —Cords do not approximate on phona- 
tion. 

SPASM OF MUSCLES OF LARYNX. - In children, adductor 
spasm occurs in l arY^g^n^ u^ stridulus. In adults, in rare 
laryngeal crises of iffiesTana ra?cfy’'tfi''liysteria. 

s AN.5iSTHESIA OF LARYNX.— In bulbar paralysis, diphtheria. 
Food may enter larynx. 

^ Lesions o£ Branches to the Heart and Viscera. -Po not 

produce characteristic symptoms. 

CARDIAC BRANCHES. — V aj ^ us .is ca rdio -inhibitory. Irritation 
slows the heart rhythm, pitlmySS ac’ci^6titeS"ltl 

GASTRIC AND (ESOPHAGEAL BRANCHES.— Muscular move- 
Iments ^controlled by vagus — vomiting, etc. Gastric crises in 
Habes due to irritation of nuclei. 

IX. ELEVENTH OR SPINAL ACCESSORY NERVE. 

Anatomy, — Consists of two portions : Accessory portion : Nuclei 

in medulla, continuous with vagal nuclei. Rejoins vagus and 
supplies muscles of . ( 2 ) poriton : 

From anterior horns^Wf hrsT to fifth cervical segfflffits. Fibres 
pass up through foramen magnum. Supplies sternomastpid and 
tra, pezius muscles. Nerve leaves skull through jugular foramen. 

Site and Cause ol Lesions. — 

NUCLEI. — In bulbar paralysis. .Spinal portion in progressive 
muscular atrophy. (Dccasionally in syringomyelia. 

AT BASE OF BRAIN. — Caries of vertebrae, tumours, meningitis. 

PERIPHERAL NERVE. — ^Wounds, cervical caries, etc. 

^Paralwis of Sternomastold (unilateral).— Rotation of head to 
otmt side impaired. No deformity. Muscle wastes. 

l^aralysls ol Trapezius.— Upper portion suffers m^ost : deficient 
movement of scapula on deep breath or shrugging shoulder. If 
middle portion weakened : shoulder drops, power of lifting arm 
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impaired. Paresis of lower portion resembles serratus magnus 
paralysis : angle of scapula rotated inwards by rhomboids and 
levator anguli scapulas. js also supplied by thiid and 

fourth cervical nerves.) ■ 

Bilalet^TParaiysis. — If trapezii affected, liead falls forward, as 
in progressive muscular atrophy. If ^sternomasto ids affected, 
head falls back. 

Spasm of Sternomastoid and Trapezius (Toriuulhs). — See 

Spasmodic Torticollis, p. 915 

X, TWELFTH OR HYPOGLOSSAL NERVE. 

Motor nerve of the tongge. Nucleus in medulla, in floor of fourth 
ventricle. 

Site 'and Cause of Lesions. — 

1. SUPRANUCLEAR AND CORTICAL.— Common in hemiplegia, 

2. -Bulbar paralysis, tabes; rarely in syrttigmwjpslia, 
clLiSeiiunatcd sclerosis. Usually bilateral. 

3. INFRANUCLEAR. Tumours, meningitis, fractures. callu-S. 

Symptoms. — 

T. UNILATERAL NUCLEAR OR INFRANUCLEAR PARALY- 

I SIS.- -(fl) Paralysis of longue ' On protru.sion, drawn by sound 
geniohyoglossus towards aflcctcd side, (b) Ahophy of tongue: 
Unilateral. May be reaction of degeneration, fc) Mucous 
membrane of tongue in folds. * 

2. NUCLEAR LESIONS. - Usually bilateral : tongue immobile, 
• speech and mastication difficult. Orbicularis oris, supplied 
by fibres from twelfth running in seventh nerve, usually 
paralyzed in nuclear lesions. 

3. SUPRANUCLEAR LESIONS.— Wasting slight, hemiplegia rarely 
absent. 

4. LESIONS IN MEDULLA. — Pyramidal tr.act usually inv'olved, 
whence ‘ cros.sed paralysis', viz., limbs on one side, and tongue 
on othc;»; on protrusion, tongue deviates towards sound limbs. 

V 


• CHAPTER exxx. 


DISEASES OF THE CEREBRUM. 


I. AgHASIA- 

Disorders of speech result frora^^stows of special speech centres in the 
cerebral cortex and of association fibres deep to those centres, and 
also from lesions of the motor cortical centres and paths connecting 
them with the muscles of articulation.' 

Note on Thebries of Ap&asla. — Speech is necessarily dependent 

( on many 1 factors, anatomical, physiological, and intellectual. 
Numerous * theories have been evolved from different aspects 
and ha\*e produced prolonged controversies. The view.s here 
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Aphasia, continued, 

followed are those of the * diagra jnmatists Over many years 
they have answered the purfJSses and tests of the clinician by 
diagnosing correctly the site of a lesion. But many cases fail 
to ‘fit in ‘ with the hard-and-fast centres, and the theory is 
manifestly imperfect, taking no note of well-known factors of 
intellect and emotion. Mane, in 1905, denied the existence of. . 
all centres, including Broca's area, and aphaciQ 

ijB.variahl}fa.aa immiOnPhtuOf ‘ " 


the 


Janguagfi-13.iLeperar the:^ne of Wgini^e^a 


iSSlKUgBflSMV'iSSWr^^ Miferiof ' the 

temporal convolutions. Head mprf; 
has studied aphasia from the aspect pf disturbance of intellect, 
andjpegards i t .aa,an interference with expression of thought, speech 
bejpg regarded as an entity, and indivisible into the watertight 
comp^twents of motor, sensory, and other diagrammatic 
aphasias. As there is obviously truth in all these opposing views, 
no'saHsTactory explanation of aphasia can be expected until they 
have been fitted together. 

Speech Centres. — Four special centres (arranged m the order of 

0 development in a child, and m sites for right-handed subjects) 
i gjjpjTnpv f.F^TP^ (A) —In first left temporal 

convolution. Centre for memory of sounds of words, i e , 
^ ability to understand meaning of words heard. 

rj[LMTj?F OR r,rnqc;n.Ta|^4.;cij^|rrfr 

IYTFF — In ‘Broca's area', third left frontal convolu- 
tion, and thus close to motor cortical centres for lips and tongue. 
Centre for production , of speec h. 

> VISUAL SPEECH CEN^He (V). — In angular anH supramar- 
ginal gyri. Centre for meaning of written words, i.e., reading. 

CENTRE, OK CHEIRO-KlNiESTIIETIC CENTRE 
(W), — In second left frontal convolution, and thus close to 
motor cortical centre for hand. 

(The centres may be briefly referred to by the letters placed against 
them.) » 

These centres fall into two groups : ^ Motor speech centres, S and 
W, concerned in performance of speecSC spoken or written ; (ii) 
A and V, concerned in the reception and 
memory of speech. The former are close to the motor area, 
and hemiplegia is common in their lesions. The latter are close 
to the optic radiations, and sight may be affected. 

The centres and their usual connecting tracts may be represented 
thus : — 


0 ’ 


Motor area for hand ‘t’ . . . . Eye 

tli !• 

,4; „ lips, tongue, larynx ^ • <;^ . Ear 

‘ AUDITIVES* AND ‘VISUALS'. — In most persons the memory of 
words depends mainly on auditory afferent impulses and is stored 
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in the auditory speech centre. In the rarer 'visual*, the memory 
depends mainly on visual afferent impulses and is stored in the 
visual speech centre. 

T^j^es of Aphasia. — Depending on site of lesion, aphasia may be : 
I (W — Lesions of speech and writing centres, 

j 0 — J-esions of auditory and visual centres : 

word -dSincss ana word-blindness. 

ALHEMIA, ETC.— Lesions of the motor tract 
' to the muscles concerned in articulation. 


W: MOTOR APHASIA. 


Iq^Sl of vQltmtayy speQQh. 


I^gsion^in Brpea’s area 


v**'Complete Motor Aphasia. — 

VOr.UNTARY SPEECH.— Lost. 

UNDERSTANDING OF SPEECH. — Retained, but .some deficiency 
invariable. 

A, A PHI A. — T Usually jirescnt : from proximity of writing centre 
(WJ. 

'RECURRING UTTERANCES’. — Though spe echless, is not word 
l^Sau(Hughlings Jackson) ; may repeat ar T^rTffa:iJ^i*6pnat*e' sen 
fences ; ascribed to centre in opposite hemisphere. 

— Usual xn some degree. 

An degrees occur to slight deficiencies, patient making mistakes in 
speech and recognizing the errors. 

Aa:raphla. — Inability to w rite cR:curs in all grades of severity. 

"•^TTOfflPPlicaily Trom lesion of chciro-kindcsthetic area, but lesion 

• rarely (if ever) localized, and paralysis of hand aKo exists from 
lesio^ of motor cortex. May be able to write from dictation. 

IJj^jKiliple&ia. — Usually present in motor aphasia, lesion including 
KoTa'noic area. 


v/ 2. SENSORY APHASIA. 

Defects in spoken or ivrit^isn speech due to lesions ol the auditory and 
visual centres — causing defects in auditory or visual word-memory — 
or to lesions which destroy the afferent paths of auditory or visual 
speech stimuli. Legions, then, may be: (i) In the centres (A or \) ; 
{(2) Subcortical, involving the afferent paths to these centres, and the 
paths connecting the tw'o hemi.spheres. The common defects arc 
word-deaf uess and word-bhndness. 

y^ord-deafness or Audifory Aphasia. — Lesion of auditory 
speech centre may be complete or partial. 

'••'■complete LEbtON OF CENTRE.— Disturbance of all forms of 
Speech. 

Syi^lPTQM S. 

I. sounds convey no meaning. 

-J. Tjlire .Jatgon ot P^d;?. Reading and writing 

I also lost. 

3. Intellect distnrbed. 

In rare marked 'visuals’, some voluntary speech may be 

54 
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Sensory Aphasiaj continued. 

performed by a direct path V-+S, the visual centre retain- 
ing the speech memories, and reading and writing may be 
to some extent retained. The prognosis in ‘visuals' is 
thus better than in ‘ auditives *. 

1 /PARTIAL LESIONS OF CENTRE.— More frequent. All grades 
o^everity occur, e.g. : — 

^ Auditory word-memories can be revived by stimuli arriving 
at centre ; undp.rsitn ran 

while vnluviiiUfM £^AAr.h if . 

slighter degrees, voluntary speech present, 
Tutuses i&Tong words and is unaware of error. Under- 


stands, reads, and writes at dictation. 

vexbalis (Bastian) is forgetfulness of words . An 
ject may be described, e g., ' something to write v;ith' 
‘ ‘pen*. 

/ORD-DEAFNESS OR AUDITORY APHASIA.—^ sub- 
cortical lesion may leave centre intact but isolated from afferent 
impulses. Extremely rare. 

{y Centre and efferent paths intact. Therefore : ^ijl Talks 
correctly (A intact) ; Q Reads aloud and can under- 
stand writing (V-^A-^-S intact). ^ 

( Afferent paths intcj^upted. Therefore -(i) Does not under- 
stand speech ; Cannot repeat words or write from 
dictation. 

^^Vord-blindness or Visual Aphasia. — Lesion in angular gyrus 
May affect centre or subcortical paths. 

LESION OF VISUAL CENTRE.— 




1. Unable to read ; may recognize familiar portraits. 

2. Understands speech. 

3. Voluntary speech little affected. 

4. Agraphia present, and unable to copy. Writing some- 

times present in educated strpng 'auditive^', by direct 
A->W path, usually with 'paragraphia', i.c., writes 
wrong words ; cannot read what he has written. 
\/PURE WORD-BLINDNESS OR VISUAL APHASIA. — /I 
subcortical lesiem may leave centre intact but isolated from 
afferent impulses. Very rare. 

SY^tfPTQM S. — 

1. Centre and efferentjoaths intact. Therefore ; O Under- 

stands speech ; Voluntary speech normal ; 
Writes, hut is unaoti to read what is written. 

2. Afferent paths interrupted. Therefore unable to read. 

3. Right homonymous hemianopia (or rarely hemichroma- 
^ topia) present from injury to optic radiations. 

^^Vord-deafness and Word-bltndnesa. — May be combined 
in lesions affecting both centres. If complete, unable to under- 
5igpjd|^rea(Jj^w or spe^k. More commonly partiaS, with some 
degr^ bl'i^untary speech and communication by signs. 
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\/ 3. ANARTHRIA. 

L Visard^rs of articulation resulting from lesions of the paths conducting 
I impulses from the motor centres to the muscles of tongue, lips, and 
H larynx. 

Lesions mav occur at various sites : — 


BILATERAL LESIONS OF INTERNAL CAPSULE.-— 
hull?qr *. Associated with double hemiplegia. The two 

iesions are usually not simultaneous. Affection of articulation 
permanent and may be < omplete. 

BILATERAL LESIONS OF MOTOR CORTEX —Less commonly. 

SINGLE LESION OF MID-BRAIN AFFECTING BOTH 
. TRACTS.— Rarely. 

’^11 these are lesi^joLJippei:, mfttcy: iUJTOiljLtoie : tprjgue firm 
wasted. 

Transient and incomplete forms occur in unilateral lesions. 

Vi. Letiions of Nticlef and Lower Moior Netcron.- Especially 
paralysis. Tongue wasted. 

Dfatttrbances of Co-ordination or ataxia of muscles of articula- 
tion may occur, e.g.. ini, disseminated sdcrosi^^ie^fafc toiiliiftjfaa. 


QuestlonB to Ascertain Lesion (based on plan 
orj.— 


INVESTIGATION OP APHASIA. 

Note. — In hemiplegia, hemianopia, etc., ascertain if patient is right- 
hancled. • 

of Questions to Ascertain Lesion (based on plan 
of BeevoiT.— 

1. Calf he speak voluntarily and intelligently ? (S). Motor aphasia. 

2. Can he understand what is said ? (A). Word-deafness. 

3. Can he understand writing ? (V). Word -blindness. 

4. Can he write spontaneously ? (W). Test for agraphia often 

difficult owing to paralysis of hand. 

5. Can he repeat words ? (A -> S). 
b. Can h 5 copy from frint ? (V W). 

7. Can he pick out objects named ? (A V). 

S. Can he write *from dictation ? (A V -► W). 

9. Can he name objects seen, and read aloud ? (V -► A -> S). 


PROGNOSIS AND TREATMENT OF APHASIA. 

Depends on age of patient and severity of lesion. In the young, 
recovery may occur, possibly from development of opposite hemi- 
sphere. Re-education needs patience. In adults, improvement less 
common. 

11. APRAXIA. AGNOSIA. 

A disorder of cerebral functions characterized by inability to perform 

( certain familiar purposive*movementa, but with absence of motor or, 
sensory paralysis and any general defect of intelligence. The deficiency 
may be of motor or sensory origin, constituting respectively apraxia 
and agnosia. 
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Diseases of the Cerebrum, continued. 

— livability to perform a movement corresponding to a 
'“’""l:5rrect mental idea, i.e., subject knows what he wants to do, but 
is unable to do it. anhasia is. yerbal aprajya. 

— When given a match, recognizes it as such but unable 
to strike it. May be bilateral or unilateral (movements 
correctly performed by one hand). Skilled and complex 
‘ movements most affected. 

PATHOT.pf;Y — t^osions p f . the 

third (Broca's area) proauces motor aphasia, i.e., verbal apraxia, 

the first and second are probably similar centres for co-ordinating 

limb movements. AJ&o lesions of anterior portion of corpus 
callosum (connecting the hemispheres). 

Noie . — A lesion on the left (in right-handed subjects) may 
\ interrupt fibres to the right hemisphere and produce um- 
Xlateral lejt-handed apraxia . 

aphasia is verbal agnosia ; word-deafness is auditory agnosia, 
latter also including failure to recognize meaning of any sounds ; 

is tactile agnosia. Apraxia is necessarily present in 

agnosia. 

—When given a match, does not recognize it as such, 
may call it a pen. 

PATHOLOGY.— Lesions of posterior- yort inn of Ihe pvt^rnal 

^fJfchejjgmjji^^ especially tne„QCCI|)iital cortex. Complicated 
by other deficiencies. Occurs also in diffuse lesions, especially 

^11. INTRACRANIAL TUMOURS. 

Pathology. — Infective granulomata ; ^ Tumours ; ^ Cysts. 

V/. INFECTIVE GRANULOMATA.— 

— Commonest tumour in childhood, uncoQimon ovei 
20 5 'ears. Special sites : j^ons. Size \ (Jp to golf 

ball, often multiple ; on section cheesy ; may be softening. 
Tuberculosis of bones and glands common ;• may be terminal 
tuberculous meningitis. 

— Common in adults, rarely in congenital 
syphilis. * Special sites : Cortex, pons ; Js rare in cerebellum. 
Origin : .ixonrr iJaiBSSRP^r arteries. Rarely large, 

may be multiple ; may shrink and become encapsuled. Some 
gummatous meningitis common at base. 

Guom A. — C ommonest tumour in a^ijdts ; often chronic. Special 
^sms: Ce re ^al cor tex, also cei?Beuum, pons, etc. Consistency 
var ?3 ftffllfWfirtd' soft and vascular, with frequent haemorrhage. 
Appeaj:nnce resembles brain tissue, teodiS^ .to infiltrate and 
not displac e substanc^i^jic© margin tSdefiiute, and capsule rare. 
'Jttffuse gliosis in tissues outside the definite tumour, 
gi5tofo<rV.— Qrmn uauallv from 
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Endoi 


Cells : Vary in different tumours from embryonic 
:o ne^oglial spider aojcl to gangUon .qells. 

.—Special sites: CerfifeellPpontiMe 

_ Very chronic : encapsuled ; produce 

pressure effects. * Most operable of tumours. 

oi^ Brain Substance. — Rapid growth. Not common. 
CA RCg j NO MA. — Primary rare; secondary not uncommon, especially 
to breast. Growth rapid. Special sites : Cortex , c erebellum , 
occa^riottally the r * — w* 

Other varieties include : — Fibroma : from meninges Osteoma : 
•from falx cerebri, or growing mwards from cranium. Psg^jjjjfoma 
(‘brain -sand') : pineal gland or choroid plexus. ' 

has glistening appearance, never from brain substanccTusfiaily 
from middle ear in chronic suppuration, and perforates bone. 
,• ‘ from corpus callosum. Neurpm a : on cranial nerves, 

especially nervus acusticus. (Von RecHUnghausen's neurofibroma 
tosis may also be intracranial.) Te^^^a : usually pituitary 
gland. Also ijit/actianial ane^fysms. ~~ - 


Include r l^enccbfialv : 

uegeneraiea imnours : especially m rem 


Regenerated Imnoars : especially __ 

Cystic evens celliilosce^ often multiple ; produce varied S5rm1^toms 
(see CvsTiCERcus). 


Etiology.— 

SEX. — Mal es twice as common as females, not accounted for by 
Syphilis. • 

AUE . — Tubercle, under 20 years. Glioma, 20 to 45 years. Cancer, 
• 40 to 60 years 

Symptoms. — Very variable. Two main groups : General 

symptoms : from increased intracranial pressure, Localizing 

symptoms : from irritation and destruction of e. 

In localization, difficulties may arise from* (t) 'ilent areas'; 
(2) Increased intracranial pressure aftccting erves distant 
from tumour ; (3) Sju'eadiiig oedema, meningitis , (4) Distant 
arefts of softening, bom tumour compressirg vessels. 

A » K .\L S ^M^TO — Especially headaihe, yomting^ 

TTeauache . — U sually severe and constant, with greater 
"TpSTOPy'Tms. Situation may correspond to tumour, but is 
not definitely localizing. 

Vgjjni^. — Often early, and persistent ; '’specially in 
^cer? 15 eiiar and pontine tumours. No ab 4 Q 4 M 3 -i 

pain, or relation to food. 

Dptic^]^ur1t^ f choked disc \ papiUihs). — Must be looked 
loT^svision is often normal until atrophy foUow^s later. 
In tubercle least, in glioma most frequently. Abs.-nce does 
not negative tumour : present in about 80 per cent of all 
tumours. (See -p, 827.) 

3 ^*1100^ Common ; especially with cerebellar tumours. 
MeUtaP^hanges. — Not uncommon in some degree, especially 
with tttmours of frontal lobes : unusual actions^ 



854 


DISEASES OF THE NERVOUS SYSTEM 


Intracranial Tumours — Symptoms, continued, 

, I mental dullness ; or psychical changes^ becoming emotional 
lor hysterical. Mania rare. 

tumours affecting cortex ; rarely elsewhere. 


Gwierainutrit 


Polyuria, glycosuria, 
respective Cranial 


nutrition only affected late, 
albuminuria occasionally. 

syMPxgws.— also 
Terves, when these are referred to.) 
p^ITTTPQi^TAT T? gr.TQM — Usually mcntal dullness and apathy, 
or emotional changes ; may be finally delusions, or demen- 
tia. i^y_ develop. Grainger Stewart 


adds twj 
side 


a 


symptoms : 
Superficial 


Fine tremor of limbs on same 
^ _ ominal reflexes diminished on 

opposit^ide. Extension occurs into motor or speech area. 

Motor Area . — Ascending frontal convolution. Irritation at 
first causes spasm of muscles ; destruction of tissue follows, 
and causes paralysis. or convulsions ( Jacksonian 

epilepsy). Commences in group of muscles of area irritated, 
and spreads to others. Note: ‘Signal symptom', i e., 

jBxte ot .cpmmejacemcnt, often ^Mth tingling (2) March 
of spasm; ^Subsequent (transient) paresis. (^Paralysis. 
Commences^s monoplegia, e.g , leg, and is permanent and 
progressive. 

depends on arrangement of the centres, 
e g , in 'lower third, upper limb in middle third, 

lower limb in upper tlurd. On left side also speedy 
centre in Broca's area, 3 rd frontal convolution. 

— paralysis occum first, spasms later 
• as tumour reaches cortex. Sensory symptoms not 
uncommon, from proximity of tracts. 

,mjN . — Ascending parietal convolution. Jmpair- 
■ on opposite side of body; especially 


Exiensto 


also oi^sisamseis. 

■enston of tumour may involve : 
T^ksonian epilepsy commencing wif 
Supramarginal and angular gi 

iind 


if, 


l^lotor area : 
local tingling. 
: word- blindness 
Temporal lobe : 


imd mind-blindness (on left), 
word -deafness. 

• (In the ascending parietal region, sensation is 
probably represented in local areas opposite to, 
and connected with, the corresponding motor 
areas.) 

— Mostly consists of 'silent areas' producing 
no locaTmng symptoms. 

l^ mPoral convolution, — Word -deafness (on left). 
* Witn destruction, incomplete deafness ; 

may be various auditory sensations. 

may involve the motor area. ^ 
QjiaaaiA,..£yrM s . — Disagreeable subjcctive^^ensations of 

Attacks of 
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perversions of taste and smell : t(fc) Jackson's ' dreamy 
state ' of unreal! tjr^ or of previous identical bccurrence of 
prfeilcrft surroundings. 

L qm . — M ay be latent. Disturhayic^ of vision 
common : limitation of^^lds of vision, fijfor colours 

(usually cixnicst change), CS sight, e.g., homonymous 
hemianopia : when cuneus anected, quadrantic hemian- 
opia occurs also Nerve). Until examination, 

cjjanges often unsuspected, owing to normal central vision. 

Visual hallucinations, e.g., coloured scotoma ; not 
common. ^ 

Extension may involve : Internal capsule : hemi- 
plegia, hemianaesthe^ia, hemianopia. Angular 

gyrus : word-blindness. Cerebellum : ataxia on 

same side. 


Injernal Capsu^^e.— The closeness of the tracts in the genu 
aii3f posterior limb results in widespread paralysis. Order 
nf irauts (from before backwards) : f^Genit : eyc^head, 
ionguc^no^h. [ 2 ) Posterior portion, anterior tSS-USS^s , 
wrist, fingers, thumb, trunk, hip, ankles, 
knee, toes, (j) (retro- 

lenticular) : sensory fibres, and finally opUc raaiaiions. 
The motor tracts are most commonly alfccteJ, and of fhese 
1 /ggg lea st. The localizing symptoms are thus : hemi- 
\plegi3fr'lli^S^^(^n£Bsthesia, hemianopia, v^Uhout convulsions, 
\ Aphasia only occurs wiih bilateral affections (*pseudo- 
Ibulbar paralysis'). 

D.vsal Ganglia. — Small tumours may cause no localizing 
sy mpibins " Jsy extension, involve the internal capsule at 


different sites, causing paralyses. 

\/Optiq Thal^^us. — I'halamic syndrome* (Kou sy) : O Per- 
sistent hemiancBslhesia, espc 'WTIy to deep sibihty, but 
also to touch, pain, and temperature, jb * .ht transient 
hemiplegia without contractures. O Hernia uixia (slight) 
a«d astereogngsis. Seoere, persistent, and paroxysmal 

pains on affected ^iot^ ff^Tremor, or choreic or athetotic 
movements, on affected sid^ 

V^CoRPORA (5 ^adrigemina.7-43 Disturbance of equilibrium, 
causing rfecling gait, <(^fOcular symptoms : nystagmu s, 
los s of pu pil^g fl e:^ ^. Crus usually involved,"” WlltilWe : 
T^f^pl^nerve paralysis, especially ptosis. Crossed hemi- 
plegia. Anterior body is connected with vi.5Uvvl tracts, and 
posterior body with auditory tracts ; if latter affected, 
hearing liminished, especially, on opposite side. 

V 


Cross3i!, .Jm.<lh/Sis ’ : (B 3 rd nerve on same side. 
pHemiple^a on opposite side. May also he 
;3 ia^ if fillet iiffe ct ^ : J^ ions 

[ Trigw IgiffSS!? and the codnectiQg 
superior cerebellar^pell uncle (the cerebellorubral 


Investigated by Head and Gordon Holmes. Croonian Lti,turts, igix. 
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Intracranial Tumours — Symptoms, continued. 

system), bg a ffected. a syndrome occurs : Coarse 

tremor ; Loss of emotional movements of face ; 
j Ataxia. (Gordon Holnies.)) 

lo and glioma are not uncommon; glioma 
may become large without causing localizing symptoms, l)y 
surrounding, without destroying, nerve libres. Oi)tic 
neuritis also unusual or late. Symptoms very variable. 

variations : 

n^ypfis c^nd pyramidal > whence facial 
paralysis on side of tumour, conjugate deviatum of 
cics to opposite side {see Sixth Cranial Nerve), 
hemiplegia of limbs on opposite side. verv e 

'• whence a n iest hesi aof 1'S c?™8n 

samesWfe^TCTpomplete hemiplegia on opposite sidcr/^J 
In addition to last, the fillet may be afiected whenSe 
ana?sthesia of limbs on opposite side to face, i.e. . 

(the motor tracts may e.scapc). 
No/e.— Tumours of pons may .also involve OtU nor\’e 

( below its nucleus, affecting the lectus oxternus 
only, not causing coujugate deviation. 

Extension of tumour may cause : tii^hlatcral symptoms, 
common ; combinations of above paralyse.s. Also 
anarthria. VT Involvement of cranial nerves, tsg., 
8th (deaf^ss). v!r Involvement of niedull.i (dys- 
phagia). 1^) Invpivement of middle cerebellar pedun- 
cles (ataxia). yf 5 ) Distention of ventricles. 

— Primary tumour very rare. AHccts : (i) Cranial 
nerves, fith* and rarely 12th. Dilficulty m 

articulation and swallowing ; ' irregular heart and* respira- 
tion. (2) : hemiplegia. By extension, usually 

also cerebellum and pons. 

Tuftomts i n A^nT Tr TUMOURS OK 

Nervus Acusticus. (Also known as ' oxtracerebellar ’ 
tumours. See Grainger Stewart and Gordon Holmes, 
Brain, 1914, xxvii, 522.) — Not uhcominon. Circumscribed 
and encapsuled. Localization often defip 4 tc. Operative 
removal frequently possible. Origin y\ (jfJM'iam cranial 
nerves, especially ske^ath of auditory nerve ; pathology 
doubtful (? fibromyxoma). (2) Surface of cerebcllunj^Jj^ s 
commonly ; usually glioma. . " 

General symptoms absent or late. 

Localizing ^lyiptoms froni* compression of cranial 
nerves, (p cerebellum, Q pons. 

I. : Earliest sympioi^ on side of 

tumour. "T.)rder of aftection : hS 8th nerve : 


tumour. TJrder of aftection : ^ 8th nerve : 
nerve deafness, becoming complete, a lso tins j - 
tu|L 7th nerve : slight facial ^afflySiS. 

6th nerve : extdtnal rectus only. (© 5th 
nerve : tingling in area. 

Cereb^yym;^ : Homolateral ataxia, paresis, and 
Vertigo. Nystagmus. 
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3. Pons : Hemiplegia on opposite side, usually slight 

%«:ir^re\en^r tumours Nerve deafness 
oTi Sloe of tumour : tmmtos. Also 5th nerve. (2) 
J*aresis’of limbs on opposite side. (3) Plantar reflex 
often extensor. (4) Vertigo: sensation of rotatfne 
.^ /^^ im^ gyds (opposite in cerebellar lumburs) . 

ItT^pmin^ innwwrs note : crossed paralysis, conjugate 
deviation, sensory changes, indefinite vertigo. 
tumours from base of skull, posterior fossa, note: 
■^d^ayriess less complete, pain in 5th nerve more marked, 
cerebellar symptoms later. Often very difficult. 

In labyrinthine disease. Barany's tests, e,g., symptoms 
increased by injection of hot water into external 
auditory meatus; also other tests. 

I^C'MOURS ARISING FROM Base OF Skull.— Usually sarcom a. 
May pcrfiirate into nasopharyngeal cavity or orbit. 5 v;»- 
ptonis mainl}' by compression of cranial nerves ; general 
.symptoms often late. FvQin anterior fossa : nerves of eye 
affected, l^liodntii»s and ocular paralysis, may be protrusion 
of eyeball (orbit invaded) ; 522 ^ 151 }? • mental changes 

(frontal lobes). (pain, 

impaired sensation, ' 'InflammatKin of eye, wasting of 
masseter) ; by extension of tumour, 7th, 8th and ocular 
nerves, uncinate gyrus. fossa : 

Cerebellum. p 875. 


— Questions arising are: (i) Is a tumour present? 
_"72) \Vhere i.s it situated ? (3) What is its character ? 

PRESENCE OF TUMOUR. — Mainly decided by general sym- 
ptoms, headach c^^^vm ..und neuritis. > Difficulties 

i. Nephritis, Uraemia, and Spreading (Edema of Brain. — 

"‘“‘Similar* syncTvome occurs and retinitis may be absent. 
Albuminuria and casts present. .^ k^Ibummy i^^ 
scanj^ (chronic interstitial neplirilis 1 , mf f 11' soSJrff’SDStfe 
s?iTi]^ms present, arteriosclerosis is always advanced. 

ii. aIntracrani<\l f "Tiri mary focus, pyrexia, 

I ’**^igns"of sepsfs, leucocytosis. Choked disc very rare. 

HYSTE ^^ab—FarlyrBfffWff^^ simulate h>'steria. 
iv. TJementia Paralytica. — Occasional confusion with 
TiRttDuri^ of frontal lobe. 

Also occasion illy : lead encephalopatny, cerebral vascular 
lesions, local meningitis, hydrocephalus. In hypermetropia, 
headache, vomiting, and congestion of discs may occur. 

2. SITUATION OF TUMOUR, — See Localizing Symptoms. 

3. CHARACTER OF TUMOUR. — (Wa9A^ -mann reaction at earliest 

momc4) Tubside: especially in a"/’ i" 

^p|uIonia : usually onj^tex, henqe convul5ions. Deasfon 
usuSHy impossible. ’ 
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Intracranial Tumours, contimteX. 

Course and Prognosis. — Symptoms slowly progress. Paralyses 
occurring are permanent. Dtiration of life from onset of symptoms 
rarely exceeds two years. 

SYPHILOMA.—Qftbutyj^^ 

GLIOMA. — Rarely, duration ten or more years. 

TUBERCLE. — Rarely, may become quiescent. 

PROGJHOSIS BAD. — ^With rapid optic neuritis, persistent vomit- 
iflg. Qr,.convulsions^efinite mental svmptoijis. 

DR^II. — Occurs : coma ; From exhaustion, head- 

""acne, and vomiting ; Suddenly, rumours usually affecting 
medulla. Occasionally from meningitis, generalized tubercu- 
losis, secondary growths, hsemorrhage, etc. 

Treatment. — 

A. MEDICAL. — In syphiloyna, antisyphililic treatment {trephining 
previous to treatment must be considered). General medical 
treatment palliative in other forms ; iodides may give transient 
relief. H^adacj^ : ic^-Jjl ^^ ph ^g ^^e ly : ' but if severe needs 
morphia. Lronm/lstons : Dromiaesginttic use. 
i?. considered immediately on diagnosis. 

I .^ Remova l. — Decision rests on localization in accessible site, 
and condition of patient. Complete recovery in very 
small percentage. Mortality high from shock, menin- 
gitis, etc. 

w Tumours oj cerebellopontine angle most easily 
removable, but shoclc marked and mortality high. ^ 
2. Trephining : Deco>ip»e^ssion. — Palliative treatment, (y 
Relievcs ^fieadache and persistent vomiting, and often 
convulsions ; Relieves optic neuritis (ofteti subsides 
rapidly), and prevents subsequent atrophy and blindness. 


IV. ABSCESS OF THE 

-Probably always ^ggjjjj^ry. 

Abscess xsually at site of injury. 


BRAIN. 

Etlology.- 

TR„AUMA- — ^Not uncommon, 

Lon of local inflammation.— commonest cause. 

usually chronjc ; spreads by canes 
througlTToofcSnEheTym^num or by vessels. S(iie of abscess : 
c9JW^05ily ^ teip-ppral Jobe. Mastoid-cell subburatio n. Site: 
commo nly cere ^llum. ^ini^ ti^oi^DQsis irequenL Less com- 

rontSf and accessory nasal sifiu^es. Site l fronta l 
lobe. (^pT^yphilSrc* of bone. Facial 

erysipelas, carbuncle, etc. (rare). ^ 
distant SEPSIS. — Unusual cause, fu ^Pulmonary .sepsis, e.g., 
bronchiectasis, pulmonary abscess, Pyaemia and infective 

endocarditis. Small multiple abscesses may occur. Influenza, 
qid^ric fever : rarely. Rarely in : empyema, sepsis of liver or 
bones. Site of abscess depends on origin ; (i) TetupamLlobe most 
common, especially 3rd convolution ; (2) C^rjjjb»lli^in. 

Morbid Aftatomy. — Usuallysingle, except in general pyaemia. 
Size ; often about that bf Wikilmt. 
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ACyjiE ABSCESS. — Not definitely limited : surrounding oedema. 
CHRQJ^IC ABSCESS. — Often definite capsule, ('ontains green pus 
wiiln offensive odour (probably anaerobic organisms). 
BACTERIOLOGY. — Various micrococci and bacilli. May be 
sj^ile. Path of infection noPatw^ys recognizable 

— Vary greatly according to site of abscess, symptoms 
^^o^rmiary disease, and of ancillary disease, e.g., sinus thrombosis, 
meningitis. 

COURSE may be : (^Acu/e. especially after injury ; duration two 
to three weeks. Latent : may be several months (also occurs 
after injury). (3) Chronic, especially in ear group. 

STAGES may be recognizable : (i) Invasion , headache and malaise ; 
(2) ; ( \) Termi^^l, due t^*n!^l^"^preading inflammatory 

oT'dema, or (6) rupture of abscess causing meningitis, or into 
ventricles. 

Symptoms resemble rapidly-growing tumour : {A) General ; (B) 

T ocalizing. 

A. GE NERAL SYMPTOMS. — LcaS marked than in tumours. 
ITeada^ii^. — Rarely absent. 

Optic Neuritis. — Less frequent and marked than in tumour. 
Vomiting and Vertigo. — Mainly in cerebellar abscess. 
Mental Change usual. Drowsiness and apathy. Later, 
stupor and coma. 

Pulse. — Often slow. In terminal stage, rapid or irregular. 
Temperature — In latent and uncomplicated forms, is 
usually normal or subnormal. Rises in terminal stage ; 
high with sinus thrombosis or rupture into ventricles. 
Respiration often slow, especially in cerebellar abscess. 
Agjj^gjgxiA, furred tongue, and some septic absorption not 
uncommon. 

T.gu ^ g ) ^T(;j|.sTs_ — Often marked, but not inva* table. 
In^acMfe^Iornis, signs of sepsis and iiiening<}.\l irritation 
more definite : pyrexia, irritability or delirium, rigors. 

B LOCALIZING SYMPTOMS {see Intracranial Tumours for 
dctailslT — Accurate *lo( ahzation usually not possible. Of 
special sites • — 

T kmporq spk^nqi dal ■\bsce ss. — May be : (r) Dea ^ ne^s on 
"o^o^e side. 72!" iastc and .spyH aftecteiT. rarely. 
) (3) Incomplete word-d^ Bi^fss 111 oh leftl. Til Superficial 
' abdominal reflexCS "W?ff "on opposite side. Pressure effects 
t when growing: (a) downwards, 3rd and 0th nerve ; (b) in- 
; wards, internal capsule ; (c) angular gyrus, word -blind ness. 

hemianonia ; (d) sensory and motor cortex. 

Cerebellar Abscess. — General symptoms marked : 

mus to side of lesion. watb ey^s 

also away from lesion. T 5 fa 53 aandpaSesis on side of 
lesion. Reelings gait. 

Dlagnosls.-I-Ueneral consideratjons suggesting abscess : ^j^Symptoms 
of tumour with P yrexia ; Cessation of discharge in chronic 
otitis media ; Suggesti^ symptoms following injury, or in 
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Abscess of the Brain — Diagnosis, continued. 

presence of other etiological factors. In doubtful cases those 
etiological factors must be sought for to ascertain presence at 
the time or their history in the past. 

SPECIAL DIAGNOSIS trom : (i) Drowsiness and 

optic neuritis suggest abscess. (2) memngihs. Usually definite 
pyrexia, irritability, photophobia, an^TT may be, convulsion.s. 
Cerebrospinal fluid under pressure ; may contain pus-cells and 
micro-organisms. (Septic meningitis may follow otitis media and 
^co-exist with abscess.) (3) S^m^^Uirom^sis. Usually abrupt onset, 

( high temperature, rapid pulserngorlfVith swelling and tender- 
ness at exit of internal jugular vein. May co-exist with abscess. 
(4) IntrdLcranic^ tunfiOj^r. Progress more gradual ; optic neuritis 
usually early anH marked ; no leucocytosis ; no etiological factors 
of abscess. 


Treatment.— dra[T^i 


quent mortality occurs from':^i^ Meningitis ana encc] 
yff) Exhaustion, especially in late operations. Siims 
bosis and general septicaen^. \/f4) Multiple abscesses, i^) 


at earliest moment. Subse- 
Meningitis arjd encephalitis. 

throin- 
Absccss 

insufficiently drained. K«5 Pulmonary disease and other causal 
conditions. In absence of operation, invariably fatal. 


^ V. CEREBRAL PALSIES OF CHILDREN. 

Characterized by paralyses of upper motor neuron type with certain 
accessory symptoms. Cause may arise at, after, or (probably) before 
birth. Mam types are hemipleliia and d^olegi a. 


1/1. INFANTILE HEMIPLEGIA. 


cars. 


Etiology. — Onset from birth or under 2 year s. Rarcj j vet 

Causes. — (I) Injury at birfh, especially from forceps : meningeal 
haembrrhage, or other injury to cortex, (2) A aide polio-encephal' 
itis : cerebral equivalent of acute poliomyelitis. (3) H.emorrhage. 
thrombpsis, and embedism as in adults. Rare, anrl usually in Ihe 
old^f*^children, llleecJing commonly ,froin veins, e.g., o ertpssis . 

Morbid Anatomy. — Gross changes, examined long after onset, 
are : O ^ T'Asual form, especially 

from acute encepnalitis. Area, from small portion to., entire 
hemisphere. Meninges adherent, brain substance hard. {2! Por- 
encephaly, viz.^'bySts on surface with deficiency of brain tissue, 
may communicate with ventricles. Origin may be (a) hcemorrhage 
at birth, [b) possibly defective development. 

Symptoms.— 

l/DNSET IN ACUTE ENCEPHALITIS,- Sudden. Age usually 
2 to 5 years. Symptoms : (i) Pwxia \ (2) Lm^s of cmj^j^Uiii^ness — 
few hours to days ; (3) C onvu lstoTs, local or general— occasionally 
atoent. 

H EmPLEj p-I A . — ^Noticed on return of consciousness ; may be 
pSBfHSff'^Hf^rst and extend with recurring convulsions ; commoner 
on righ^ side. 
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RESIDUAL SYMPTOMS (for all forms).— 

1. — May recover almost completely, especially 

face and leg more rapidly than arm. 'Residual paralysis* 
common : (i) -Remip^c gait ; (ii) Upper Jimb fl exed at 
elbow and wrisf/fmgers flexed at nietacarpo-pffalangeal 
joint, and extended at others. ^increased. 

lion ^unchanged. Arrest of dev^w^Mnl": affected limbs 
smaller, face may be asymmetrical. 

2. — -Common. All grades from *l)ackward- 
ness^toiaiocy. Aphas ia : not uncommon if onset when 
child can speak ; TT^85.rlier, may learn to use opposite 
hemisphere. 

3- MovEMEI^rs. — Common, (i) BiJi^M^uipkgic 
^orea • vary from tremors to severe choreiform move- 

• ments. (ii) • slow, involuntary, more or less 

rhythmical nWPernents of extremities, usually of fingers, 
from position of supination, extension, and abduction, to 
pronation, flexion, and adduction. 

4- ^ijILEPSY. — C'ommon : Jacksonian, or general 

coWTBRions. Distribution extends with repetition. 


Prognosis. — Paralysis ^ften improves to an unexpected degree. 
Bad features are: (jt)f Mental defects (influencing treatment). (2) 
Athetosis. (3) Epilepsy : tends to produce, or increase, mental 
deiecfr 


Treatment. — , 

—Bed Purge. Ice to head. Chloroform if 
.recurrent convulsions. 

RESIDUAL PAR.\LYSIS. — Indications : to maintain nutrition 
"prevent contractures. Massage over long penods 
Exercises, active and passive. 

CONTRACTURES. — Treatment by operation (tei»..tomies, etc.) 

and apparatus. '* 

EPILEPSY. — Br o i n ides usually fail; borax recommended. 
MENTAL Dlih^iJCrs. — Lopg and carefufTe^iifi^ion necessary. 


2. CEREBRAL DIPLEGIA. 

(Littles Disease. ^ §pasEc Paralysis of In faiU s.) 

Etlolc^y. — Practically always present from birth. Often’ first or 
difficult labours. 


Cattses. — (i) Infi^yy btrth. Haemorrhage possibly from longitu- 
dinal sinus or veins. (2) Defective development of motor cortex 
tracts. 

Mo rf rfd Anatomy. — Changes may be : ® Atrophy and sclerosis ; 
(3 Commonly porencephaly. ^ 

Symptoms. — ^pften first noficed fron. delay in walki ng or sittin g 
up. ConvAsions may occur in 

I .*^AR AL^i^ISi AND RIGIDITY. — affected thanaKtns ; 
^asm of adductor muscUi Oj th^ks, kpees |exe<^, 
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Cerebral Diplegia — Symptoms, continued. 

up by calf muscles ; hence, when held up stands on toes and 
inner side of feet, or ; may be ' \ 

Arms : deficiency often slight; may be flexed j oin ts . ten 

escapes, or involuntary grimaces occur. Regexes idcreai^cd ; 
pj.aafa!:^|eacx extensor (// .JS.-^dSaaBsJijf.SS. ta lafewts) . Sensa- 
non normal No w^ting. 

2. MENTAL DEFE(^^ — All grades. (See Infantile Hemi- 

plegia.) 

3. INVOLUNTARY MOVEMENTS. — Various. Spastic move- 

ments when attempting to seize objects. Also * ijost-jie niipl ein ^ 
I II r ^ Infantile H emi oe 
miateraJi and very extensive. 

4. EPILEPSY AND CONVULSIONS. 

Diagnoala. — Simple. May resemble syphilitic meningo enccphahtib. 
' Idiocy *. — Applied to type with dementia 

and slight rigidity. 

'LiTrj^5^g^J)jSEASE'. — Especially applied to paraplegia. 

Prognoala and Treatment. — See Infantile Hemiplegia. 


CEREBELLAR PALSIES. 

Etiology. — Resembles cerebral palsies. 

Grottpa (Batten). — (i) cerebellar ataxia. From birth (ci. 

Cerebral Diplegia). (2) Acute cerebellar ataxia . Onset fiom 
birth, or following acutes fevers or encephalitis. These' forms 
tend to improve. (3) 

Yvi, HYDROCEPHALUS. 

Properly, any accumulation of serous fluid within the cranium. 
( a ) H ^ y ^ r ^ eepAal^s externus , fluid between cortex and skull. 

ajptBte.9itiife3llkdiia%.fifiapLm Not 

further relerred to here, {D)l^aroc^naiustnierniis, increase of fluid 
in the ventricles. ‘ 

eSSS™. 

subsequently. Pathology unknown : ventricular foramina not 
always obstructed ; sometimes congenital syphilis. 
may co-exist. 

GENERAL DESCRIPTION . — Sit ni l enormously enlarged, with 

sutures wide. Wormian bones 

'1” . * jf ' j ^ 

nfar. but signs 


face of normal size, ^t] 

niimgrpus. 



jwwnt _ i md clear. 

otTSHammadoinare ; also fn '’clloroid plexus. 

SYMPTOMS. — <yftnArai and increased reflexes 

coinnon. Mental condition^vaSTous* degrees'^M' 'fl6!!ifi!BII£y, 
rarely nornial. 

Death usuallj^ within three or iour yeajs. 

\ Tumour obstructing 
veins of Galen, e.g., cerebellopontine or cerebellar. i 0 f Sequel 
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of meningitis {especially cerebrospinal) blocking foramen of 
Magendie. 

SYMPTOMS variable. Headache, slow pulse, gradual blindness,' 
mental changes; may be attacks of coma of long duration. 
May resemble tumour. 


— Rare condition, occursin cmTaren or adults. 


serous memn’ 
Ascribed to 

ependymitis producing serous elfusion into ventricles ; symptoms, 
resulting from distention, resemble meningitis or tumour. Cause 
unknown. 

ACUTE. — Resembles meningitis : headache, head retraction, slow 
pulse, optic neuritis. No fever. 

CHRONIC. — Resembles tumour. Headache, optic neuritis, etc. ; 
may be drowsiness or coma of several weeks’ duration. Convul- 
sions and cranial nerve paralysis. 

Pl^ij8|pNOSIS. — Recovery may occur. Accounts for some apparent 
lecoveries from intracranial tumour and meningitis. 


Trpair 


♦ent of Hydrocephaftts. — Numerous operations for drain- 
ing the ventricles have been tried, but none is satisfactory. 


V^II. AMAUROTIC FAMILY IDIOCY. 

ITav-Sachs’ D^sea^.\ 

A fatal disease of infants characterized clinically by progressive 
mental, motor, and visual failure, and by pathognomonic changes in 
the retfha ; and pathologically by sw(?lling of the cytoplasm of the 
cells of the central nervous system. 

Etkology* — Symptoms appear between Familial 

factor marked ; almost, if not entirely, conlin^l'l“TOTlebrews. No 
relation to syphilis, or trauma at birth : consanguinity may be 
present. 

Morbid Anatomy. — Characteristic change in celh of nervous 
system ; protoplasm greatly swollen and cellular nej^ 3rk absent, 
cells presenting * halloon^’abbea^dce , with nucleus pushed aside 
and often (TestrdyOTT^RrrSffues"^ but axpn little affected. 
Widespread, and few cells escape in cortex, gangha, or cord. No 
signs of inflammation ; neuroglial proliferation slight anrl 
secondary. May be some atrophy and sclerosis of convolutions. 

(ranglion cells in retina similarly affected and cause of specific 
appearance at macula. 

Pathogenesia. — -A congenital defect and degeneration of the cell 
protoplasm. 

Symptoms. — Infant appears normal at birth and until three to 
six months. 

INITIAL SYMPTOMS.— we a l t ne a fi . of 

unable to sit up, head falls forw^d. .vf^anaelecuve. 

PROGRESS AND CHAKACTERI^, SYMPTOMS.— 

1. toiocY develops. 

2 . Pl^jgvLYsis becomes complete ; unable to move ; wasting 

extreme. 
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Amaurotic Family Idiocy — Symptoms, continued, 

3. Bl^ndni^ss becomes total. 

4. Pjj ^Si^oM QNic Bilateral Retinal Change. — At macula 

a!r"W 9 !f*'Wfiile larfea, larger"’ tlian "the bt)tic disc, with a 
central ‘cherry red spot' (fovea). Also optic atrophy 
SMjJjd/y may, or may not, develop, with increased reflexes, 
■SPfims and contractures, but never marked. No convulsions. 
No sensory changes. 

Occasionally : Slow lateral nystagmoid movements. Hyper- 
acusis. 

Coarse.-— to ^ J years. 

Diagnosis. — By family history, progressive mental, motor, and v 
visual changes, absence of convulsions, and by pathognomonic J 
appearance of retina. 

Treatment. — ^Palliative. Weaning useless (Sachs). 

[A juvenile type, onset between 6 to 14 years, is at present uncon- 
firmed.] 

V'VIII. PROGRESSIVE LENTICULAR 
DEGENERATION. 


Recognized and described by Kinnier Wilson (Brain, 1904 and 

1912). 

Morbid Anatomy. — Two main lesions : O Bilateral softening of 
the lenticular nucleus, especially the putamen. (2). Cirrhbsis of 
the liver : not identical with ordinary types. 

Etiology. — jn ^ hereditary or con- 

genital. 

Symptoms. — Characteristics : (i) T remors ; (z) Muscular weakness, 
spasmodic contractions, spasticiEyrand contractures ; (3) Difficulty 
in articulation and swaHowinc ; U) Emotional and often 'mefltal 

Coarse. — Progres.sive, with emaciation.* Fatal. Duration : a few 
years. No obvious symptoms from the cirrhosis. 


CHAPTER CXXXl, 

VASCULAR LESIONS OF THE BRAIN. 

I. CEREBRAL HEMORRHAGE. 

j Apotflesfy .) 

Etiology (factors associated with degeneration of vessels). — 

AGE. — Especially A^toboj^rs ; rarely under 40. 

SEX. — commOT"P?8fn^redisposing factors). 

HEREDITY. — '^i^ndjijil tendency to vascular degeneration occurs 
Also dI ■ 
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PREJpiSPOSING FACTORS . — ^^^hronic interstitial nephritis and 
causes of arterial degeneration ana high blood-pressure, viz., alcohol, 
over-eating, syphilis, chronic muscular strain, gout, and leaj ' 
Cardiac hypertrophy common. Other occasional causes : ^ 

f ective endocarditis, with embolism and aneurysm. Rarely. 
Acute specific fevers, Temporary hi^ blood-pressure, 

,, whooping-cough paroxysm^, parturition. lyAnccmia. Also: 
Birth injuries. 

EXCITING CAUSES. — May be none obvious, occurrence not 
uncommon during sleep. Events affecting circulation, eg., 
ejnotion, muscular strain (e.g , in constipation). 


Patljiology.— 

VESSELS OF ORIGIN. — ^Commonest 
.^cbral artery througii^jkO: 

'late artery of 


arc br anches of midflle 


[.emorr ria^e ) : 
‘*nrl.s 'TieTS^en 


Ml 


3 - 

4 - 

5 - 


pierces base of brain, enters external c*i^ule, *^T^*nrl.s' 
this and lenticular nucleus, then through the latter anrl the 
-wr^rior portion of the internal capsule, finally endine: in the 
caudate nucleus. i'(2)/Lentic.ulo-optic branches : sui^pl;^ posterior 
(retro-lenticular) por^ m n “of internal capsule. Frequency of 
turc ascribed to : ^^/Origin at right angles to middle cerebral ; 
Absence of anastcffnosis (‘end arteries'). 

[IBII) HISTOLOGY. — H:cmorrhage arises from : — 

1. Miliary aneurysms. Commonest lesion. Often numerous, 
^size of pin's head. Especially on blanches through anterior 

perforated space. Origin^ doubtful, may occur without 
degeneration in larger arteiies. 

2. Aneurysms of c i iicle pf WjJiis. 
ix^rieralion ' of cerebral vessels without aneurysms. 
Ibemorrhagc into soft tumours. 

PiapcUcsis : possibly cause in acute infectious diseases and 
anaemia. 

SITh: OF HAEMORRHAGE.— 

BRAL Internal .apsnle : com- 

siteV'""" (Slten commences ""e.xfernhl to capsule.) 
Lenticular nucleus and optic thalamus may be invoU'ed. 
(2) Pons. ^3) Less commonly : cortex, centrum semiovale, 
cerebellum, crus, temporo -sphenoidal lobe. 

1VI TJMTKTf^KA T. l IiiT W ll cxtra- or intradural. 

and head injuries, Aneurysms 
— usually middle meningeal artery, Birth injuries. (4) 

Occasionally : acute infectious feveis, anaemia , extension 
of intracerebral haemorrhage. Effusion may be large and 
flow to >\ise and spinal cord. 

lNTRAVENTRicyt4iL.ii4i^QESfiLAfiP- — Rarely primary. Usually 
exlerision Tmmiiraacer 33 i^^ Tends to flow 

into opposite ventricle, and also into 3rd or even 4th ventricle. 

SUBSEQUfNT CHANGES Ujl THE HEMORRHAGE.— The 
effused blood darkens in QQ^ SubsequenJ^, either : Q 
Formation of a wall enclosing a fluid cyst; or yj Absorption^ 

55 


biT&ft£fp,P' 

inone^ s 
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Cerebral Hstnorrhage — ^Pathology, continued, 

the blood, proliferation and organization of connective tissue, 
leaving a pigmented scar. Brain tissue around shows staining. 

^^winvvh/ipp. blood may be absorbed. With birth 

haemorrhages, profuse, cortex may waste and cysts 

form (e9j^!q,ceptialy). 

SECONDARY DEGENERATION OF NERVE FIBRES affected 
occurs, and can be traced in the tracts involved. 


filial phenomena : uncon- 


Paralysis 


B. — Characteristics are : 

Hess or coma, 'apoplectic IfC 
VPREMONITORY SYMPTOMS OR 'TVARNINGS Pio^mblv 
from small haemorrhages. Frequently absent. Numbness or 
iWRbs ; attacks of he^d9*<;b§. giddiness, or vomiting ; 

Tctitidl h temorrhage s : slight 
'' IdTmculty in speaking or mental disturbance r siigtic convulsions 
jand choreiform movements. 

TYPES OF ONSET. — Vary with the extent and position of the 
haemorrhage. 

iSmBfi»XQa& iJ a i E.CftM SW« »^ —Not common. 

Q^dual DEVEjLQyMJiNT OF PARALYSIS AND CoMA. — From few 
"’minutes Upwards. Common form. The longer onsets termed 
* ingravqscQi;^ npoplcxy 

— From small central heemorrhages. 
X^^A?---?Jccursor any depth. May be able to put out tongue, 
^"Wrattempt to speak. Rapid and deep in small haemorrhages 
in pons, or large effusions anywhere; maiked when intra- 
ventricular. 

CoNvuLgja^ — Not common. Most in pontine and cortical 
’Tmemormages. 

— G desenpuon (especially refers to 

capsular naemorrridge) : — 

Deep Cm A. — Rotation of head and eyes common, towards 
^'i6^n. Face cya^iotic, or congested. Respirations slow and 
, moisy, often irregular ; lips splutter ; cheeks blown out. 
Pupils inactive, usually dilated ; may be unequal; contracted 
if pontine. Pulse slow, full, imSompressible. Temperature 
, normal or subnormal ; high if pontine. Reflexes absent. 
Incontinence of urine and faeces. If hemiplegia : (i) Loss of 
tone in affected muscles, limbs drop dead ; (2) Paralyzed cheek 
j blown out on expiration; {3) Chest movement diminished. 

When Onset Less Abrupt.— -Graoual loss of power and uncon- 
passing Into ^eep coma. Premonitory symptoms 
may precede onset. May occur in sleep, and patient may 
awake paralyzed, or be found unconscious. Paralysis without 

t nconsciousness may occur with small hajmorrhages in internal 
cipsule. 

%pi 5 jHWE.HT COP881g .yrjHBM. .CqMA.OWBI>.— be : 0 Death 

irt lew hours, very rare imdet ^an hour, Consetousness 
recovered, then relapse into fatal coma ; nore frequent, 
especially when haemorrhage bursts into ventricles. ^ Con* 
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sciousness recovered^ usually in about twenty-four hours; 
passes through stage of febrile reacHon and early rigidity ; 
subsequently symptoms due to hemiplegia. 

Con j uG ATE (for mechanism, see Sixth Nerve).— 

*BoW*'*SyS ^ndofte head rotated to one side : 

Towards lesion, if this is between cortex and crus ; (2) Away 
from lesion, if in pons. In 'early rigidity 'the directions are 
reversed owing to spasm of muscles. 

Reflexes. — During coma, all reflexes absent ; with conscious- 
*HS?chcy return on unatfected side. On paralyzed side the 
reflexes gradually return, then become increased ; plantar 
reflex extensor (‘ positive Babinski's sign *) ; ankle-clonus 
present. Superficial reflexes dfminished. 

STAGE OF FEBRILE REACTION. — 'Early rigidity*. Due to 
inflammation around hjemorrhage and absorption of blood. Onset 
•* 12 to 48 hours after attack. 

Temperature rises, headache and malaise. Duration, one to 
several weeks. ' ’, stiffness of paralyzed limbs. 

Trophic changes, e.g., sloughing at lower part of back, in 
.serious cases. Congestion of base of lungs frequent. Difficulty 
in speech and mental disturbances common for some days. 


Sphincters unaffected. 

HEMIPLEGIA . — From destruction of motor cortex or pyramidal 
tract^T""^* 


Qbneral Characteristics of Paralysis. — Hemiplegia partial 
or complete, i.e., face, arm, and leg. Initial distribution wider 
than later, from oedema around lesion and irritation of tracts 
not destroyed. Extent lessens as site of lesion approaches 
cortex (rapidly above capsule). Muscles used symmetrically 
^escape, especially thorax and ..j abc^( ,^| j ^en (stimulated from 
either hemisphere). Muscles used uispecialized movements 
suffer most, e.g., j^rm more than leg. hand more than 
shoulder. Face : paralysis is partial, fronpt^' =? and orbicula:tis 
palpelDrarum escaping (see Seventh 

De flate aff ^ <^cted : emotional movements suffer less than 
^ountafy, J^aiilysis of upper motor neuron type (except in 
crossed paralysis). Psychic disturbance common. Sphinc- 
ters unaftected. Difficulty in speech or, with right hemi- 
plegia, apftiasia may occur. Occasional symptom : pain in 
limbs', infrequent; rarely severe (? optic thalamus lesion). 
Order of Recovery. — Inverse to frequency and seventy of 
affection, viz., leg before arm, shoulder before hand, thumb 
last. Face may recover rapidly. 

Residual Paralysis. — Tends to involve : Leg : flexors 

of legs and dorsiflexors of io^t, i.e., shortenefs of leg used in 
second stage of walking. %^Arm : muscles opening the hand 
and rotating the arm outwards. 

LOCALIZING SYMPTOMS (see also Cerebral Tumours, p, 854),— 
(ComnvDnest site intq^al capst ^ then pons.) 

C^^EX. — Paralysis usually limited, but permanent. May be 1 
"^convulsions at onset, aphasia. 

Corona Radiaxa. — Paralysis usually limited. 
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Cerebral Haemorrhage — Symptoms, continued. 

I^TERNAJL Capsul®. — P aralysis is often widespread and 
fiermanenl. Site of lesion is revealed by extent and 
distribution of paralysis Usually in anterior two-thirds of 
posterior limb. If in posterior third, hemi -anaesthesia and 
homonymous hemianopia occur. 

CjRUg , — Crossed paralysis : Third nerve on same side ; 

T?ace and limbs on opposite side. Haemorrhage often an 
extension from internal capsule and then involves fillet, 
whence aiifesthcsia on paralyzed side Special senses or optic 
tract may be affected (hemianopia). 

* Crossed Paralysis o r Memi-hlAPta. \ — A cranial nerve affected 


^jONS 

cot 


on one side n;^Otor neuron), and a hemiplegia on 

the opposite smer Occurs in lesion of^cnis, pons, and 
medulla, due to levels of decussation, 
ijs.— ^( 5 eneral symptomsat onset : f^Pyrexia, often io-° ; 

Pupils contracted ; Convulsions not uncommon ; 0 
oma sudden, deep, andmay be fatal. Haemorrhage often 
affects both sides. 

Lower Portion of Pons. — Crossed paralysis : (i) Sixth and 
^ seventh nerves, whence (a) facial p<\ralysis on side of 
{ lesion, {b) conjugate deviation away from lesion ; (2) 
; Pyramidal tract, whence limbs paralyzed on opposite 
side to lesion. 

A^iddh oj Pons (rare) .— Crossed paralj sis : fi) Fifth nerve 
on side oi lesion, i.e., loss of sensation ; Hemiplegia 
on opposite side, ^illet may also be involved, i.e., 
anaesthesia on opposite side (crossed sensory paralysis). 
Medulj^. — P are: death usually rapid. Crossed paralysis: 

^|J13r^\"elfth nerve, whence tongue protrudes towarejj? lesion 
(usually) ; Pyramidal tract, hemiplegia on opposite side. 
XSSiSiHiBf* — Usually letuin of coma after 
'an initial reccf^WJfW^nsciousness, from secondary lupture 
of haemorrhage into ventricles. Always fatal, 

Ctj;Bjp.fijsj;JUyM. — Rare ; diagnosis difficult. Usually superior 
cerebellar artery, branch to dentate nucleus. Onset with 

, UsuaUy fatal from 

rupture into 4th ventricle. IT recovery, localizing cerebellar 
symptoms (see Cerebellum, pp 874, 876). 

SEKSORy Change s. — Variable. With hemiplegia, usually slight 
numf)in|£ nemi-anaesthesia rare. Lesion in posterior third of 
internal capsule (retrolenticular portion) may give : (i) 

H ^ia neBsthesia. (2) Hemtm^pia, homonymous to opposite 
sideT^ Rarely, other special senses. (3) Leg more affected 
than arm. Anaesthesia, without special senses affected, when 
fillet involved (see Crus and Pons). 

^nSectianism unknown. 


Trauma. — At onset may be : convulsions, unet 
of lesion). Three stagS^'^""^ 


: gM Unconsaoi 


[s (large 
nconsciousness ; 
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following injury. Lucid interval’: duration hours 

to two or rarely four days. May feel well, Coma 

develops, spasms, paralysis, and death. T.ocalized dv site of 
spasms. Stages commoner in extradural than subdural 
forms ; in latter coma rapid, and lucid interval rare. 

Aneurysm — Source, usually middle meningeal artery. At 
Ipnsef : headache, vomiting, giddiness, and convulsions. 
6<apid coma. 


Sequelae In Hemiplegia. — 


I.* SECONDARY CONTRACTURES. — * La|g. , rigidity ’. Results 
permanent. • 

Arm. — F lexion at elbow, wrist, and finger. 

Leg . — Contractures less marked. 

— Leg. when walking, is «^wung in semicircle to prevent 
toes dragjjing. 


^TROl^WY^'^I^\ft;S^ 1 ^**unusu.il. May occur as 
of secondary changes in vcntial hcan*^. 

V^. TROPHIC CHANGES, — Skin thin and glossy. 

• OCCASIONAL PHENOMENA 


result 


A^;5ijQ.g[ATEi) Movements — With strong action of sound limb, 
movement' of paralyzed limb may occur. Possibly impulse 
spreads to opposite side in lower centres. 

ATIIErOblS, PoST-IIEMIPLEGiC ChOREA, ArTHROPATHIES. — 
Mainly in children {sec p. ^6o). 

Note. — Mental powers and concentration usually impaired after 
apoplexy. 


Diagnosis during Coma {^ee also Coma, p. 204). — Obtain if 
possible : (i) Previous history : prodiomata, fits, alcoholism, 

previous attacks, etc. O Mode of onset : injury, drinking, 
convulsions, rapidity of onsv t. Examine: Head for injury. 

Paralysis: cheeks puffed out, limbs flacfa-^ rc^xes, conjugate 
deviation, fij I’upils. ^ Heart and pulse Q Temperature. 

Urihe. • 

If paralysis is present, cause is hcchiLfrha^e, embolism, or 
tnromhosis^ " (Tor special symptoms, see Embolism.) Dia- 
gnosis of tlirombo^is from haemorrhage often difficult ; former 
specially siigge.steil by extending paralysis with slight or no 
loss of consciousness. 

Other causes of coma include: alcohol, opiuffi ,<ai, Qtficr pq,r- 
rlruvR e.nilensv. 


• r H;if k » 


t 


h.cmordia^e {see ComaJT^ 

Icohoi, injury, and hesmorrhage bjfc'ij co-exist; diagnosis 
certain and catastrophes common ; treat all doubtful cases as 
serious. Alcohol in breath is of no value. 


Prognosle^ — Serious symptom are : — 

D^RINC? attack. — ^^C oma deep, lasting more than 24 hours ; 
increasing depth sug^sts ventricular hemorrhage. Rapid 

rise of temp^ature within 48 hours, fey Conjugate deviation 
persisting. Respiration irregular or Cneyne-Stokes. 
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Cerebral Haemorrhage — ^Prognosis, continued, 

I/SUBSEQUENT TO ATT Temperature ^rsisting : should 
fall on ^rd or 4th day. 4® Acute bedsores, Congestion of 
lungs. Ixl Albuminuria. Bilateral paralysisi^ 

PARAulreis. — No improv^ent if not commencing within three 
months. From cortical haemorrhage, recovery may be 
complete ; internal capsule, always some permanent paralysis. 
Contractures are permanent. 

Mental Condition. — Mental powers rarely recovered com- 
pletely : often irritable. 

Trcatmcnt — Sd^ p. 872. 


II. CEREBRAL 
Etiology.— 
^romnE). 


EMBOLISM AND 

( Cerebral Sojtemng ) 


THROMBOSIS. 



e heart, fragments arising 
^1 ; in recurrent or infective 
rheumatic fever or chorea. 


idogafs4^^ Rare in Ersl" 

w"' y^^i^^j-al stenosis, occasionally in 

aneurysm ; Qf Patch of athcr 
' Sepsis elsewhere (very rare). 
mirtrilB rArf.hral’TrfAjTT common 

Sex — commoner, from frequency of heart disease. 

Age. — Mainly young adults. 

— Occur ir : la) Infective endocarditis ; (b) 

Pulmonary sepsis ; (c) Rarely sepsis in other parts, e.g., 

pelvis. (Possibly consist of a few micro organisms ) 

— Causes (aiding coagulation of blood) : QtArtenal 
cKge^raiiofi, due to (b arteriosclerosis, (ii) syphilitic enoartentis : 
lumen narrowed. Q Blood cjjanges and feeble circulation. 
DebilitatiM condition^ Also : Around embolus. Q Aneu- 

rysms. Pressure on vessels by neoplasms. 

Site.— 

Pathology. — Characteristic result : degpncra^tion and; ‘ softening ' 
blo^Jd. Tmiiat change in area affected is 
cn^imaTli circuuition ^ot re-established by collaterals, sub- 
fent changes are : ffk Infarction, anaemic or hccmorrhagic. 
\ Softening : area aff^ed becomes moist and softens from 
__5ltratipn with serum, nerve fibres degenerate, neuroglia swells 
^(54 Slow removal of degenerated tissue, proliferation of connective 
tissue, and scar formation ; occasionally a cyst forms. Abscess 
forms if embolus infective, occurs aronad area 

iniNlteed. 

depends on amount of blood in 
a^ea. Red and yellow mainly in the cortex , white in the 

ANASTOMOSIS OF CEREBRAL ARTERIES, AND RESULT 


OF BLOCKING.— 

pure end arteries, 
corpus striatum 


through anterior perforated space, are 
whence softening in internal capsule and 
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— Establishment af collateral circulation vanes : 
is greater than injection experiments suggest. 

*midd|je cerebral are cJoiiefly ead arteries, whence focalizing 
Ifesions. Collateral circulation greater when main stems 
I blocked, especially in posterior cerebral. 


Symptoms. — Miy be none, especially when 'silent areas’ affected, 
or in elderly persons. In general, resemble cerebral apoplexy 
in onset . subsequent hemiplegia, transient or permanent. Dis- 
_ t^giushing factors ’ — 

— Q Age : young adults. Heart disease common. 
>nset suoSen : no premi^fory symptoms. Loss of 

consciousness rarely deep, ConvuLions common (cortex 

affected). © Emboli may also be in retina or other sites. 




— ffjl. \ge : syphilis in adults ; arteriosclerosis after 
*^mid*ale" age. ^ Premonitory symptoms common jf^ ^nset 
"radual : paralysis may start in one hand and extend. Loss 
of consciousness v^iries with extent of thrombosis: jn ^syphil'S 
usually absent, (y Convulsions not common at onset" 

Previous symptoms or prodromata may exist for weeks, from 
vascular disease : headache (especially in syphilis), 
linelinffs, deficient memory, difficulties in speech. 

cerebral ; 

next, posterior cerebral and vc^'lebral. Others rare ) 
y^MiUDLE Cerebral Artery. — (7J Main stem or perforat^ 
branches : permanent hcmii^gia (internal capsule), 

Main stem distal to perforating branches : aphasi a ana 
hemiplegia, often transient Branches: InlerteftfdfftilTl 

■ CT Ascending frontal Sa 

pletb Iv^^ea 


I As(^ding frontal iiTP& parietal : epra- 
Ten^oro-p metal : w^ 


ahjj^ I I ® Tempor d : r 

^yiTipiEoms appI,^o Icmous o’ left sTdl&) 

Posterior Cerebral Ariery. — Homdp^ lous hemianopia 
and, may be, hemianaesthesia (posteriox part of internal 
capiule). Collatval circulation often fair. 

Anterior Cerehrvl Akilry. — Progre sive dementia or nil. 


Rarely affected. 

Vertebral Artery — Supplies bulb, but results 
often partial, or transient, owing to anterior spinal artery. 
AQf.tQi hulbq^Y paralysis and fame hemiplegia. Lesion often 
includes :- - 

j \^yERv. — Bilateral hemiplegia rnJ bulbar paralysis 
with pyrexia, as in pontine hcemorrhage. Usually rapid 
death in coma. 

>^NiERNAL Carotid. — ^Variable symptoms, depending on free- 
dom of anastomosis : often none ; may be hemiplegia, 
transient or permJwient. Thrombosis ma\' spread into 
branches, whence, hemq gia and coma, usually fatal. 

Posterior Inferior Cerebellar Artery. — See Diseases of* 
THE Cerebellum, p. 876. 

Combined lesions occur, e.g.. both posterior cerebrals, or one 
with opposite middle cerebral ; often marked. 
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Cerebral Embolism and Thrombosis, continued. 

Prognosis. — 

A. DURING ATTACK.— 

Tji^o^M^osis.— S erious if previous attacks, extensive disease of 
ves'setife, or in prolonged coma. Varies with site ; recovery 
rare if basilar, internal carotid, or both middle cerebrals 
thrombosed. 

Emb^ism and Syphilitic Thrombosis. — Rarely fatal, unless 
^TSasSar affected. In these also second attacks rare (if syphilis 
treated) ; not uncommon in other forms ol thrombosis. 

B. PARALYSIS. — Unless improvement commences in two or three 

weeks, recovery is exceptional. lYognosis worse in thrombosis 
than, ecnboU&m. owing to vascul^ mseaso. 

' Note.— Extent of paralysis at onset is not always the 
maximum, as the extent may increase with advance of 
thrombosis. 

In general : prognosis for life good, but for recovery from paralysis 
poor. 


^jl^TREATMENT OF CEREBRAL HiEMORRHAGE 
^ AND SOFTENING. 

I All movements to be avoided.* Should not be roused from coma. 
Avoid active measures while db gnosis uncertain. 

acute stage . — Q Place in bed at absolute rest. some 

what wsed. jsuad.hot bent. Ttmi ov s^e %f 

* respiration impeded. Wipe out mouth frequently, Hot 
bottles to feet. Ice-bag; or cold to head, Purgrfreelv. 

aStfaWM i W ' it ii iMK . 

sary. Huids if roma prolonged. Venesection. Indica- 

,tions : full tense pul.se, cyanosis apd custended cervical veins. 
Cl I stertorous respiration, i 

Method : external jugular vein preferable, remove 8 to lo 
Iqjance? once ojily. 

for meningeal haemorrhage, remove clot, and ligature 
vessel or plug with sterile wax. 

— I^cst in bed two to four weeks. Avoid bed- 
sores : keep skin clean and dry, prevent burns from hot 
bottle. Light diet. a^cqh pL ^difiditalis. or drugs (except 
placebo or for intercurrent affection). 

' OT Place in bed with foot slightly raised. 

^ O heart feeble : brandy, ammonia, ether, or 

' Iff (il^TOiniir°tr^ fr... 

A|gjlnjmte recommended by some authorities. 

It sypnuitic : treatment at once. Commence with mercggty 
iniections or inunctions. 
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PARALYSI5. — Wrap limbs in cotton-wool. Light massage after 
""'tfetl ‘days. Electricity after two to four weeks, especially faradic 
current to muscles antagonistic to contractures. Encourage use 
of recovering muscles. Treatment useless after three months and 
with contractures present. 

V'lII. THROMBOSIS OF THE CEREBRAL SINUSES. 

Primary Simple Thrombosis. — Rare. 

ETIOLOGY.— -iSJ Weakly infants, especially with diarrhoea; or in 
flld people : ^ mara n tic thrombo^ Anreniia and chlorosis : 
rare: ' autochVWftOT^^ ’. Usually in superior 
longitudinal sinus. 

SYMPTOMS. — Mental dullness, headache, vomiting or convulsions. 
.*May be thrombosis elsewhere, e.g . legs. 'Marantic tlirombosis ' 
often latent, found at autopsy. 

3^^ondary Thrombosis. — Not uncommon. Due to extension of 
inllammation from structuics ni'ar : usually septic. 

CjMJSE^ — Middle-ear disease, commonest cause Usually 

^ cfironic divSease. More often through posterior wall of middle ear 
tl^n from mastoid cells. (2) Tuberculous caries of temporal bone. 

Suppuration outside skull, rare : erysipelas, carbuncle, disease 
ih nose, thioat, or orbit. Occasional causes : fractures, com- 
pression by tumours. 

Site. — Lateral most common, from otitis media. Caver- 

nous Snus, ?tc. ' • 

SYMPTOMS — Sephccwmia with local symptoms. 

• Onset. — Usually sudden : pyrexia, rigors, sweats. H eadac he ; 

^ften drow sy. - « * - ^ 

L A T^R ■ — Tenderness and erdema behind ear and in 
^ neofr internal jugular vein may be involved : palpable as 
.fiard cord, pain on using neck muscles, Tf condition pro- 
J grosses, pneumonix, pulmonary sepsis, geii^iral pveemia, and 
death. 

CAVERfcous SiNU,s — •Oidoma of eyelids, exophthalmos, may be 1 
re tma^l' haemorrhages. Ocular nerves and ist division of 5th j 
nerve may be ahected in wall of sinus, with resulting | 
paralyses, corneal ulceration, and occasionally optic neuritis. 

TREATMENT. — Lateral sinus : operation and evacuation of 
contents. Prognosis improving with early treatment, but always 
grave. Cavernous sinus, inoperable. 

IV. ANEURYSM OF THE CEREBRAL ARTERIES. 

Aneurysm of larger arteries uncommon. (^Miliary aneurysms are 
not referred to in this section. For these, see p. 865.) 

Etiology.-— 

AGE. — Usiy,lly middle agp. 

SEX. — Commoner in males. 

£4lISES.-(i) Emboli, usually infective endocarditis ; (2) Endarter- 
itis, usually syphilitic. Vessel walls thus weakened. 

SITE OF .ANEURYSM, — (i) : usually embolic. 
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Aneurysm of the Cerebral Arteries — ^Etiology, continued. 

(-) origin often doubtful. Less comnaonly : (3) Internal 

carotid. Others rare. Size : pea to walnut. 

Symptoms {see also Intracranial Tumours). — Groups : fx) Those 
in which rupture and apoplexy constitute first symptoms, ^ 
Those with symptoms of cerebral tumour : often lollowed by 
rupture. Majority in these two groups. Qjf Compression of 
cranial nerves, occasionally. Latent : found at autopsy, death 
from other causes. ^ 

^ occasionally (more common from haemic 

causes). 

V MIDDLE CEREBRAL ARTERY.— Usually in Sylvian fissuie. 
Convulsions, hemiplegia. 

BASILAR ARTERY. — (a) Anterior portion : compi esses crus : 
‘crossed paralysis’ of 3rd nerve and hemiplegia. (6) Posterior 
portion : compresses pons : hemiplegia often bilateral, various 
cranial nerves affected. 

^INTERNAL CAROTID. — ^Compresses optic nei VC or chiasma 
(hemianopia) , or 3rd nerve. 

Diagnosis. — Rarely possible. Suspected with localizing symptoms 
and endocarditis or possibly syphilis. 

Treatment. — ^When diagnosis definite, supplying artery may be 
ligatured (vertebral, internal carotid). General treatment of 
aneurysms. , 


CHAPTER CXXXII. 


DISEASES OF THE CEREBELLUM. 

principal functions of the 
^'^'Cerebellum aretne maintenance of cg^ylibrium, muscle tone, and 
the co-OTdiastaaA oi aiuscle movement^. The vermis is connected 
with both sides of the body. Each lateral lobe is connected with 
the same side of the body, and diseases thus produce effects on 
ithe same side as the lesion Th^-l^WJcl^e'l^a^inhibitov 

thireugh^ie 

Summary of Symptoms In Cerebellar Lesions. — Arc on 

same side as lesion. Qf Cerebellar ataxia: gait reeling and 

itching, usually to si^ of lesion ; equilibrium disturbed ; 

-■ of in^ordmation. 0 Paresis 0 
Atoma : ffaccidity of muscl^ ff/jf Vertigo : feeling of rotation 
^4 away from side of lesioju (y l^stagmus : coarse, towards side 
of lesion. May be: OTrSmors and choreiform movements. 

Position of^ead : occiput towards shoulder, usually of 
aSected side. ‘Skew deviation* of eyes. This combination 
of Symptoms constitutes the ' cerebellar syndrome '. 

‘Sensation, sphincters, mental condition unaffected. Reflexes 
variable, plantar reflex flexor. 


f 
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I. TUMOURS OF THE CEREBELLUM. 

Occur both in children and adults. ( jj J jQr pa. ^t\iberole, endothe- 
lioma commonest. (See Intracranial Tu.MduRvS ) 

Symptpip^- — M) Genercd \ (B) Cerebellar] (C) Prescure effects by 
exlenston. In chronic tumours, other portions of the brain may 
take over the cerebellar functions, and the special symptoms be 
* slight or absent. 

wA. GENERAL SYMPTOMS. —Early and severe; headach e (often 

SPECIAL CEREBELLAR SYMraOMS.-- 

Vp:rtigo very frequent : sensation that objects are revolving 
round the body, or that body itself is revolving : the feeling 
of rqtation is fi (cf. cerebellopontine 

(tumours). Probably from ati^ion of vestibular nerve 
Ipaths, and thus a direct cerebellar symptom. 

^l^os. SvatpigiMS. — 

O (cerebellar ataxia) — Certain special features : — 

aT^OAt reeling and lurching (as on a ship's deck on a 
rough day). If lesion unilateral, usually but not 
invariably bears to that side ; may attempt to 
compensate this by rotating body to other side. 
h. Unaffected by opening or closing eyes (no 
Romberg's sign). 

c. L^slfiad ochokinesis : repeated movements more 
"Mowlyanr <^li!fflSi1y performed on affected side 

(e.g , rapid repeated supination and pronation 

\VTlSt). 

d. Continy^j[, ^ q , p o^. , rn^vemep ts : v\ ith pronation and 
^suj^'mation as abov^ron attempting to cea.se, 

movement continu^^s temporarily * n altected •^ide 

e. affects coarse movements (^f erebral cortical 
ataxia, which aEcets finer m ^^ements, e.g., 
buttoning). 

^ — Weakness of limbs on side of lesion, 

due to deiicient cereb^lar function and not pressure 
on pyramidal tracts (no rpasticity). 
rt) Atoma Oft* side of les ion. Muscles markedly flaccid. 
aih<n^ljT'fleBTflt& iri6t(Ji^5'mptoms : — 

Swavine common when standing. Tendency to 'fall back- 
awards in vermis lesions. 

— In unilateral lesions, occiput may incline 
shoulder. * 

ij?CT! n f h..nH trunk, 

and limbs may be present in cerebellar lesions, but are 
rare in tumours (Stewart and Holmes), 

Tetamform sp<^ms occu'- but arc very rare (Hughlings 

0s:vM»-,,Ssamsm-— 

i — Commonly present. Movements coarse on 

looKing towards lesion, but may be fine in opposite 
• direction : coarse in bilateral lesions. 


.re I 
def 
of* 


Sasiiia&aUm^- 

to ’'aras same : 
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Diseases of the Cerebellum — Symptoms, continued. 

2. ' ' of eyes occasional. On affected side, 

m and downwards ; on sound bide, out and upwards. 
Also 6th nerve often compressed, i.e., weakness of external 
rectus. 

S Sensation. — Never affected. 

Sphincters. — Unaffected. 

Reflexes. — Variable, may be increased or diminished. 
Plantar reflex is ahvays flexor (pressure on pons may 
cause extensor response). 

C, PRESSURE EFFECTS BY EXTENSION.— Not usually 
marked. 

Cranial Nerves. — Rare exc ept 6t h (common). 

Pons. — S pastic hemiplegia on opposite side, from pressure on 
pyramidal tracts. 

■Fpmrgp * — rtr.-aiinnnllv when 5th 

I nerve affected (through middle cerebellar peduncle), body 
i tends to rotate, usually away from lesion. 

Diamoaia from tumours of cerebellopontine angle, and general 
diagnosis . — See 'Intracranial Tumours. 

Prognoaia and Treatment.— *5^^ Intracranial Tumours. 


11. VASCULAR LESIONS OF THE CEREBELLUM. 

Thromboata of Poaterlo^* Inferior Cerebellar Artery.— 

Produces complex but characteristic group of symptoms, due to 
distribution to portion of cerebellum and medulla. 

i face and pharynx (descending root of ^tli nerve). (3) I’aralysis of 
palate and vocal cords affecting speech (nucleus ambiguus and 
vago-glussophar3mgeal nucleus). Maybe: (4) Nystagmus to side 
of lesion ; (5) Loss of taste. 

y ON OPPOSITE SIDE. — Anfesthesia of trunk, limbs, and sometimes 
face : to ^ ^n ( ^ c<pld . while light touch and muscular sense 

often ScSpe(^Sociatea ah^sthesia) . 

Occasionally : sympathetic nerve disturbarree on side of lesion. 
\Anz., pupil small, palpebral fi.ssure narrowed ; tachycardia 
Transient affection of 6th, 7th, and 8th nerves on side of lesion 
may occur : tinnitus and M6ni6re's symptom-complex, etc. 

Cerebellar Haemorrhage. — Rare. Symptoms indefinite. Usually 
superior cerebellar artery. Pain at back of head, repeated vomit- 
ing, followed by unconsciousness. May be rotation to side of 
lesion, skew deviation of eyes. If recovery, cerebellar syndrome 
present. Often fatal from rupture into 4th ventricle. 

IIL PRIMARY DEGENERATIONS OJP THE 

CEREBELLUM. 

A group of rare diseases. 

Primary Progresaive Degeneration — A ^^ilial disease. 



THE MENINGES 877 

Onset : age about 30 to 40 years. Progresses ta death. Symptoms 
of cerebellar syndri 5 !h! 5 e^‘^os marked are : Vf) Reeling gait and 
disturbance of equilibrium. Tremors of head and limbs, and 
inco-ordinate movements. HJ) Articulation : hesitating, scanning 
or explosive, (^jlf^ystagmus or irregular nystagmoid movements. 
Sensation, sphincters, pupils, and eye movements normal. No 
mental impairment. 

Morbid Anatomy. — ^Primary degeneration of cerebellar cortex, 
I with atrophy of cells of Purkinje and fibres to central nuclei 
} of cerebellum. Afferent and efferent cerebellar tracts un- 
• ' affected. 

Olivo-ponto-cerebeilar Atrophy^ (Thomas). — No familial or 
hcredit.iry factors Onset in late life. Progresses slowly to death. 
Symptoms of cerebellar syndrome : most marked are : Reeling 

ga*it and disturbance of equilibrium. y^) Tremors of limbs. 
(3) Articulation slow and scanning. May be nystagmus. 

Morbid Anatomy (Thomas). — Atrophy of cerebellar cortex, 
bulbar oUvOh. and gray matter of pons. Total degeneration 
of middle cerebellar peduncles. Partial degeneration of 
rcstiform bodies. Central nuclei of cerebellum but slightly 
affected. 

Other varieties diff'^rentiated, all rare, include : sporadic forms 
resembling primary progressive degeneration, and due to inter- 
stitial changes ; acute cerebellar palsies in children, with or 
without encephalitis (sec P.^lsies of Children, p. 860) ; spino- 
cerebellar ataxia, closely allied to Friedreich's ata.xia (see p. 796). 


CHAPTER CXXXIII. 


DISEASES OF THE MENIFGES. 

I. PACHYMsi smoms. 

(Disease^/ the Dura Mater.) 

Varieties. — May be either of the outer or inner layer, respectively 
pachymeningitis externa and interna. 


haemorrhage. Inflammatic 


5 Fracture of skull and subsequent 
Inflammation — ^rare: by extension from 
neighbouring tissues, e.g., syphilitic caries, middle-ear disease. 
Symptoms : indehnite ; of compression, or masked by causal 
condition. 

Spinal. — fi\ Chronic ; not uncommon, from tuberculous caries 
oT'^one. O Acute : rare, from aneurysm, syphilitic caries, 
tumours. Symptoms : from implication of roots and pressure 
on cord. , 

PAQg^J^jgljj^INg’ITIS^ — (3 Purulent: bv extension 

mim pia ; verV rareT'' Hemorrhagic : may be : Cerebral* 

viz., pachymeningitis (interna) haemoirhagica ; Spinal, usuaUy 
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Pachjrmeningitis — ^Varieties, continued. 

miinly in cervical region, viz., pachymeningitis cervicalis hyper- 
trophica. ' 

(Hcematoma of the Dura 

Mater ). — 

ittijald- people with dementia 
of^3*ari(ms types, e.g., dementia paralytica: very rarely in 
ca chexia , or sev^ e^^^^ Jiaexaia at other ages. All conditions are 
asS52i3ted with wasting of convolutions. 

Morbid Anatomy. — ^IMay be : (||/ Thin subdural membrane ; 
K Subdural haemorrhage ; or Both. Virchow considered 
initial lesion inflammlitory, the membrane forming first and 
the hoemorrhage being secondary. Authorities not yet 
unanimous; some still ‘believe the membrane to be result of 
clotting of haemorrhage. 

Symptoms. — Absent or indefinite, e.g., headache, delirium, 
stupor, convulsions, etc. 

iFQ, — Rarer than above ; may co-exist with it and 
symptoms be masked, or symptoms as in type following. 

^yjpeyi rophlc Pachymeningitis o£ the Cord.— Usually in 
^qrvjjyj;egfon {pacnymeningiits cervicalis hypertrophica). Rarely 


"tqmjijIj;egTon {pachymeningitis cervicalis hypertrophica). Rarely 
in lumbar zone. This special type is probably a fibrosis and not 
haemorrhagic. “-m 

Etiology. — in some cases. Often no factor. 

Morbid. Anatomy, — thieJ^camg of the dura mater, 
embedding and compressing nerve roots and cord. May 
involve one or more segments. 

— Due to involvement of anterior and posteiior 
roots and compression of cord. Root pains intense and 
bilateral ; ^r0}3 Areas of hyn^aeslhcsia 

# and anaesthesia. Followed after few months by : ^^^IVasttng 
and atrophy in upper limbs, coimnencing in liand, with 
contractures and * claw -hand', Spastic paraplegia in 

lower limbs. Disturbance of seri^ion and sphincters. 
Course. — Chronic : few years. • 

Diagno sis from : (^^^umours of meninges : onset in tumours 
imilai ferair "pr^^ress more rapid ; in later stages .symptoms 
identical. y0} Syringomyelia : by dbsence of the special 
sensory changes. Caries : tubercle very rarely produces 
similar symptoms without obvious disease of bone ; root 
symptoms less marked. wr. Amyotropliic lateral sclcro.sis : 
by sensory changes and severity of pains in pachymeningitis. 
Treatment. — ^ palliative. 

II. MENINGITIS. 

Leptomeningitis f disease of the pia mater, commonly referred to as 
'meningitis', occurs in various clinical, bacteriological, and etiological 

ii. Tuberculous meningitis, 
fc. Cerebrospinal meningitis. 

|i. Suppurative or septic meningitis. 
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4. Pneumococcal meningitis. 

5. In various acute infections and specific fevers: rare. Most 

common : enteric, influenza. Occasionally : gonorrhoea, 
scarlet fever, mumps, etc. 

6. SyphiJitic meningitis. (Course chronic or subacute.) 

7. Terminal infection in debilitating diseases : cancer, chronic 

nephritis, etc. 


gw 

9. Quincke’s serous meningitis. 

A summary of the general symptoms of meningitis is given under 
suppifrative meningitis [infra). For tuberculous, acute cerebrospinal, 
aii<l syphilitic meningitis, see the respective sections. 

Suppurative or Septic Meniu^tis- — Secondary to : (a) Local 
aisease, e.g., middle-ear disease, cerebral abscess, disease of 
•cranial bones ; (b) General or distant infections, e.g., general 

septicaemia, acute osteomyelitis. 

v’^ 'i'^BlD ANA^'OMY. — Thick gree n ish exudat io^ em ^gy,^ | i^t vertex 
and often extelndiHg into'’"conl,"^ o^ma^^ maxim’Bmat 
point of origin. Brain tissue hyperaemic. Ventricles usually 
distended. 

^MPTOMS. — The chief symptoms of meningitis are : — 

1. Headache. — S evere and rarely absent. 

.7 Vomiting. — Of cerebral type (fiequent : no retching or 
' pain ; ind^endent of food). 

• 4. Pulse. — S low and ir regula r* 

5. Respiration- — Sl ow and irrf^gulnr 

-Frequently unequal. Early stages, contracted; 


s. — Bigidi^ involved. Cranial nerve 

tions in DasaS^'meningitis. Spasms of muscles when 




7. Strabismus. 

8. Optic Neuritis. — Commonest in basr* meningitis, but 

often absent. 

9. Constipation. 

Various . — Bigidiiy if cord involved. Cranial nerve 

affeotions in BasaS^'meningitis. Spasms of muscles when 
cortex irritated. Kernig’s and Brud^ nski^;|.-^iiys. Reflexes 
may be increased early, later aosent : may be extensor 
plantar reflfix (Babinski's sign). 

Blood . — Leucocytosis often marked : may be absent. 

Cereorospinal fluid . — Under pressure. Protein present. May 
I be cloudy, l^olynuclcar cells numerouS^^'1^'^S.y^be'’ organisms 
{present in Aims or on culture. 

^aier stages : — 

* Rrqtt ■p^QNTT.sQ — TrHfnhilifv Tpp+h-crrindinor rornmnn 


Restlessness. — Irritability. Teeth- grinding common. 




n^ j TRiiT M Piecing into 

DURATIO^N.— A few da^s. 

Pneumococcic Meningitis, — 

ETIOLOGY. — Primary : either alone or with pneumococcic 
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Pneumococcic Meningitis, continued. 

septicaemia, yfi Secondary : )/S) local disease, e.g., otitis media, 
Vf6) distant infections, e.g., empyema, pericarditis. 

MORBID ANATOMY. — Exudation thick and profuse, 

either at Cord rarely escapes. 

SYMPTOMIs.— S sfl Suppurative Meningitis. Onset usually very 
rapid, and duration short (i to 3 days). Invariably fatal. 

Note. — 'Meningism* is common in acute pneumonia. 

Enteric Fewr ; Influenza. — Symptoi^ of meningitis may be 
due to : O Meningism, commonly. True meningitis, very 
rarely; eirfier (1) specific organism, or pyogenic oiganism. 

Recovery may occ ur. ^ 

Menfftfijism. — During acute specific fevers a condition may occur 
symptoms resemble, or are identical with, meningitis, 
but in which recovery occurs, or at autopsy no changes of menin- 
fcgitis are present. Especially common in enteric fever, also in 
lacate pneumonia : occasionally occuis in middlc-ear disease, and 
lalcoholism. 

DI^J^OSIS FROM MENINGITIS —Suggestive of meningism 
Onset early in disease ; ^l^ Onset rapid ; Q; Slow pulse 
and re^iration less frequent; jflWternig’s sign usnalK” absent, 
(^Cranial nerves rarely ahectecvTxccpt strabismus ; ^ Cerebro- 
^nal fluid : no changes of meningitis, but may be increased 
pressure. 


CHAPTER CXXXIV, 

GENERAL DISEASES WITHOUT 
RECOGNIZED ANATOMICAL BASIS. 

I. PARALYSIS AGITANS. 

s Diseme. Shaking Palsy.) 

A chronic disease of later life, characterized by peculi ir tremors, 
rigidity, attitude, expression, and gait. Nbt uncommoii. 

Etiology.— 

AGE. — ^Usually 50 to 60 years. Rare under .■|o. 

SEX. — Males twicfellSI common as females 

HEREDITY. — Instances rare, 

EXCITING CAUSES. — Ascribed to mental worries, or exposure to 
wet or cold. Occasionally sudden onset following such stimuli. 
Sy philis ^n^ ^aI(pQho l : no influence. Closely similar condition, 
i oH^n cfevef^ing rapidly, may occur in encephalitis lethargica. 

Modsld Anatomy. — No constant changes. In nervous system, 
Specially cord, may be thickening of small vessels and overgrowth 
of neuroglia connective tissue, as in senility, but not invariable. 
Clinically, points to changes in cerebral cortex. £. A. Kinnier 
Wilson*- suggests corpus striatum, from certain resemblances to 
progressive lenticular degeneration. 
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Symptoms. — 

ONSET. — Gradual. Very rarely, rapid. Tremors usual initial 
symptom ; commence in one hand, then same leg (unilateral 
paralysis agi tans), . later on other side, and general symptoms. 
Aching and stiftness may precede tremor. 

St AGE OF Invasion. — i to 3 years. 

CLINICAL CONDITION FULLY DEVELOPED.— Characteristics ; 
Tremors', (0 Rigidity (© A ttitude ; Facies', ^ Gait. 

— ^'I'ypically in hands. General character ot movc- 
ineMs : Regular and rhythmical ; at first fine, rate 5 to 7' 
per second ; later coarser and slower. Increased by rest and; 
emotion. Checked temporarify by wilf ot' volunt<1ry mOVe- 

H £51115 ' movements of fingers, wi^th pronation 
"^^and supination ol, forearm, occasionally somVfiexIon and 
extension of wrist. Position of fingers : metacaipo- 
phal ngeal joints flexed with phalangeal joints extended 
(‘ *) flexed : thumb opposed to 

index finger. Large joints of arm rarely affected. 

Legs : Ankle-joints most commonly affected, 
dead : Not often affected ; occasionally’ to-aiidTro move- 
ments. Fare very lare : eyes never. 

KiGipiTY. — Progressive : cause of attitude, expression and 
gait. 

progressive, but no alisolute paralysis 
Voluntary m ovements all slo w and i lehbcrate . 

yiancis Hvif fi '"RSid lierit forw^ ird, 
Curved and rigid; arms flexed at elbovs, h(‘ld awayj 
lipm body , hands m Iront of abdomen. 

F^^grits — ‘ Vdrkmson's. mask •. Kxpossionles- anti . hapi.p|,-s-. 
Eyebrows o ften elevrUed, fc^rh<^dcr.sinoot ) j ^ . wrinkled. 

G A I T. — A dfuxrieT sSufltc, n g after iSEc ^ nPlf TirSya v 1 1 y ’ ' 

or propulsion gait). Starts £..owdy, and has 

1 difficulty m stopping. If pulled backwards, makes several 
rapid* steps and ti‘nds to fall (‘retroj) Ision’j. Attitude, 
as described, continues on walking and is cause of gait. 

Gait may be normal for several y ears after tremors. 

Voice. — O ften thrill and monotonous. Hesitatimi fpUojvqd by 


'"Tlipid speech. 

Sensory disturbances. 


locm ri 


Sensation of great hea^ommon 


and aches common. Often severe in later stages, causing 
re stless. > ess. Cutaneous sensation normal. 

Skin .— So^metimes thickened. 
mSntal Condition. — Unchanged. 

S^Jiincters unaffected. Refisxes normal, or iiicrea§e‘k 


Coarse and. Prognosis. — Gradual advance, with 
periods df improvement. Becomes bedridden. Death from 
pneumonia or other intercurrent disease. 

DuratjqNj. — 8 tp fo years. Rarely 20 to 30 years. 


56 



882 


DISEASES OF THE NERVOUS SYSTEM 


Paralysis Agitans, continued, 

Dlasnosls. — ^Usually at sight. Difficulty in at3micdl cases, or in 
absence of ’*^f*itftaTaet?flstic symptom, e.g. : Tremors absent, 

other signs often well marked ; (S)^Tremor alone ; 1 |^ Unilateral 
distribution. Generally these cases arc in an early stage, and 
completer syndrome develops later. Diagnosis also fi om : — 
SK.Ka,I.,K . laEMeHtfi. — Farft m.isrifts warty 
TMcfeapihg ^ 

Treatment. — ^Does not cure, but alleviates suffering Indications : 
to maintain strength and diminish tremors and rigidity. 

. — Quiet life. Massage, active and passi\'c movements, 
warm t)aths : inhibit rigidity and aid nutrition. In later stages, 
comfortable bed and light bed-clothing. 

Either ; 0 Hypodermically, 
to 7:^ at nig ht; or gJjBy mouth, gr. increasing to gr. 
s’s a nd morning. Considerable relief. Beware of toxic 

actiohr For sleeplessness, barbitone. For aching pains, aspirin 
or salicylates. 

^ II. CHOREA. 

{^:ydenhain*s Chorecu SU V%tus" Dance.) 

A disease mainly characterized by irregular invohint pv 

muscular spasms . aj ) i( l..b.v JfeQn )^flLj:,,,pc py i;:i;gn is 

<^sely d 8 hn? 5 cted with acute rhemnali^ 

Etiologry'-”" 

AGE. — Usually between 5 and 15 years. 

20 years, except m prlltffiih'cy. 

REX ~^^maies;J.-trmyo ner iient. Over 20 years nearly all females. 
inheritance. — ^ pilheumatic family history 15 to 20 per cent; 
« O Nervous family common. Red Jiair f re quGn t m . cho rea 

VRELATION to acute RHTBuMCTlSMT-^se r^tionship 
of chorea shown by : — 

1 I. Frequency of acute rheumatic arthritis either (a) previously, 
I or (6) immediately before chorea. 

1 2. Frequency of acute endocarditi? ; also of pericarditis 
43. Other symptoms occurring in both, eg, tonsillitis, sub- 
. cutaneous nodules. 

^RELATION TO MENTAL DISTURBANCE. —Close. Subjects 
usually bright.- clever, excitable children. Sudden strain, e.g , 
fngnt : chorea may be immediate or after few days. Chrome 
sfy a t y : overwork at school of special importance. ' "" 

V RELATION TO PREGNANCY. — Not infrequent, especially if 
emotion gr^t. Characteristics ; Q First pregnancy most 
common, Onset about 3rd month. Q Often severe, may be 
maniacal ; coi^^erable mortality. May recur in su^essive 
pregnancies. M Rarely, after abortion or full time. Fre- 
#fquency in illeginmate pregnancies not proved. 

V OTHER ETIOLOGICAL FACTORS OF LESS IMX^ORTANCE.— 

relation except to scarlet fever 


Rare under 5 and over 
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— ^Never a cause. 

— May simulate chorea; and is origin of ‘epidemics 
^ of chorea*. 

Reflexes . — Irritation by worms, adenoids, ocular defects : no 
relation beyonU effect on health. 

Morbid Anatomy. — No constant lesions. Changes in nerve-cells 
multiple minute areas of softening, and embolism of small vessels 
in the brain. A.cutc endocarditis in qo per cent of fatal cases. 
PATHOGENESIS. — Two predominating factors, often co-existent : 
Q Acute rheumatic manifestations ; (^Mental overstrain, acute, 
cnronic, or inhciited. 

Seat of lesion . ULm^Al. corte^ suggested Spasmodic 

movements, i.e., affection oTmoTor centres ; Cessation in 
, sleep ; Vf l^Jircsis ; (^Hemichorea. Possibly also cerebellar 
• cortex, suggested by |d ^ypQ tonus ; (b) Inco-orcftnatidn." 
Po'ynton, Holmes, and Paine described small cortical le.sions 
with pr ?ence of rheumatic diplococci. 

— ^Inltiplc minute cerebral emboli from endo- 
' I cardiSsTun proved. 

Syfhptoms.— 

^EN*:RAL DESCRIPTION OF MOVEMENTS.— -I rregi|lar. pvol - 

ttMPaaSte ^?P9.4 |c .moveme^. .... 

— Same movement is notropeated, as it is in tics. 
iNVOirUNTARV, but, with mental effort, movements can be 
inhibited temporarily and a voluntary movement performed. 
Purposeless, but muscles contract in sequence as in performing 
a voluntary movement ; differing from the contraction of a 
•ingle muscle, e.g., platysma myoides, as in certain nervous 
conditions. 

SpAVSMOPlc. — Movements sudden and of rt duration. 
DuElMP Sleep. — Movements usually cease 
All possible movements, voluntary and o expression, may 
occur, and in all gr^es of severity. 

Other factors arc : • Q Paresis, some 'Ugree invariable ; © 
Inco -ordination ; Hypotonus. Assessment and separation 
of these factors in given case usually impossible, 

VTmSTRIBUTION t)F MOVEMENTS.— Frequency : (ij Hands or 
face ; Legs ; (3), General. Hemichorea common, especially 

right, but bilateral in face. Slight movements well exhibited 
on extending arms with fingers widespread and simultaneous 
protrusion of tongue. 

MODES OF ONSET. — (i) Movements rapidly develop, (2) Drop- 
TpIJlgTJT 73 ) Dragging one leg. (4) Changes in lempera- 

f ment ; dullness or irritability. 

CUNICAL CONDITION DEVELOPED.— 

Movement^i. — A s descidb'" ' Facial expressions, eyebrows, 
tongjie, jerks of hea^ ; mo aments of fingers, hands, shoulders, 
upper extremities ; legs ; trunk. Respiration : often affected, 
e.g., sudden spasmodic inspiration. Mastication and degluti- 
tion : difficult in severe cases. 
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Chorea — Symptoms, continued. 

-Often impaired, jerky. : occasionally com- 

Tte^e for weeks in severe cases : never permanent. 
CARPiA.c_,SyjfPT»1«? —Barf.lv cardiac pain or 

complaints. Apex beat often diffuse. Haemic 

murmurs (base or less often apex) not uiicommohV No 
cfilatation, or displacement of apex beat 
C^ GANic Heart ^^^ . — ^Vcry frequent. Note: ^Present 

rheumatism (history often absent) ; 
or jj^ Develops tluring chorea or afterwards ; occurs in 
50 per cent least, flj Becomes commoner with each 
recurrence. Acuto afaocarditis usual lorm : generally 

mitral valvc^'^enosis frequent. Present in 90 per cent of 
fatd!t cases. tTlceration rare. Lmbolism rare. (5) 

— In severe cases rarely absent, but slight and 
oTsnortauration. Continued pyrexia suggests endocarditis 
or arthritis. Hyperpyrexia, usually with pericarditis or 
delirium. 

Reflexes. — No constant change. • response often 

'*ISfeTcCyed and then contraction ' sustained May be due to 
(a) increased reflex, or probably {b) a choreic movement or 
pseudo-reflex, 

P^j^jjus. — Usually slight. Rarely, se\'cre (movements often 
^n^t) ; flaccid type; never permanent (' paralytic chorea'). 
Meniajl Disturbances ^—Common but shglfit : dullness or 
irritability. Rarely mania; and then usually m adult 
females and pregnancy (' c^rea in^saujeUJs ’) 
y^BCUXANEOUS J^OJpULES. — On fibrous structures ‘ (;specially 
palpable at point of elbows and wrists ; usu.illy multiple, 
rarely larger than pea. pernarditis often 

occurs. 

^ lA develops in later stages. 

importance : Sensory symptoms ; pain very rare. No 
changes in sensation. Sphincters unaffected. ^ Electrical re- 
actions : normal, : hippus may occur 

Skin : occasionally various 'rheumatic* eruptions, e.g., 
S^f^emata, purpura. Unnt : urea excretion high. 


VMlftHes. — Certain special types: (i) Hemichorea ; (2) Paralytic 
|chorea; {3) Chorea of pregnancy ; (4) Chorea insaniens; (5) Chorea 
tgravis — movements of great severity. 


Coarse and Prognosis — 

DURATION. — Variable. Movements rarely exceed two months. 
Relapses common. 

iteCOVERY from immediate attack usually complete : when 
severe, slight movements may persist, increased on excitement. 
RECURRENCES. — F*requent, especially in spring. 

MORTAt'ITY. — About 2 per Cent. 

OF AXXACE.— C^xgider : (1) Extent of 
involuntary movements. (2) Extent of pertormance of voluntary 
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movements. I#) Affection of speech. Dangerous symptoms 
and conditions, as below. 


! i. Acute endocarditis. Affects remote more than immediate 
prognosis. Embolism rare. 

{ 2. Pericarditis. Subcutaneous nodules often precede onset. 

3. Hyperpyrexia. Pericarditis frequently present. Prognosis 
serious. 

4. Chorea of pregnancy. Often severe. 

! Chorea insaniens, and severe psychical disturbance. Morjt 
f frer[uent in last group. • 

S 6. Chorea gravis Exhaustion may be fatal. 

Diagnosis. — Esimlly simple. Mairf difliciilties - 


HYSTERIA. — Movements purposeful, usually re peated . Worse 
to conlrol. 

..ICS AND H \BIX SPASMS. — Repetition of siinilar movement. 

Til TaV6 mabiacal and ]iaralytic ihoieas, mowmonts occasionally 
o v^er looked. 

Ditticulties rarely occur with other tremors, »' g , athetosis, 
•Friedreic h's a< ixia. • 


Treatment. — Two essentials : (i)t Comjdete rest ; Full diet. 

REb'T —Complete rest in bed, i-c., no books or 
games. At least four weelST" ana until movements completely 
subside. 

DIET. — Commence with milk (5 pin 1 .b), cream, eggs, and bread and 
butter. Full diet in few days with extia milk and cream, or in 

• milder cases fioni onset. 

DRUGS. — Tattle value and action on sp.usms slight. In most use 
are : — 


AspjyajN gr. xl to lx, daily. Especially if rhev. itism. SaliovEtc 
*oisodium similarly, but less valuable 

AR.SENIC. — Good tonic : no proved ettect on spasms, Fowler’s 
solution, t d.s. ; increase Il\j, alternate da5's, to 11]^ xv ; 

W Mil ■? of excels, and 

if occurring renat rof'TOc week. 

Skdative s.— -Chloral and sod. bromide, aa gr. v to x, t.d.s., 
*T 5 ^T!TToretone. Dimmish spasms, but subsequent mental 
derangement not luftequcni, especially in severe ca.ses, less 
often in milder types, but sedatives here unnecessary. 
Spasms often return on remitting drug. Hence use only in 
severe cases where other measures fail. Remit if cardiac 
weakness occurs. Bromide little value without chloral. 
Sedatives must not be empjioyed as a routine treatment. 

SEVERE TYPES. — Water bed. Wet packs (either cold or tepid). 
Stimulants. Sleep often prevented and is essential obtain rest 
by: (1) Chloral and bromi ■ or chloretone; (2) Chloroform 
inhalatioi^. Morphia rarely succeeds if chloral fails. 

ACUTE ENDOCARDITIS . — See Endocarditis. 

CONVALESCENCE. — ^Treatment of great importance. 

Fresh Air. Moderate exercise. Long night and rest on couch 
^TSWTWT'day. 
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Chorea — Treatment, continued. 

Full Diet. Tonics of iron and strychnine. Cod-liver oil or 
preparations. 

ICORRECT ALL SOURCE.S OF IRRITATION, viZ., OCUlar dcfcctS, 
adenoids, etc. 

'NVarn Parents Against : possibility of recurrences, of heart 
ijdisease, and of ill-effects of mental worry, especially exam^ 
^inations. 

VUI. HUNTINGTON’S CHOREA. 

(Chrome Hereditary Chorea,) 

A rare disease characterized by : jjif ) Choreiform movements ; 
yS) Onset in middle life ; VO Progressive mental weakness ; ( 4 ) Usually 
hereditary and familial. 

Etiology.— 

AGE. — Onset at jj^tj^^g^years. Both sexes. 

HEREDITY. — Iia^5eentraced through many generations ■ tran-s- 
mitted by both sexes. If one generation escapes, does not recur. 

Morbid Anatomy. — Lesions in central nervous s>stcm, but not 
pathognomonic : general resemblance to dementia paralytica. 

I, MEMBRANES. — Chronic pachymeningitis and inflammation of 
pia-arachndid. 

— Atrophy of convolutions ; 
pTiinary parenchymatous degeneration of neurons. Probably 
the last is the essential change. 

Symptoms. — o 

ONSET gradual : movements before mental changes 

— As in chorea, but slower, and inco-ordinahon 
marked. Commence in hands and face. In early stage controlled 
by *X^ll, and voluntary movement possible. Later severe and 
V universal. Much facial contortion, speech dilficult owing to 
I tongue spasms, gait lurching. 

MENTAL DISTURBANCE. — Attack s ^ dcpr^Q^jjipp or excitcmpnt : 
may be suicidal : progresses tocom^^eTo dementia. 

Course. — ^Progressive, Life often not shortened. 

Treatment. — Palliative only. Arsenic and tonics. 


V SENILE CHOREA. 


OfMiet usually aft er 5Q y ears. Occasionally ascribed to anxiety 
or 

BJ^pveiMnts as in chorea. No rejatipn jLo rheumatism or endo- 


Morbid Anatomy. — Resembles Hurtington's chorea. Regarded 
by many authorities as a sporadic form (probably correctly), and 
coufse may be identical, but differs in following : mental changes 
are rarer, recovery may occur, no hereditary or familial factors 
(brothers, sisters, and children unaflfected). 
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CONGENITAL CHOREA. 

Very rtirc Movement-^ present from birth and persist No 
spisticity JaQLjdi£iX» Related to Huntington's 

chorea 

N'ote ~ Cerebral <hpUg$as with choreiform movements show 
definite §pastuity 


Iv. MIGRAINE. 

1 A. condition characterized by paroxysmal attacks of headache, 
usually with nausea, and often pi needed by disorders of vision 

PHolpKY- - 

\Gr - First attack usually between sand 20 ye ars raiely after 30 
— Cgiumoii (xput anS“'T 15 ttW 5 *!?‘f not infrequent in 
fimily^ Mentil ability often above normal Rarely in outdoor 
occup itions 


.LXCiriNG CVUbF^-^^ntal vvoi^j(,cs 

ii te, but 1 elation slight 

histological chinges Nume»'Ous 


l^athogenpsip. — No 

^incTiidf' 


disturbances ; 

ctfSSe 

— Rarely, ittacks apparently alter- 


thcories 


spisni oT and occ 


— Supported by vasomotor phenomena. 


^rteries and transient paralyses Against this is apparent 
^ Jlbscme ot ’s asoconstne^or fibres in the rerebial arteries 

CENTRAL^MmiTS Akm 

to epilepsy ind supported oy similarity c nenomena \arious 
stimuli may excite attack 

f'ii/Othei theones bugg«.st dietetic and metabolic errors and protein 
hypers# nsitiviencs^ 


Symptoms. — 

ClI VRACTl RS«OF \irACK —Premonitory symptoms common, 
c spec 1 dly visual, followed by headache and nausea 
PKIMONirORY SYMPTOMS — 

I \ysiiAc Pn j^x^jNA — Very common Two ’form^, often 
combined Alterations in vision Often ' steaminess * 
d sj^ht, or small central blind spot grad^ually extending , 
may be homonymous hemianopia 2 ££SSSB&bi^^ 

1 Often comdlSSSMiBIH!^ 
and spread outwards in bands or - 

All degrees from snacks to formed object'^ 

1 -Unusual Tinghng m an extremity, 

^ spreacftnl^ slcfwly to head usualry opposite side tg» 
headiche Subsequently slight paresis, or sometimes 
anaesthesia 

3 Vertigo, Slight Incoherence, or Aphasia^— Occasionally. 
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Migraine— Symptoms, continued. 

HgADACHE.— Follows premonitory symptoms. j , 

lally pain extends into neck, rarely arm, or both sides of head. 

I Scalp tcndg^j^fifis common. Intensity varies : often extreme, 
j Character boring or throbbing. Increased by movement, 

^ noise, light, or erect position. 

IfA Up EA.— Rarely absent. marked. Vomiting occasion- 

ally : may bo recurrent. 

VAbOMOIOi^i^HENOMENA.— Occasionally : sometimeb marked. 
May be unilateral. Face and cxtrcmilics pale and cold, pujiils 
small ; later hyperaomia. Pulse may be slow. T emporal arteries 
may be in spasm. 

VARIATIONS IN ATTACKS.-- Headache and nausea without 
’ premonitory symptoms c /mmon. Less often, marked visual 
phenomena with slight headache. 

DUKATIO N. — TlsiiaJlv one day ends v utb,JHab.t'A.JPSt ; if seve^-, 
subsequent malaise one^T^rrm) cuiys. In rare cases, may be 
subsequently a transient aphasia, paicsis, or complete blindness. 

Cottrse. — A‘ttacks recur for years. Subjei t often aware of approach 
of an attack before definite premonitory symiitomb. Often 
monthly or periodically, but frequency varies. In same indi- 
vidual, attacks may resemble each other closelJ^ or m ly vary 
^ greatly. Cessation usual about age of 50, or after climacteric ; 

• sometimes with removal of exciting cause 

DiAgnosia . — 

EPILEPSY.— In migraine: 

phenomena ; tS No unconsciousness or spasms 
I3 Severity of headache. 

CEtfERRAL TUMOUR.—In migraine-: fi) I.ong duration , (2) Long! 
“Infcrval^^bY freedom^; (3) No optic neuritis ; (4) Visual phenomena. 1 

CHRQMC .NEPHRITIS.— In migraine : 

Note. — ^Attcr attack of migraine, much pale uiine may be passed. 

Treatment. — Subject .sometimes learns, and occasionally averts, 
exciting cause. 

GENE^^JU HYGIENE.— General healtliy lilc, with outdoor 
""Exercise. Also : - - 

Treat any exciting cause, especially 

I> Diet, Vegetarian diet, or reduction of meat, often, but not 
invariably benefits. Some subjects need meat. Alcohol 
b,;:St.Plxiitted. 

Strictly regulated. 

yPREVENTlON OF ATTA(^S.--Often defies treatment. Among 
drug methods, best are : Bromide s, long course, as in epilepsy, 

j^7iJ3Xlgbj£erm Tablets, gr. r4n» bis die, or liq. trinitnni, 
Tq J to^^Esp^ecially with high blood -pressure. Other drugs 
include : cannabis indica, belladonna, gelsemium. 


8 


Prolonged picmonilory symptoms 
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TREATMENT OF ATTACK. — m a quiet dark room. 
tojeet. Hot dr ink. No alc j^riof. * At earliest warning, 
purge an(f"81lBto jC?!Rir? 943 [l^ jcompresses to head. Drugs 

I vary with subject ; best are aspirin fjr. x to xxx, or phenacetin 
gr. viij with caffeine gr. ij, SrpyranMSS' gf.' vij to x. (Most 
subjects prefer to bo undisturbed.) Tonic after the attack. 

\/v. NEURALGIA. 

Paroxysmal pain in course of a nerve in absence of organic disease 
of tho nervous system. This definition excludes neuritis. The pain 
and symptoms mav be identical with, and the distinction difficult 
from, conditions with an organic basis. Visceral referred pains are 
not Iruc neuralgia. 

Etiology. — 

\CxE. — C^suallv r nidd lo life. 

— CuinniMiefl^f wcrncii. 

PREDISPOSING CAUSES — (i) Neurotic faint; (2) Anaemia and 
IjAdebt/ilv of all lurms . ( ^) Influenza, enteric fever; (4) Gout, 

■alcohol, lead p<'»isoning, diabetes, malaria (this group probably 
pieuiitis). May be good he.ilth. 

EXCJ’^ING CAUSES. — Cold, constipation, worry, peripheral 
irni :ion. 

Symptoms. — 

— General characters : — • 

Paroxys.ms every few seconds to minutes ; or shoot- 

^ ing. Between paroxysms : 

Pi y^RiHUTioN . — Unilateral. In course of a nerve, nerves, or 
(11 VI Sion oT nei ves : but may spread wi<\*ly in height of 
paroxysm. 

‘TivNDEK Spots — Tenderness mainly at cert.. . spots in course 
of nerve : usu.illy at emergence through fascia? or bone. 
Ri:ccjrrences usual, 

VASOMOTCm AND TROPHIC CHANGES. Occasional. Skin 
during p.iroxyhm cold , ind later hot (often feels numb). Rarely, 
('rythema or oedemTT)vcr area : v^eii chronic, liairs may -whiten 
and lall out. ^ 

Dis«nosia.— 

ORCi\NIC D 1 SE.\SE of neivous sy.'^tein or viscera to be ‘excluded. 
NEURALGIA. - Usually: (i) Uuihiteral ; (2) Intermittent; (3) 

'fenderness mainly at certain tender spots ; (4) No muscular 
wasting; (■,; No anaesthesia. 

REFERRED P.\IN OF VISCERAL DISEASE.— Pain and super- 
ficial tenderi^s in areas not of peripheral nerve distribution. 

-ra Pain more conUnuous ; Whol.' course of 
ner\'e tcnderT Muscular \va ng. Diagnosis may need long 
observatiqp. ^ 

Treatment. — 

INITIAL. — ^Treat any peripheral irritation. Reassure patient of 
absence of organic disease. 
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Neuralgia — ^Treatment, continued. 

LOCAL TREATMENT. — Mainly counter-irritation. 

boun^r pouthcc. 

3] ^fiATiyE Ap fUfiAXloXig . — w Menthol, (lyff Liniment of 
aSomTEerGSado^^ chloroform (‘ A.B C. '). (\if) Freeze 
tender spots with ethyl chloride. 

3 . Counter-irritation. — W yj^grd. Bjiatg rs (liq epispasticus). 
*Tau£ery. Leexhes. ' EleSyyyty. 

4. iNjWflONS o/%LCOHQL INTO NeRVE TrUNK. 
general treatment. — T reatment of predisposing causes: 

tonics, cod-liver oil. Diet plain ; meat in moderation only. 
Regulate bowels. Regular exercise. Massage. Change of air. 
Alcohol often effective, but meeds care. 

SPECIAL ANALGESIC DRUGS — Tinctqre of gelsemium (.1 11 x, 

t d s.). Butyl chlor«^l hyd^g (gr. xxx to 1, daily^’ TTiose two 

*‘|3‘articularly in licad neuraTgiaT^ Note that chloral is incom - 
patib le comlml ecr wi t h j^se mmo (! i” o - 

JcKT(Sri3?^gn T d s. Pyramidon (gr. vii to x, t d s ), phenacclin, 
{aspirin. Any of these often effective. .-Mso quinine, ^oji^hia 
land^ CQcaiJJe tp^ ,bc avoided. , 

SPECIAL CLINICAL VARIETIES. 

Neuralgia of Fifth Nerve and Allied Conditions.— 5^^ 

Trigeminal Neuralgia, p. 838. 

CeryicotQCfiinlt^l NearalaAa .— 

NERVES INVOLVED. — Posterior branches of cervical i to 4. 
Often bilateral. 

PAIN. — Back of head and neck, especially along great occipital. 
TENDER SPOTS. — Midway between spine and mastoid processes. 
SCALP. — Extreme hyperacsthcsia common 
ETIOLOGY. — Cold. Also in cervical canes. 

SPECIAL TREATMENT. — Division of nerves. 

Brac|i|al Neuralg^Ia.-— • 

^jfllSfRVES tNVdLVED, — Branches of brachial plexus. 

of deltoid (circum^ie^r 

ETTOLuCy.- — O rdinary causes, but injury common and cold rare * 
Increased by movement. Closely related to brachial neuritis and 
arthritis of shoulder-joint. 

Intycpi tal JBeiurAlEla — 

INVOLVED. — Anterior branches of dorsal nerves 2 to 
9. Common. 

]£AIN. — Constant ache, with paroxysms. Increased by respiration. 
lKflT)ER SPOTS. — At three cutanequs branches, yiz., near spine, 

SuS^il^FiciAL 'f^NE^^NESS. — Often severe. 

' KT^LOGY. — Common in : fl^Wamen, especially with hysteria ; 
\0l} Herpes zoster, before and after eruption. 
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DIAGNOSIS. — From 0 ^ Spinal disease : tal^, caries, aneurysm, 
turnout Callus of fractured ribs. Angina pectoris. 
Also (Jj iviute lung conditions. ^ 

TREATMENT. — Counter-irritation, blisters. Prognosis good. 

, m m H IM Mil I 1 ^ , 


Mastodynia {Neuralgia of Breast ). — 

I*^ERVES involved. — I ntercoatals supplying breast (2 to 6). 
Usu^Mly cm left. 

ETIOLOGY. — Women, middle-age. Dgjyjj^y, pregn^cy, over- 
jactation. 

SPTfCttL'J L'REATMEN f. — Ascertain, and assure patient of, absence 
of neoplasm. 


Ltitnbar Neuralgia. — 

NERVES INVOLVED -^ Lumbar ple xus. 

TENDER SPOTS AND PaIN. — Commonest : iliac crest, scrotum, 
1 'biiim mr^us Occasionally : ‘irritable testis', spermatic cord, 
inguinal canal. 

LOCAL CAUSES — Constipation, pelvic disease, 

'CRURAL NEURALGIA.' -Mainly fiont of thigh (anterior crural). 
• Colon disease, sciatica. 


!TTOv*J?!s Tfs^ VOLVia) -Coccyg al plexus. 

ETIOLOGY. — In women : hysteria, after Ji^jjiQur. etc. 

I'AIN Severe and oostinate.'^lncreased sitting. 

Sf^ECIAL TREATMENT — RemSval of coccyx: not always 
successful. 




lorton's Dii>ease ). — 

"metatarso-pUvUangeal artuiulation, may extend up 
leg. Unilateral. 

ETIOLOGY. —Usiiallv women. Morton’s ex. nation ; head of 
5th metataisal squeezed under 4th and pinet metatarsal nerve 
(doubtful). 

DIAGX 061 S — From ute .r heumatism. 

SPECIAL TREATJMENT^AvokI tight shoes; treat flat-foot.| 
Finally, excision of head of 4th metataisal. 


Other Neuralgias of Feet. — Often from flat-foot. 

PAINFUL HEEL. — Often, not invariably, gono^rh^a. 

PLANTAR NEURALGIA (eg, tender toes'Tn enferic) .—Often 
neuritis. 


Visceral Neuralgia 

Neurasthenia. 


, — See Gastric Neuroses, etc ; also Hysteria; 


VI. OCCUPATION NEUROSES. 

Inability to perform, and usu y pain on attemptiag^^ 

^ sional mu^ular ac^ign : • following its frequent repetition over 
considerable period, and witho»it organic disease. Occupations afiected 
Jare complex acts, carefully learnt, but by repetition becoming practic- 
^ ally automatic. Disability applies solely to the special act, and the 
muscles can be used freely in other groupings and actions. 
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— Commonest form is inability to keep index finger on 
I pen. Complaints may be: Pain. 'Xearalgie typo'. O) 

■ ■ ’tiK’- Spasms. ‘jiiiiiiiUiae.: : 

,'^iirow mm from hand, Distinctio] 


un- 

of 


I types unimportant 
• Onsk. r — Gradual, 


Occupation Neuroses, continued, 

— The term * is applied to the various condi- 

tionsfout spasm is often absent, and hence affection is usually 
considered a true neurosis, a disturbance of tlic nerve centres. 
' Writer's cramp ' is the typical and commonest form. 

— Age 20 to 4 > years. Both sexes liable, but males 
predominate. 

PREDISPOSINi^r CAUSES. — (i) Qoerivork, common ; (2) 

position in writing. Occasionally giyhLdn f ur v ; (.|) Xcfvous 

dilpdwfTorl. 

Faulty or STRAiN^sjb i*osxxiOKS. — Spec ially alfet ts tho.se 
’writing with vvri^t or little finger as fix(Ml position. Correctly, 
the lingers should be used only to hold pen, and tluit lightly, 
and practically all movements made from wrist or forearm, 
foreann resting on table. 

j jVeaAness. * Parahdic typ e *. Spasnfs. 

I common*; spasm may throw '^m from hamt Distinction 
pain and weakness often inseparable. 

First at end of long day and m fingers 
Oinly. Later, immediately on writing. If persisted in, 
spreads to forearm and even shoulder. 

Tenderness over nerve trunks in severe cast's. May bo local 
oedema. 

Sensation and Eiectkical Reactions noimal. Wasting 
rare and slight. 

COURSE AND PROGNOSIS. — Alway.s increases if action continued. 
Prognosis best in mild forms, of short duiation and after injury. 
IPrognosis bad with: (i) Neurotic taint; (2) I-X)ng duration, 
1(3) Faulty position. Long rest may cure, but relapse common. 

DIAGNOSIS. — Many diseases disturb writing, and examination 
must be fully made for : — • 

I- dementia 

paralytica, hemiplegia, aissernmaied sclerosis, etc. ; also 
paralysis agitans. Dy.stiophies, myelopathies, ceivical 
rib and lesions of brachial plexus *xrid its branches, syringo- 
myelia. 

2. ost CO -arthritis, tenosynovitis, neuriti.s. 

Als^^amine : (i) For neuroses in patient and family, (i) 
Action of writing: of essential importanc:e. ‘I^hobia' of 
, writer's cramp not uncommon. 

Rest from the action : immediate and complete. If mild, 
three months. Holiday preferable. 

Severe Cases. — Rest nine months. Tonics. Massage and 
gehtle exercises for hands (after pains subsided). 

Re-education of method of writing from commencement, i.e., 
copy-books. Operations useless. 

If Hbcurebncs. — W rite with left hand or use typewriter. 
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Other Varieties of Occtfpatlon Neitrosea. — Numerous. 

General facts and treatment as m Wriitrs Cramp 
\ 'PIANIST'S CRAMP'. — Not uncommon 
) ‘TELEGRAPHIST’S CRAMP'— Very rare 
I ‘ TYPEWRITER’S. CR VMP ' — Excessively rare 


EPILEPSY. 


A disoidcr of the nervous system characterized by; r i^eated at ticks 
o| ^ loss., aif xpnscpLisiic^ often ^ assQuateJ Cpnv^feipns 1 wo 

principal types \xJ^am mil PJ. Wi^or ppJ.lcpi^ uaa3inaaQUi>ne&s 
VfjLth?4j©ovul&ions Qu Petit mal minor epilepsy un^nsciousncss 
without convul^lQps Jf ISt f V(!:Koi!!SK e^^ coriTcaT tesions^ 

convulsions without unconsciousnc'.s , this type and certain epilepti- 
form convulsions are etiologically (fi:,tim t from true epilepsy 

Etiology.— 

A^L — Onse^ tomniunest 75 P<^r cent before 20 

years No a.;e quite immune, biit onset of true epilqpsy rare 
after ^o ^ear^ Onset common in uitancy, pubeit) ind second 
dcaUtlon 

^EX — Pqu il in childhood In 1 iter decades nj^^ in excess 
Fr quency of atticks incnased at menstruation especially when 
1 1 mlar ( alimcmi and pregn incy, no influence 

SPECIAL FACTORS - 

1 — Direct inhrritance not infrequent (statistics 
V try) Also epilepsy, infinity and neuroses common m 
family lii-5toi>, diiect or collaleial 

2 AtCQlioL — Chronu alcoholism in paicnts m high percentage 
^ in cei t nil si itistics detinite relation unproved Epilepti 

foim convulsions 0( cm in chronic alcoholism 


—Precede epil ^ not infreqi’enlly 
I Riflpx Irritation — Often coiniiddi bit, in some, 
removal stops the hts Most definite 1 , less so, 

|tccthiag» adhesions of prepuce Eyes, eais nose, digestion, 
fg(»nitals often s^ggostwe 
5. Psychi c vl Conditions — X j rg M 
SYPHiLiS — tepf rroRM A'^tacks p 897 


Pathology. — ^An epileptic attick 13 due to sudden discharge of 
nervous energy from the cerebral coitex Probably 
j nstabiTRy ^ o f ohgin proBablyvSfes, 

1 Uu'sTf liWl ’ ' ’ 1) y m ffermg aurai Impulse supposed to commence 
m dendrites in sp'‘ngy giay matter, and pass through cell to axis 
cylinder Subsequent path pioved by cessation of spasms on one 
side following haemorrhage into internal capsule in an epileptic 
HISTOLOGY— No constant changes ga n p^te haemorrhages m 
fatal status epilepticus arc probably result and not ause 


f tofnjt. — Manifestations of attack of epilepsyjire AiM ; 

Lo^^'of consciousness , Convulsions , Q Post^Ueptic 
snoraena. Various combmlrtions occur, loss m consciousness, 
partial or complete, being rarely absent. 
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Epilepsy — Symptoms, continued, 

"Tremonitory Symptoms. — Occasionally vague sensations 
for variable period, e.g., depression. Often none, and 
health good. 

fif p^^ceding loss of consciousness. 

^Wten absent. Same aura usually recurs. Commonest 
forms are : Sensory : Giddiness ; fullness i^the head ; 

sensations commencing in the fingers, etc. (Q Visceral ' 
Epigastric sensation commonest, may ascend to^hroat and 
head, when unconsciousness occurs (similar phenomenon 
occurs in other aur.x)f: also cardiac and others. (^Sfiecial 
senses : (a) Visual : commonest : flashes ancr^olours. 

W SincUsTaSra'- tastes : rare. 
Of Psychical : ; Jackson s dreamy state of strange 

surroundings. Motor : Rare as an aura, but with onset 
of unconsciousness may be sudden short run or rotations. 
Con 




l Ufgu rwmtarmrti 


hree stages . — 

TonicStoige . — General rigidity, but severer on one 
* "SlS^Tiead retracted and rotated, and usually eyes 
also, to one side; elbows and wiists flexed, hands 
clenched, or in interosseal flexion ; lower extremity 
extended; respiratory muscles fixed, whence hvidity 
and rapid cyanosis ; pupils dilated. Ouration few 
seconds. ^ 

2. Clonj^i^^i0§$. — 'Jvyj^tching commences: progresses 

m ' seventy and^ iFreqnency to violent convulsion 
face^ eyes, head, trunk, and limbs aflected . mainly 
on one side. Jaw and tongue spasms cause btlins 
of ionRii e. Respiration recom- 

mences noisily, and cyanosis lessens. pYoihy and 
• ^llhva. Cold sweat. Rapid pulse. 

Spasms ’dimmish in frequency, often not in violence, 
until cessation. Duratiifa. ^ i to 2 mi/lutcs 

3. Stcigg^jofCof ^. — U nconsciousTilim'Bs flaccid. (\m- 

gestea, iieep respiration. Dilatation of pupils 
diminishes. Returns to consciousness gradually, 
or often falls asleep. 

RjjjjWERY. — Headache, exhaustion, or slight confusion. May 
vomiting, \)r passage of pale urine. For various sequela?, 
see below, 

absent during unconsciousness. On recovery, 
usually increased knee-jerks, ankle-clonus ; plantar flexion 
^ of toes. 

f 07 ivulsions, 

unsei suaaen, duraxionsnort, phenomena often slight. Expres- 
Mon becomes fixed, pupils dilate^ slight pallor , occupation 
interrupted, e.g., cessation of talking or articles dropped. 
Mictufxiion common. In some cases various automatic actions, 
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especially undressing. Recovery in few seconds, often unaware 
of occurrence. 

: occasionally previous slight faintness. Un-f 
consciousness sometimes only partial. Sequelae not* 
uncommon*. 

Sequelae to an Attack of Epilepsy. — 

1. l^OSX-EPijUJEJPJIC AUXOM^XiSM. — More frequent in petit 

mal. May be no apparent loss of consciousness, ('ommoiiest 
form is continuation of day’s work or actions without subse- 
quent recollection of it^ performance. In other cases, various 
• crimes and indecencies. 

2. XiRA^J?XENT HEMIPLEGIA, aphasia, or muscular weakness. 

3. HYSXEKOXD CONVULSIONS. — In hysterical subjects, follow- 

ing petit mal. • 

. - T?»^,.rror,f convulsions without 

{regaining consciousness, lomperature rises (103'^ to 105'^) ; 
Jiapid puA^e and respiration High mortality. 

Course and Occurrence of Attacks. — 

RECURRENCE — Almost an essential feature. I\t4guency : from 
one or two yeaily to hundreds. Remissions : interv^al may be 
* years, espcci<illy from infancy to second dentition* Health in 
r.tervals often good, but subjects trequenlly irritable or neurotic. 
HULR OF OCCURKKNCE OF FI A('K --Often constant in an 
individual. 

NOCTURNAL EPILEPSY.— Important. Wakes^ with .w et, be d. 

t ore tongue, slight headache <ind coiifus 3 tel!!^‘'t 3 ften*Ton^^ 
ecognized. 

I TYPE OF ATTACK often vanes. Frequently both grand and 
petit mal. In others, initial petit mal de\cloos into grand mal ; 
or vice versa, under treatmert 


Diagnosis {see also Epileptiform Attacks, p. t - ). — 

GRAND ma l — Chaiacteris^s : Q Rapid imconsciousness ; 
T-omc ancT clonic stiges, Ql Micturition; Biting of tongue. 
Main difficulty irom Jiystcroid :{i) Onset gradual ;• 

1 (2) Convulsions of -r regular course*; (3) May talk or scream; 
(4) Never micturates or bites tongue ; (5) Long duration ; (6) 
Rapid return t# consciousness , (7) Never injured by fall. 

Over Age of 30 Year^ — Investigate for an organic cause 
{see Epileptiform Attack s^ p. 897). 

— Diagnosis from : ^siuse ot£en obvious ; 

anaemia, emotion, cardiac disease7"*Rcr Auditory vertiijro. 
M^ni^re’s disease, " — 


Prognosis. — Spontaneous cessation extremely rarfe, one attack 
predisposing to another. 

PROGNOSIS FOR RECOVER'' UNDER TREATMENT.— Un- 

I favourable features: (i) Onse, .a infancy ; (2) Petit mal ^ (3) 
Frequent attacks ; {^ Long duration ; (5) Mental wea^ess. 

Most favourable is late onset of infrequent grand mal, also 
I nocturnal epilepsy, I^ure petit mal is worse, and is often un- 
“affected, or even aggravated, by treatment curing grand mal. 
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Epilepsy — Prognosis, continued. 

No special tendency to cessation at puberty. Heredity of no 
influence. While any attacks continue, cessation of treat- 
ment involves aggravation. 

during attack confined practically to status epilepticus or 

injury. 

EPILEPSY AND INSANITY.— Epileptics often feebl^e-rninded 
from birth. Dementia may develop, especially with; (ij* Attacks 
frequent, over long period, and commencing in early life ; ,[2) 
Particularly petit mal ; insanity may commence after epileptic 
attacks cease ("nervous energy generated and discharge, re- 
repressed " — (^0 w ers). 

Treaj|jm^^i. — Ascertain all details of frequency, type, and hour of 
"^cciirrence of attacks. ExpHin necessity of prolonged treatment. 
Record to be kept of all attacks and treatment. 

Mi — General quiet life. Treat any ill- 

Dikt. — Ordinary mixed diet. Avoid late meals. Treat gasttic 
disturbances. 

Alcohol. — Forbidden. 

Bowfls. — -Careful regulation. 

Exercise — Moderate. Certain forms, c.g., swimming, aie 
obviously dangerous. 

Peripheral Irritation — Treat carefully, e.g., adherent 
prepuce, worms, adenoids. 

h^pucATioN. — Alwaj^’s continue if possible, as attacks may last 
throughout life. 

— 1 )isc ourage. Great risk of epilepsy, insanity 
imWRlity, dr neuroses in offspring. No effect on aUacks if^ 
s^ual intercourse moderate. 

imri 

Bromides are pre-eminent. Definite written instruction ^ 

“aJMsSole ; frequent changes to be avoided. Often control 
fits, sometimes cure, but when failing, other drugs rarely 
succeed. Administer for two year^i after last att'^ck, reducing 
dose in second year. 

adult 30 to 60 gr. daily : maximum 90 gr. Plan 
large dose to precede hour of fit when krtown, e g., 3ss noctc 
in nocturnal epilepsy ; or similar dose on rising with common 
aftpr- breakfast attack. Children stand bromides ,\y^l. 

Sj5.g.UBJUE OF Bromides. — <|^FSmie‘^nd^‘brbmTde*'d^rupfi^ may 

be obstinate. &j^ntive is addition to dose of liq. 
arsenica^jJT[^ij . fS^ental depression. M Loss of appetite. 

jALTEllSfAffvES AND ADDITIONS TO BROMIDES. — 

1. Variation, of bromides. Usual drug is potassium 

Bromide ; .sodium, ammonium, or strontium salts may 
be substituted or combined. 

2. Bora«. Probably next best drug, gr. v,to x, t.d.s. ; 

nSay be added to bromide^. 

digitalis may be added to bromides. 
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PivLSCKiprioNS (dosage for adults). — 


It Pot Brornidi gr xv I Spt. Clilorofjrmi n\x 

I Liq Yr^enicalib THij | \q ad 

I . Ids, pc. 

- It Pot Biornidi gr \v Imct Digitalis [I\v 

® Sod Bib ji it IS gr v Spt C hloroforrni ll(x 

I Aq id 

t d s , pc 


TRC\TML \1 DURFVCr VN \ 11 VC K —PI u e recumbent loosen 
clothing it nock j)l icc b two n tcotli i tongue depressoi spoon, 
elc Shortening of ill irk iiuo > r)ibl‘ Siib^ivjuentlv allow to 
sloop tuin on sid if vo niting * 

ARRLSl or imcr Vll NlNTt. vrr\c K -Rircly possible 
Occasion ill} by pall it thio i^li*cftorL of will Raroly with lurn 
•in i linger etc by tj^tht c jns+iicti m ibo\c site 

SIVIUS T PIT FPriClJS — llte Jit> ij ch ck conv tlsiou'^ C^hlpro 
inhilitun mist 11 ti\t but fits m ly recur subsequently 
ty bromuleb of 

*^lessTTiTie Tnx ctioi ol hyosem h} liobi imicTc g** to 

Jocc iSiOii ill} elt tivi (i ow 1 ) 

fongiu nil} ^ill hick niid ncc I tri tion 

V^ACKSONIAN EPILEPSY. 

Due to irritition of mot )i coitex espciinllv tumou’* p 854) 
iriso tr lum i infl imm ii- u } c ^ndituii'. 1 iicly 1 1 go icr il par xl} sis 
of th( insane in I uLcniii * 

C on cioiisiiess iituncJ » ji lost 1 ito) { 2 ) 
\ Sp coinmt n( < s in ^^roup ot muscles ( signal s} inptom ) and 
spreads dclibcrihh c fi un iin^ i u > rm u^uallv rernims 
loc ili/i d VUet minv \ iisniu lx )n c \iles'’ id 

v/epileptifobm attacks. 

Vttacks of lo^b of con'i mi'>n(. ind coiviilaionb in alults may 
also Occur in — • 

1 Chroni aUohohsm 

2 Syphilis Crenel 11 pxrilv'^is of ^h( in, me 

3 Dr emu mfl other tox emi is eg lex I sti} chnine, absinth 

4 Lclampsi i of pregnincy’ 

*) Injury to brim Post hemiplegic cpileps\ 

6 At onict of vasculir lesions of the brain haemorrh ige, 

thrombosis embolism 

7 Asphyxix Stokes Vdams disease 


VIII. INFANTILE CONVULSIONS 


Convulsions resembling epilepsy, but not recurring if caus’ removed. 
Occur at age wh^n brain still unstac If ncuricnt, may develop 
^mto true epitepsy • 


Causes. — practically always present 
QGASrRO INTCSITNAL DISTURBWCCS. 

57 
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InUntUe Convulsions — Causes, continued. 

^PERIPHERAL IRRITATION, o.g., (i) Dentition: age about 
6 months, (u) Worms, phimosis, otitis. 

3, RICKETS. 

4,. INFECTIOUS FEVERS. — At onset : corresponding to rigors 
in adults. 

(5.; ORGANIC NERVOUS DISEASES, eg., meningitis, acute 
poliomvolitis. 

EPILEPSY. 

'Convulsions at, or from, birth may result from injury. 

^yjnjyjtQms . — Tonig and mild clonic stages. Duration short : 
^*resemDlc mild type of an aQult's grand mal. Subsequently, sleep 
or stuporose state. May be recurrent and fatal. 

^Mild ‘i^.'\yard convulfjions*, without spasm, occur in errors of 
* feeding. 

Diagnosis. — Exciting cause must be sought. Vomiting and pyrexia 
suggest infective or organic disease. Possibility of epilepsy 
increases after two years. 

Prpnijnosis. — Varies wdlh cause and frequency of attack, and 
condition of patient, In ^ ^ seypre di arrheea. p^‘04jposis Xt^d. 
In infectious fevers, importancesliglif^^' 

, /Treatment. — 

* —Pl^irn in warm bath (about 90^ F.) : 

oon^Lphead with cold water if pyrexia present. If severe : (a) 

( Chloroform inhalation ; (6) Chloral hydrate, gr. iij to v in enema, 
preferably after rectal saline wash. If recurrent, inject morphia, 
gr* rfn to sV* 

ERRORS OF FEEDING -—Wash out stomach No emetics. 
DENTITION.— I -ance gums only if swollen and hot. Casto r. oil. 
SUBSEQUENTLY. — Treat cause. If convulsions recurrent over a 
period, g^ve broipjdcs as in epilepsy. 

IX. TETANY, 

A condition characterized by symmcfrical tonic spasms of the 
extremities, with increased irritability of the muscles and nerves to 
mechanical and electrical stimulation. • 

Pathogenesis {see also Disease.^ of the Paraihyroid Glands).— 
Two fg,ctors arc prominent : ^ Influence of parathyroid glands ; 
Q 'Toxaemia', especially of intestinal origin. 

I. jtARATHYROjyD^^^J^ — Sequels of parathyroidectomy 

areT^CTT^tan^rjgPfncreased calcium excretion. Note : 

calgy^ffii iACieasies e;xcitabiUty ,o|,pervous system. 
2- 'INTESTINAL TQXjt;,MTA * — Gastro-enteritis, etc., frequently 
larecedes tetany. As a ‘working hypothesis', tetany may be 
ascribed to presence of a toxin, usually of intestinal origin, 
the removal of which needs the influence of the. parathyroids ; 
and tetany occurs when the toxin* is excessive or parathyroid 
influence absent. Gairinm 
No changes present in nervous system or muscles. 
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EtioIOOT. — Occurs. in ^ ^ Both groups and all 

grades of severity probably of similar origin. 

rS. — Associated, almost invariably, with : Rickets ; 

^tro-intestinal disturbances, e.g., offensive stools. 
:.arvngismus stridulus frequently present. 

Very rarely occurs in chronic constipation and helminthiasis 
(older children). Also in Hirschsprung’s disease. 

' CaYt>o-t>edal sJ^asm s. ’ — Mild grades of tetany common : 
conAned to hands and feet. 


Pf l^iVTAixoN XWS-SXQMACII. — Rarely in other chronic 

intestinal disorders and flarasitcs. In dilated stomach, 
paroxysm may follow lavage, enema, or firm percussion 

© of epigastrium. • 

Pregnancy, Exhausting Labour, or Lactation. — 
“'Tfousseaids Suirse’s contracture’. Relation to acidosis 
and ^^clanipsia not yet elucidated. 

© Acyj^.SBVivRE ^Intestinal Infections, especially cholera 
and enteric. Rarely in other sjieciftc fevers, e.g., 
influenza. 

Removal of parathyroids in thyi*oidectomy a theoretical cause. 
Rare instances in miny affections, e.g. Graves' disease, 
myxnedemd, syringomyelia, uraemia. iCrgotism of rye is 
not true tetany : changes present in nervous system. 

* Kpidemi^ ^ TErA^\ ’ — Hpidemics recorded on Continent: 
in most insEiiffiiy?' probably#secondarv to other causes, e.g., 
diarrhoea. In Vienna outbreak tailors and shoemakers 
mainly affected ('shoemaker’s cramp’). 

or ‘Stoker’s Cramp'. — Intense, agonizing 
muscular spasms, especially of calf muscles, occur in acute 
diarrhocal conditions wHh watery e.g., cholci.-. 

Frequent among stokers, probably due to raughts of cold 

( fluid after heat of furnaces. Characteristic ^ : (i) Numerous 
watery ‘choleraic’ stools ; (ii) Intense paro.xysmal muscular 
coh tractions, nc*ding morphia injectio’^s. Prognosis good. 

Symptoms. — Principal symptoms are: Spasms; Extremi* 

ties puffy; Signs dependent on increased inccBanical and 
electrical irrit^ility. 

I. MUSCULMi^SPAS^i^. — Are tonic, of symmetrical distribution, 
aneeV extra mTties mainly, and cause characteristic postures. 
In mild forms, confined to hands and feet. 

Hands in ‘accoucheur’s position ’ : fingers flexed at meta- 
carpophalangeal joints, extended at others : fingers pressed 
together and margins of hand approximated by spasm of 
thenar and hypothenar muscles. Thumb folded across 
palm, or pressed against forefinger. Wrists often flexed. 
Ankles dorsiflexed. Toe flexed. 

gWsRE Case s^*— E lbows flexed, arms crossed over chest. 

led. Abdomen rigid. Rarely spasm of 
diaphragm, with cyanosis and dyspncea, and of pharynx. 
Occasionally, spasms general. 
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Tetany— -Symptoms, continued. 

Pi^OXYSMS — Onset sudden often preceded by tingling 
Duration few minutes to hours, or longer in adults Re- 
laxation gradual P ersist^in jdcop . m severe cases 

TOS AND FLET- 


SSORY SIGNS OF 


persist after, 


Onset in hands and 


Lkr 


or present without, spasm, out revealing condition of * spasmo 
philia* — 

a Chvostfk s Sign — Mechanical irritability of musr k s and 
nor\cs A tap over tiunk of facnl neive causes rnus^uKr 
contractions 

h Erbs Siqn — I nci^ascd initability to elecliie cuiient 
farad 1C and galvanic, especially i ^p e An 

anodal opening tetfinus may occur 
r Iroussiaus Sicsn — I n interval between paroaysiis, a 
spasm IS induced by compression of limb oi pressuic on 
neivG tiunks 

Diagnosis. —Usually simple liom — 

— Tetany is distinguishf d by 
feet (3 Posture in spasm , Q Ltiologu'ai lactoi 
IiY3lU^AL CON i R AC X IONS — Generally uniliteial 
trical iri liability not increased 

Prognosis. — Dt. pends on associitcd condition 

INI* ANT S — Soiious if debilitate 1 if diarrlnei scvcie oi spisins 
widespread • 

Ajpm. rs — Men t ill ty high with dilitiiiem eif slomicli 
Treatment. —Indications arc — 

1 la^EAT rXClTl^G CAUSJ -In g istric dil itatum livnge if 

spasms severe gastrojejunostomy is rccennme ndoel ljut moitality 
high In pregnancy etc pirturition or weaning steip-* spasms 
Parathyroid extract at piescnt valueless 

^ calcium lictiU, gi xv foui hourly, 
and food rich m calcium, vij, eggs incl milk (1 Ifects 
unproved ) 

2 —Warm baths In thildicn c Me raj g;j:. iij 
tSr^^3yjcfifftuai For spasm of the 1 lywix e liloiuform an^cs 
thesia Light diet Fresh air In aliilts, chloial and other 
sedatives, eg — 

I 3J Sodii Rioinidi gr x\ I 

fmet Valer Ammon llfxw to \1 1 

Lvery four hours while spasms last 
CONVALESCENCE — Treat rickets, digestion, etc 


Vq Chloroformi ad 3 j 


Ionics. 


X. PERIODIC PARALYSIS. 

A rare familial and hereditary disease charactenzecl by recurrent 
attacks of flaccid paralysis • 

EtiologY- — and Roth sexes .Effected. Attacks 

commence about puberty. Exciting causes doubtful : may be 
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over-exertion, emotion, gastric disturbances, or toxaemia (certain 
articles of food). No pathological changes. Pathogenesis is 
unlmown : origin probably in muscles. Migraine may occur in 
family. 

General Description. — Recurrent attacks of transient flaccid 
paralysis. Proclromata absent, or slight aching. Paralysis 
commences in legs, often at night : spreads to arms and trunk ; 
usually complete in twenty-four hours. Recovery begins within 
twenty-four to forty-eight hours : reverse order to onset. Cranial 
nerves rarely, and diaphragm very rarely affected. No mental, 
sensory, or sphincter clianges. Temperature normal. Reflexes 
absent. Heart may be dilated, llecurvences, usually one to two 
weeks' interval ; may cease in later life. Death in attack, rare. 
Creatinine excretion diminished during attack. 

Trevlment. — Potassium citrate recommended. During attack, 
treat failure of respiration or heart. 

A n» ‘Kiilom Lor and a recurrent facial paralysis also exist. 


CHAPIER CXXXV, 

PSYCHONEUROSES. 

' - I. HYSTERIA. 

A condition in which id(*as contrp^ , fli e ^ l)od ^^ and produce morbid 
alterations in its functions. 

Eliologn-— 

AGP. — Commonest between i ", and ^^o yeais. Raiil^ fiom 8 to 
15 years. When establislie'cTrWfCy "fWSfst through^ .t life, mainly 
in women. 

SICX, — Pemalcb predominate. N’ciy i.irc in adult m -es. 

HKRPDITY. — Of gr(MteT»t importance, a neuropathic family 
hi'^tory. 'Additioinil faidor is dehcient trainin'^ and control in 
childhood : often fiiither iiilluenecd by iieurosc'i in the motlier. 

RACE.— Latin, fewisli, and ^lav rarC'> iro specially susceptible. 
Maior convuLion^ ^cr\' lan* in other rai cb. 

EXCITING CAUSES.- - ^ho^k s. cbpccially psychual, eg., love 
alfaiis, friglit. The iieeessai y degree of shoLk varies \villi the 
instability of the subject. 

'yjlgprlcs ol organic disease of the nervous system 

present. Thei ries are numerous, mostly of great complexity, 
and need reference to special works. 

1. PSYCHOSIS (Charcot). — The body is controlled by ideas. 

2. "Manifestations are due tp,9.uto-suggestion. Various 
impressions are excluded fror. the patient's consciousness, 
e.g., frejm a certain liijib ; in extreme forms even dual person- 
ality, each klentity being unaware of the other. Thus differing 
from dual ^rsqnality in psychasthenia wdrich is recognized by 
the subject. 
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Theories of Hysteria, continued. 

3 — Sexual activities, often perveise, occur mentally in 

the period before pubeity, constituting mental traumata 
These may be repressed to the subconscious mind, where the> 
remain unneutialized, though forgotten by the conscious mind 
Resuming activity later, in certain circumstances, these sexual 
mental tiaumata, though they may still remain subconscious, 
influence the conscious mind, and produce h} sterical manifesta- 
tions 

Froucl thus lefers all hysteria to a Rexn.i) nrifrin as tlic 
Greeks of old By ‘psycho analysis ' and study of dre ims, the 
ph 3 ^sicicHi patiently drags out the oiigiiiil skeleton, cxhioit^ it, 
and lays the ghost 

Symptoms . — Of every degree and varietj^ May simulate piactic 
01 game disease of the nervous system and many of 
other systems A summary is given fii^t, and then rortiin 
additional details Often m my vai ictus coexist, or follow in 
same individual 


SlLMAUItY. - 

A C oNWLSivE I QRMS —(id Miiior hasten I \ 2 .) Majol 
•nysteiia (nystcio opilep»s ) 

1 hlQUnr System — (a) Coiituutuies and spasms, (b) 
Paralyses, (u) Iremors {</) Spasmodic movements 
3 bvAen — (rt) Pam of ev'-jy \ariety, (b) 

x\riajbfliesia , (0 llypcncsthcsia , [d) ‘Hysterogenic 
spots ’ 

\ Spec al Senses {a) Rcbtiution of field ct visun 
T)cafil«^ -.s, or extreme sensitiveness of heaiing , {c) 
Absence of smell oi tisto, oi cxticmc scnsitiveue-iS 
j Alimcnla>y SysU n. — (a) Dyspepsia of every variety 
^ Diiirhoci, constip ition, vomiting (<) ‘ Phantom 
tamoui ’ ( incl pseudo cyesis) Rirely (rf) Aiiorexi i 
neivosa, (e) Ileus, irntriblc rectum, .Cnosp ism 
0 Resp iratory Svstem — (a) Rapid icspiiation , {b) 

Cou^i , (l) Ificcough, yawning, (dj Hicnioptysis 
7 System — {a) Tacfiytardi i , (b) l»seudo 

angina, (c) 1 lushing, swelling 
. 8 Joi^j^ffccfions 

q Sp hincte r Affections 
lo PyWHfa 

Mosi Constant Sympioms ior Gexjeral DiagxosIs or 
Hysteria — 


1. — Rauly absent Especially, 
laughing ana crying attacks, fainting, emotions, 
‘globus hystoicus’ 

2 . * Glove I oi 'stocking' type, 
^HenHanaestnesia 

3 wuth ^irogiessive spiral 
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A. 


4- ExAffyGrate4 symptoms with negative physical signs, 
temperature normal, plantar reflex flexor. 

5 . ‘ Ctai? Jtiystericus.* Pains in back. Heart complaints. 
Retention of unne. 

CONVULSIVE- ATTACKS .— 

I. MINOR Forms.— Preceded by emotional disturbance {see 
"PslfeHt'CrAt' Forms). Then irregular clonic movements. 

without injury. Opes not bite tongue, or pass water. 
Becomes ‘unconscious*. Gradual recovery with much 
emotional display : often passes flatus or much pale urine. 
Subsequently, hazy 'recollection of occurrence. Torpor or 
catalepsy may follow. ^ 

i. Major Forms {Hystero-epilepsy ). — Mainly in Latin races. 
'*Very rare in British |sles an I America. Four stages 
described — preceded by emotional elisturbanccs : — 
ist stage . — Epileptoid convuKions, clonic and tonic. 

2nd stage . — ‘ Phase de grandes movements.' Various 
contortions, screaming, etc. 


SJtage . — ‘Phase dcs attitudes passionelles.' Attitudes 
expressing emotions, beatitudes, erotic, etc. 

— Return to consciousness. Hallucinations, 
visions and conversations described aitd may sub- 
sequently be believed. 

Duration . — Fifteen to thirty minutes. 


NON-CONVULSIVE ATTACKo.-^ 


1. I’sYCHicAL Forms. % 

Acute Mild Forwis.-^-Alternate laughing and crying. 
‘Glolms hystericus* and constriction in thn)at. 
Fainting, excitement, and emotions (rarely, may pass 
into mania) . ^ 

Severe Forms. -y5 Trance. Catalepsy; limbs 

flaccid but remain in any position ba which placed : 
trance co-exists, y?;) Status hysfe us : in bed for 
months oblivious to all, breath fou delirium : may 
be suicidal. 

Chronic FBuns . — Desire for sympa*^hy le.ids to exagget' 
ated symptoms, to self-inflicted wounds, to long- 
cqntinucd deceptions bordciing on malingering. 

2. Mptqr SysxRM. — 

Spasmodic contractures . — Onset spontaneous, or following 
emotion, pain, fit, or injury. Spasm powcidul, increased 
by elforts to relax, often persists in sleep, relaxed under 
anaesthetics ; often disappears suddenly e\'en after long 
duration; may recur. 

Distribution : Monoplegia (hysteria being commonest 
cause of such), arm or leg, latter simulates lateral 
sclerosis. Also hemiplegia, paraplegia, ptosis, tris* 
mus, and ‘phan' >m tumours*. 

^^Paralyses . — IVIgy simulai any organic disease. Characters: 
P “Paralysis rarely absolute, e.g., unable to stand of* 
walk^ but free* leg movements in bed (‘astasia abasia')* 
(ii) Movement opposed by contraction of antagonistic 
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Hysteria — Symptoms, continued. 

muscles (occurs only in hysteria). yf) No wasting of 
muscles. Anaisthe.sia common. Reflexes 

increased ; plantar reflex flexor ; pseudo ankle- clonus 
common. V^i) Electrical reactions normal. Duration : 
transient or for years. J-ater : atrophy from disuse, 
tcnrlon contractions, and joint changes. 

UisduhdiApn : (a) Paraplegia, commonest, (d) Hemi- 
plegia : tongue may deviate towards affected side : 
heniianajsthcsia usual, (c) Monoplegia : usually 
with 'glove * or 'stocking ' anacsthe.sia. (d) Larynx : 
^''^ductois of «vocal cord, very common, aphonia 
or whispering ; often cured by examining larynx, 
or by electric current. Other cranial nerve distribu- 
tions rare. 

Tremor. — Common. Type varies : usually fine tremor of 
"Tiancl. Increa.sed by voluntiry movements, ]May bo 
‘intention trcmoi whence cail}^ dis.semiiiated scleiosis 
often diagnosed as liystcria. 

Spasmodic inovemenis . — May be • (ir) Irregular, as in chorea. 
Repeated, as in ‘habit .spasms', or rhythmical: 
sometimes a single muscle, e.g., psoas. ^ Rarely, 
complex and purposiv<3, e.g., salaaming. 

^Patn of every vari(‘ly. Commonest: ‘ chxv us hystericus ’ 
(nail diiveii into littid), and in back. Simulates many 
diseases, e.g., canes of spine, appendicitis, gastric ulcer: 
pseudo-physical signs inri'case diffitiilty. 

Ancesihesiu - —Very common. J\Iust be lookc'd for : jpatieni 
often neither complains nor knows. Usually complete 
to all sensations, but occasionally 'dissociation'. In- 
( hides dee]i structures and mucous membranes within 
a. ^'a. Jileeding slight on pricking. Muscular sense often 
preserved, e.g , sewing. occasionally : 

touch, etc., referred to othci utes.'^ Tluratift-n : may be 
years, yet disappent suddenly. On treatment, may 
change siflcs and then leveit. 

Dislribution (JJ llemianresthesia :*shaiply limited at 
mid-line, ^eludes i>alalc ; conjunctiva escapes 
usually, 'Glove' w 'stocking' anaesthesia of 

limbs. Sharp circular line of demarcation, i.e., 
corresponds to no nerve or root distribution. 

— In various areas. May be to light touch 
or deep pressure, 

— Common sites of symmetrical 
hyperaesthetic spots are ovu.ri.nj^ 

.dors al s pines. Extreme tenderness. Pressure often 
in^ces otllfer'T^ symptoms. 

Sigkt • — Fields of vision frequently affectcditf Characters : 

* (i) Field constricted, (ii) As perimeter observations arc 
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cp^tinued, neld^dimims^s.An fi spiral (pathognomonic), 
(liij Reduction greatest for blue anoTcast for red (contrary 
to organic disea.se). (iv) With hemiplegia, constriction 
of field is often on the same side, crossed amblyopia. 
Blindness rare. KxcessLv.e..Aeiibitiycuess to4ight. 
I^earjng. — Dccifi^css, or excessive sensitiveness to sound 
"(fij^cracusis). 

smell : very common. 

,5. AlIMENTAJ 4Y Sv&TJIiM. — 

'Dyspepsia of various types. Appetite failing ; hyper- 
chlorhydna; difTiculty in swallowing and regurgitation 
from spasm of (esophagus. Fasting is often fraudulent. 
Flatus and borborygmi common ('peristaltic unrest'). 
Diarrhoea, often very resistant, of lienteric type. Consti- 
pation common Vomiting common ; rarely frccal. 
‘Phantom tumours' in abdomen. Result from spasm of 
diaphragm with relaxation of abdominal muscles, 
intestiri'd distention with gas, and arching of vertebraj. 
Simulate tumours or pregnam y, especially at meno- 
pause ('pseudo-cycsi>>’). Rola.K under anaesthetics. 
Auorex m ... — Rare. Chaiacterizcd bjf : neuin- 

patiiic hi^toFy, groat antipathy to food, most extreme 
emaciation. (3ften fatal, but recoveries occur at any 
stage Other hy.sterical symptoms often absent. 

Ileus. Irritable anus. Anospasm. 

• 6. System. — , 

Rapid re.spirati()n. Bee]) breaths 

Cough. Especially 'Jji^rking epugh yf..^.ubeit>' ’. 

% Hiccough ; yawning. 

Ihemoptysis : usually from phaiynx. Simulate^ phthisis. 

7. Cardiovascular System. — 

Tachycardia, common. 

Comjdaints of praecordial pain. I\cudo-angit.. (seep. 708). 
Flushing, sweating. 

'Sligmata' or hetmorrhages into the skin arc mainly if not 
invariably fraudulent. 

8. — Usually single large joint allcctcd, hip or knee. 

^P<iThful, \Mth wide su]xrfiual and deep tenderness, muscles 

(oiitractcd : .may be tropliic changes, some cedema and 
warmth. No i cal shortening ; no changes in paduigrarn; 
normal under .iiucsthctic. Often cured by 'quack' 
methods. 

9. Sphincters. — R ctt:p.tioa conunon. Never ^uia^niine^ce, 

except by overflow. I’assage of muchT'pale urine common. 

10. F^ver. — T emperature practically always normal. P3n:exia 
m rare instances, l^^prnvtexia . reneatcdlu. {icggdld 
fraiidiiknl:. 

— Liability, to hysterical manifestations persists for many 
years, usualljl diminishing after age of 30 to 35 years. 

Tn a given symptom, e.g., parafysis, duration cannot be foretold : 
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Hysteria — Prognosis, continued 

after existing many years may disappear suddenly, often following 
a shock. No symptom is necessarily permanent. 

and, very rarely, persistent vaQUtj.cyg[ are the only 
t hysterical manifestations with definite mortality. 

— Inquire into previous hjsterical symptoms, family 
history, and make complete physical examination. Of the most 
constant symptoms {see Summary above), several are almost 
invariably present, and make diagnosis simple. 
VIJJFICULTIES.— 

1. Exclusion of Organic Disease of Nervous SvsifEM. — 

Diagnused as l^stena are * M Early disseminated sclerosis, 
frequently ; Cjjjf IntracraniaTtumour, occasionally. 

2. Presence of hotii Hysteria and Organic Disease. — 

Possibility always to be considered. 

3. Distinction of Hysteria from Pure Malingering. 

Treatment. — ;The plwsician’s responsibilities include : (i) Treatment 
patient. (2) Choice of a nurse. (3) Treatment of the 
patient’s relatives. Relatives ficqucntly have also hysterical 
taint;* are over-sympathetic, or, per contra, bully the patient; 
are partly responsible for condition ; and difficult to deal with : 
hence advisable, and often essential, to remove patient from home. 

« ie should give ail cxplpcaion of coiiditron and i^^abiHty ot 
ecovery ; and must gain her confidence. Treatment necessarily 
varies witli each symptom and patient. 

WhD JJQIiMS. — Change of stene. General health attended to. 

Aperients. Later : general tonics and suitable occupation, 
SEVLRKH hORMS. — Isolation in bed usually necessary for var^^ing 
periods. Forms of treatment include - 

Hydrotubrapy. — I n minor j>sychical forms, in fits and spasm, 
cold water applied with apparent disregard lor clothing 
frequently cfiective, or a cold t^th. In moij chronic con- 
ditions, cold spinal douche valuable. 

EeLQTRXCIXY. — S trong faradic cuircnt (harmless pain) frequently 
arrests convulsions. • 

JVJa&sa^se. — O f value for general nutrition. 

CouNXf&R-lURiTAriON, BLISTERS, — Often effective by suggestion. 
— Mur'bhi a alvyavs to be (^voided . Hypodermic injections 
of >Vater often equally cncciive: for sleeplessness. 

■fii2^l?j[^^*~Avoid if possible. Cachets of sugar often 

Valerian Asa. 
mmor 




yspepsia. 

Tinct. Valer. Ammon. n\xxv 
Tinct. Asafetida3 nfxxv 

great value. May -be co; 


\a. — Valuable, especially in chronic 


Aq. Camph. ad 5 ss 

* It 

~ — •....y ‘be coxnbincd with last. 

SiPEOAL METHODS OF TREATMENT. — I 

0 WrtMbS fejiSSSjiJ" — ^Isolation : massage : large quantities ot 
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milk. (See Neurasthenia.) Tlie relaxation of each 
restriction should depend on improvement, and be re- 
imposed on relapse ; the condition being explained to 
patient. . 

2- HypNOTT^M.— TijadvisahlR. 

3. JpuCiGES'UUN. — G oogT results with selected cases in reliable 

hands. 

4. VreUP's ME'iUOp. — 'Psycho-analysis.' Aim is to elucidate 

an original cause for hysterical manifestations, these being, 
according to Freud, o f s e^^jial origin. Method is complex, 
and theory and result still under trial. 


VW NEURASTHENIA. 

•A functional condition in which exhaustion of the vitality of the 
j nervous system causes inelhciency of the mind and body. The ‘vital 
^forc''' ol the nervous system is under-engined for the normal stress 
^ 01 lile, citln^iT hereuifcarily, or from some exceptional strain to which 
the individual has been subjected. 

E^Uology. — 

AGE. — Usuall> 2^ to jO years. 

SEX, — ^^'ommoner in ipjOles. 

HEKE 1 >ITY. — Born neurasthenics common. 

PROLONGED MENTAL WORRY. 

ST^ECIFIC DISEASES. — Especialiy inllu^za (even mild) and severe 
enteric. 

DRUGS. — Cocaine, morphia, alcohol ; but drugging often results 
• frdin ncura^fhcnia. 

TRAUMA. — Special lype {see Tr\umatic Nfurosks, p. 910). 
SEXUAL FAC TORS.- -latlucucc and mode undeci.hd. 


Sympto ms. — Vciy varied. Certain common bt c symptom ", 
"* " Wsirally with accentuated disturbance in various s. stems, consti- 
tuting jdilfcreiit typ^s, viz., psychical (or cerebral), motor (05 
hjiinal), gastric, sexual, cardiac and other vi ceral forms. Dis- 
tinction of types often over-exaggerated. 

GENERAL SY:i^PTOMb AND CONDITION.— Common pheno- 
mena - 

ApPEAiiAifcU..- — Often characteristic of depressed bodily and 
mental vigour, of tiredness and despondency, tvith pinched 
facies of vasomotor disturbance. 


Loss OF Weight. 

Pa llor an -T some aii2emid usual. 

Subjective Symptoms Marked, with slight objective signs. 

Described by subject in over- full detail. 

Restlessness. — IVorned by trifles. Irritable, despondent, 
''^Snd:’" egotistical. 


, — Often* vertical 


oppression. Vague sensations.* 
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Neurasthenia — Symptoms, continued. 

A — From tinglings, formication, etc., to pains 
in various sites. 

P-SXGHlCMi 9H CEREBRAL FQEtf.---- Aa^bliY ‘‘ , Loss 

of power of concentration and mental work. ycry 

common. Frequent Jaar of death, insanity, poverty, etc. " Vari6^ 
forms, e.g., Q Agoraphobia, fear of open spaces ; Q 
Claustrophobia, fear of closed rooms. Other symptoms in this 
group ; Restlessness, bodily and mental. Involuntary mental 
activity : thouglits run rapidly through the head. 

— Muscular weakness, may be extreme. 
Pains in back and limbs. Tender spots on spine not uncommon. 
Hyperaesthesias and visceral neuralgias common. Muscles flabby ; 
often fine tremor of hands ; may be some inco-ordination. 

Special Senses. — Often disturbed, especially vision. K\cs 
""liVe’ rapidly (errors of refraction common). ITypcracusis. 

Circulatory System. — Important and common changes. 
Vasomotor Disturbances. — May be : Q Peripheral vesstds 
contracted : extremities blue, pinched facies, desire for 
warmth. ©. Peripheral vessels relaxed : (i) ArteriaJ 

pulsation marked, especially abdominal aorta, (ii) Capil- 
lary pulsation; (iii) Pulse almost water-hammer. OthiM 
signs are : Flushing or blushing frequent ; profuse 

sweating (may be nocturnal). 

Neuroses and Mucomembra^ous Colitis). --Constipation, poor 
appetite,' and flatulence common in all forms. 

FORM. — Some complaint of sexual functions almost 
I invariable, Spermatorrhena common : frequent nocturnal emi-)- 
sions, pr sometimes after defalcation. Other complaints aie . 
fear of impotence, presence of neivous impotence, 'irritable 
testis’, aching in pelvis or genitals, and in women, tender ovary 
or dysmenori ha*a. 

, EAJKBIAC FORM, — Palpitations, prcccurdi.d sen.sation, rapid heart- 
oeat, often dizzinc->.s. Characterized 1)^ abnormal me i case of 
heart-rate on slight e.xeition. Vasomotor distuibanccs. as above, 
common. Occasionally pseudo-angina. Othci; signs of ncuias- 
thenia may be slight. 

M . — Tingling, formication, hypereestlicsia, etc. : 
pain in vnrious sites. 

UBJ Ui E- — Often scanty, with increased urates, oxalates, or s(mi<'- 
times phosphates. Micturition may be frequent. Never incon- 
tinence. 

— No signs of definite organic disease. 
Reflexes increased or normal. Knee-jerks increased ; plantai 
reflex flexor ; no anklc-clonus. No definite paralysis. No 
Romberg sign, but swaying often exaggerated. Pupils dilated, 
rarely unequal, reactions normal. Errors of refraction common. 
No alteration of the field of vision. 

- Frfrm two groups of conditions : ^ Organic diseases, 
especially *tobes. ^ementia parj.lvtjr^, and the rare myasthe nia 
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grav is ; (^A chain of psychoses anH neuroses, from hysteria to 
riT 0 hordmand of insanity. Examination should always be 
complete ; Wassermaiin reaction aiivisable. Serious organic 
disease of any kind, e.g., cancer, may suggest neurasthenia. 
TABES. — ResemblLes spinal form of neurasthenia. Differs in reflexes 
'^an 3 pupil changes. 

DEMENTIA PARALYTICA. — May commence hke neurasthenia. 
"’'Note : impaired memoiy, defects in articulation, pupil changes, 
cerebrospinal fluid. 

HYPERTHYROIDISM AND EXOPHTHALMIC GOITRE may 
I resemble cardiac form. 

reY„QHASTIIENIA. —A group mdiuling many ca^es akin to, 
"and formerly classified a*', psychic or cerebral neurasthenia. 
Onset in youth ; hereditary iactor ; persis^ through life with 
,• remissions. Main features (Janet) arc : Certain stigmata 

of indecision : Inability to concentrate attention, doubts, 

hesitation, even idling of dual pert>onahty (scq Hysteria, p 901) ; 

g Physical ; ''liimsy movemr^nts, tics. (2)^ Obsessions of all 
ids, fioin minor grades to kleptomania, crime, and sexual 
acts. ^ Imperative ideas or acts : tics, phobias. General 
neurastronic symptoms may be ])rcsent Reaches borderland 
of insanity; but no delusions, hallucinations, or impairment of 
memo»-y. 

I WSiTJ-, A r>i a g ^3^ stigma! a ; anaesthesia, restriction of 
visual fields, contractures, convulsions. Often difficult 
HYPOCHONDRIASIS. — ('onviclion that sensations are due to 
orgaflic’ dcliisicTns occur. 

Progt^osis. — Recovery never rapid, recurrcnce-j common ; but 
cures may be t fleeted and great improvement can be promised 
with pioper ticatment. Favourable factors in prognosis • 

( (i) Patient’s circumstances pcrmi+t'»ig treatment (2) Removable 
cause; (3) Short duration; (4) Previous healt, good and no 
liered Italy neurosis 

TreatmenV — INlake cerfain of absence of organic disease, ancf 
reassure patient. 

Indications c^e : (i) Remove the C'^iksc , (2) Rest and restore • 
‘the nervous system. 1 flans must be adapted to the patient, 
his story carefully heard, and his confidence gained. 
lygST.— In cases of worry and overwork, a prolonged rest and 
^Ifb'Sencc — at least .six months. In severer forms, a nurse and a 
daily routine. In most severe cases, * Wpir-]V||tchft 11 |ri »atment * 

J or ‘rest cure’ • principles being : (1) Prolonged rest in Ded away 
from home and friends, at least six weeks ; (2) Abundant simple 
diet beginning with milk ; (3) Massage. Results often excellent, 
sleep returning, weight increasing, and nervous system calming, 
DWELS — Regulate motions. 

PERIPE^RAL IRRITATION, locc disease, and septic foci must 
be searched for and treated, e.g., errors of refraction, anaemia, 
gfi,tric or Intestinal disturbances, movable kidne3^ genital and 
pelvic diseases, oro-nasal inft^rtions. 
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Neurasthenia — Treatment, continued. 

DRUGS. — Qf subsidiary value except for special symptoms. 

Tonic s. — Arsenic, iron, strychnine, glycerophos- 
phatesl' ' ' ' 

when pains severe : bromides, phenacetin. aspirin . J 
^Withdraw when possible. Avoid alcohol, morphia, and| 
chloral hydrate. 

A F y ~ — Often of great value. Wet packs, douches, 
Collaborate methods of spas. Electricity may well be combined. 
i^J^YCHOTHERAPy. — Suggestion and its various developments, 
and, in some cases, Freud's psycho-analysis [see Hysteria), 1 ave 
effected many cuios, with Elected cases, in proper hands. 
IlJJgQJdNIA. — Avoid drugs if possible. Hot drink or a little food ; 

"“VS^packs ; Weir-Mitchell treatment. Trional and sulphonal if 
necessary. 

^H ^Q PHYLAX IS. — ^Neurotic children need careful watching ; 
proteSflon^ from educational strain, and special attention at 
puberty. When they become adults, should have regular holidays. 
Exercise and fresh air of great value, but strength not to be 
overtaxed. 


III. TRAUMATIC NEUROSES. 

(Traumatic Neurasthenia. Railway Spine,) 

A group of conditions following shock, bodily, mental, or lioth, 
with symptoms of neurasthenia, (hysteria, and various psychoses. 

R 4 j|ofMy, — May follow: (i) Mental shock ; (2) Concussion or accidents 
"invomng bodily injury ; (3) Concussion or accidents ^jvithoiit 

bodily injury. Mental shock is included in the latter groups. 

Symptoms. — Several groups. Normal excitement, of few days’ 
duration, immediately following above events, is not inc luded. 

1. T raum aiic.jn.eur asthenia. — ^Interval of days or weeks usual 

Cefweeri cause and onset of symptoms. Cause generally 
includes concussion (groups (a) and (3) ot Etiology). 
Symptoms of ordinary neurasthenia, often of spinal form 
(‘railway spine’). 

2. Groups with symptoms of hysterical 0/ mental nature, or 

psychoses.— CondWion immediately follows cause, which 
involves marked mental shock. Symptoms various : 
headache, apathy, loss of memory, emotional states, etc., 
in various - combinations. Hysterical anaesthesia not 
common ; jTrestriction of visual fields more frequent. 
(Includes ' shell-shock '.) 

— (i) In simple traumatic neurasthenia the prognosis is 
good. In claims for compensation, recovery is unusual before 
conclusion of litigation ; if interval has been lengthy, recovery not 
invariable even if action successful.^ (a) The second group is 
frequently very resistant to and needs prolonged treatment : 
various psychoses, melancholia, delusions, . an<i? dementia may 
develop. • 
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DIagn osis. — From: (r) Malinger ing, espe<~ially in neurasthenic group. 
May need considerableTTSDservation. (2) D^Jinite injury and 
organic lesions of nervous system. Examine for signs of cord and 
brain injury and gadder troubles. X rays. 


IV. TICS : HABIT SPASMS. 

Alic iLi i?fuu i ^ co-ordinated purposive act often 

peflBVlnea “oni^nally "?or’^ reasonable cause, but the repetition and 
persistence of which is due to a psychical disorder. Thus, a head tic 
may|aiise from irritation of a frayed collar ; is reasonable while the 
caus^ is present ; but its pei sistcnce €>nly occurs with, and is due to, 
a ncuropatliic state : and further, it may arise without any known 
stimulus. • 

TO ‘SI*ASMS'.--A 'spasm' is a motor reaction result- 
ing fioni irritation at some point in a reflex spinal arc or bulbo- 
spinal arc, is independent of consciousness or the will, and has 
iici M'-ychical fa tOr. 

Certain conditions are as yet undetermined as 'spasms' or 
‘tics’: e.g., facial spasm, spasmodic torticollis. 

Nomenclature is confused: thus 'habit spasni’ is ^tic; move- 
ments in ‘tic douloureux' arc sjiasms ; ‘chorea major' is 
hy^ teria. 

VTlELATtON TO HYSTERIA.- -Tics lU'^rgc into hysteria, especially 
severer tics, viz., saltatory spasms, chorea majoi. 

^tliLATION TO INSANITY. — Psj^hical ^tics and ^obsessions merge 
into monomania. 

VkelATION to SYDENHAM'S CtIO REA. —None. No relation 

^ to %cute rheumatism or. endocarditis. 

Etiology. — 

AGE. — After early childhood at anj ospcfialiy iberty. Rot 
under 4 years. 

SEXES.— Equal. 

HEREDIT^. — Subjects often clever, but ncuiopathic taint. ^ 

PREDISPOSING CAUSEs — Debility or mental st.ain. Peripheral 
irritation, e g., blepharospasm from conjunctivitis. Mimicry 
occasionally. Iferely follows Sydenham’s chorea. 


Morbid Anatomy. — No changes. 

of Tics. — (i) Simple tics or 'habit spasms' - common. (2) 
Coordinate tics: rare. (3) Convulsive tics: y rare. (4) 

'^Psychical tics': not common. (5) jVarious conditions allied to, 
and soinetmii . described as, tics : spasmodic torticollis, facial 
spasms, saltatory spasms (‘jumpers'), chorea major, latah. 


gimBte Tica or, Habit Enaama 

Muyu-mENTS. — L imited usual' to small group ol muscles. 

(2) Und^r control of will to some extent : attempt to restrain is 
\ severe menibl effort, often followed by specially severe tic and 
\ depression al failure. (3) Later become habitual and unconscious. 
\ (4) Cease in sleep; increased Tiy excitement. (5) Same movement 
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Tics, continued. 

is repeated ; intermissions complete ^6) Often of extreme rapidity ; 
less commonly, slow and deliberate (usually larger tics). (7) 
Always co-ordinated ; purposive in cha-racter, but causeless 
and resultless. 

VAJB.XEXIES OF TIC. — Innumerable : especially of face and head. 
Frequent are : twitcliings of mouth or eyebrows ; blinking, often 
with jerks of head ; shrugging of shoulders ; sniffing (respiratory 
tic). Lower limbs less common. 

PROGNOSIS DEPENDS UPON 

Age. — With ‘^nset in chijdhood, often cease ; onset in aMilts, 
often permanent. 

Duration. — The longer it Jias lasted, the more difficult it is to 
cure. 

Mental Condi tion and Neuropaihic Family History. 
Cause. — Arising from definite stimulus (peripheral irritation, 
ill health) better than causeless onset. Shock occasionally 
.irrcsts tic, permanently or temporarily. 

No effect on duration of life. 

DIAGNOSIS. — By characteristics of : (i) Repetition ; (2) Complete 

I intermission ; (3) Purposive ; (4) Co-ordinate ; (5) Extreme 

rapidity (usually). 

Q ^qm a. — P m poseless ; not repeated ; cure comparatively 
rapid ; relation to iheumatism. 

— ^Movements may be identical, but other stigmata 
present, e.g., globus, arfiesthesia, contraction of vi.sual fields. 

Spasms. — D ifficult. Confined to some definite nerve 
distribution. 

Tl^E.VOMENT.— '' 

General. — Remove any irritation, e.g., aden oids, OQuhir 
defec t s^.^pjppuc e. Avoid overstrain 
mental Suggestion, in severe forms. 

Movements. — Subject stands molionle''S before mirror, at first 
for few seconds, then longer : per^st for weeks after cessation 
Of tic. 

to use affected and antagonistic muscles rationally. 
Dj 5JJ35S. — Arsenic (as in chorea). Tonivs. Sedatives : Liq. 
I ext. of conium ITlv, t.d.s. (increasing I]\j alternate days), 
I with pot. brom. gr. v, t.d.s. 

2. Co-ordinate Tics. — Applied to complex tics involving complex 
niofVW 5 ients, otherwise no distinction from simple tics. 

Note. — ^^\11 tics are co-ordinated movements. 

3- Con^jnttlsive Tics (Gilles de la Tonrette's Disease ). — 

AGK.--*Usually in children, rare after puberty. Neuropathic 
family history generally marked. Condition borders on insanity. 
Four characteristics : some or all may.be present together : — 

Muscular Contractions. — Movements as in simple tics, 
bat greatly exaggerated ; occur in, atfacks ; repeated 
irregularly. • 
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Explosive Utterances. — ^Ir^ele^aIlt worcl.s ; oaths ('copro- 
lalia ’). Occur with or before movements. 

' iii. Impulses of Mimicry. — Echolalia or cchokinosis (mimicry 
of actions^}. 

iv. Mental 'OnsESsioNs' : ‘Psychical Tics'. — Repr'htion of a 
certain word, action, or number before performing any action. 

TREATMENT — Rest of body and brain. Suggestion. Massage. 
Baths. Electnccd treatment. 

-1* ‘Psychical Tics,’ — Innumerable varieties of obsessions: eg., 

-adult avoids stepping on line between flagstones. No move- 

*mcnts occur. Allied to hysteii.^ and monomania, but rogardable 
as ‘tics of the brain'. Eamoub instances occur amongst the 
world’s greatest men. ^ 

TREATMENT. — Often incurable • many arc harmless : may drift 
into insanity. General treatment and suggestion. 

5- Vr^^oas Allied Conditions sometimes described as 
Tics. — ^ 

SPASMODIC TORTICOLLIS p. 915. 

TLVCIAL Si^ASM — A spasm and not a tic. [Sec below.) 

S ALT^ A JO R V SPASAIS ('Jumpers’). — Described as ‘ dfm traction of 
muscle® df lower limbs occurring when soles are placed on the 
ground’, viz, ‘jumpers'. In men cind w’omen with neuiopathic 
taint : may be epidemics. Usually transitory, sometimes lasts 
for years. 

CHO REA MAJOR. — True hystorlli. Various dancings and inove- 

•W<^f^*'occitiYing as epidemics m religious ciccitoment of middle 
ages. 

• LATaII. — A special psychosis of Jawi and Borneo Ihe subject is 
compelled to pertorm any action HK'tated by any p^*rson. LTsually 
persists through life. 

V. FACIAL SPASM. 

Spasms confined to mJsce s supplied by the 7L nerve fall into 

two groups : — 

I ORGANIC DISEASE OF NERVOUC SYSTEM.— Irritation of 
cerebral cortex ; or compiession of nerve tiimk by tumour, etc., 
at base of brain. 

2. IDIOPATHIC FACIAL SPASM.— No organic disease. 

Spasm of facial muscles also occurs in many conclP’'^ns not to be 
considered as ‘facial spasm', e.g., chorea, epilepsy, hysteria, habit 
spasms and ics, tetanus, tetany, athetosis ; also in muscles 
paralyzed in previous Bell’s palsy. 

Idiopathic Facial Spasm.'— 

ETIOLOGY. — Age 45 to 60 years. ^^n^al es commoner than males. 
No hesedity. Often jtio exciting ^use. Sometimes peripheral 
irritation, enrious- teeth, etc. ; in others emotion or shock. 
When esiliblished, paroxysms often excited by cold, draughts, 
emotion, voluntary mo^eiuonts. 


68 
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Idiopathic Facial Spasm, continued. 

SjJMPTOMS. — Spasms usually nnilatey^j^l^^clpnict occurring in 
parSHf^sms, without parents. ’'Occur in all degrees of severity 
aM‘ iuh'ge. At onset often slight and occasional, later becoming 
severer. 

In Typical Forms of Severer Character — Paroxysm 
commences with slow contractions of limited range, becoming 
faster and faster and more diftuse until a tonic contraction 
occurs : passes oil with diminishing contractions but usually 
of wider range. 

Distribution of Spasm. — Orbicularis pal])ebrarum and zygo- 
matic muscles most •commonly affected. Severe aita<'k 
usually commences there. All muscles may be affected, 
including platysma and stapedius. Severe attack may spread 
to opposite side. 

Sensation and Electrical Reactio.ns. — Unchanged. 

Partial Facial Spasms. — Extremely common, especially 
blepharospasm (eyelids). Blepharospasm maybe : (i) Clonic, 
rapid winking ; also m tics and hysteria. (2) Tonic, usually 
a reflex with photophobia ; eyelids closed for several minutes. 
Sp^sm may be very limited, fibrillary twitching of mus' les 
(‘live blood in the eye'). 

COURSE AND PROGNOSIS. — Severer forms often intractable, 
and when ceasing, relapses common. No effect except mental 
depression. 

MAGNOSIS. — By characterisjtics of (i) persistence, (2) paroxysms, 

i (3y*’*aBscnce of paralysis. Diagnosis from («) organic disease, 
(b) other conditions of spasm. 

Organic Disease. — Some paralysis or paresis present 
Hysteria. — Spasm tonic. Other stigmata. 

Tics. — Some voluntary control. Not limited to 7th nerve 
distribution. 

Reflex from Peripheral Irritation.- -Often tenderness 
of 5th nerve trunks on pressure. 

— Indications : (i) Ascerl^iin cause ; (2) Remove an^^ 
peripheral irritation. 

General Hygiene, — Maintain general health ; avoid draughts, 
cold, and stimuli. • 

Local Treatment. — CQMJitcTrirritanls : hot fomentations or 
I blisters to face, back or neck, or behind the ear. Massage 
I of affected muscles. Electric treatment of little value. 
Drugs. — Little value. Tinct. geh»emu IH. xv, t.d.s., or ext. 

conii liq. nj^v, t.d.s. Avoid morphia. 

Mild Types (e.g., * live blood in eye '). — Usually yield to general 
treatment, local light massage, bathing, and gentle pressure 
at supra- or infra-orbital foramina. 

Sbl^ebr yvp^fi. — Frequently intractable. Special measures : 
(i) Ueatnien t ; injection of alcohol into nerve 

at stylomastoiQ i<®Me^^ producang facial pardlysis. Spasm 
returns as paralysis passes, but usually sevc| al months* relief, 
and can be repeated. (2)^ Operation : division of nerve and 
anastomosis with spinal accessory. 
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VI. SPASMS OF THE MUSCLES OF MASTICATION. 

Spasm may be : {i) Tonic r ; or 0 i Cloni c. Usually part 
of a general condition : less often of local origin. 


iSjg li itU — Inability to separate 


GENERAL CONDITION Epileptic ftt, tonic stage. 
Rarely in. liysteia and tetany. 

LOCAL CONDITIONS. — Protective spasm or inflammation of 
Jtnusclcs from carious teeth, gingivitis, mumps, or from cold, 
m Very rarely, in lesions of nucleus in }xjns, or irritation of neivc 
™ in basal meningitis. 

Distinguish from osteo-arthritis and disease of jaw-joint. 


Clonic Spasm ^ • — Rigors. General convulsion^. 

Cold. 


V VII. SPASMODIC TORTICOLLIS. 

Spasm of the muscles of the iietic, aliccLing position of head No 
oigaiiic changes in the nervous system. The clonic type is a true tic. 

Etiology - 

AGE. — y^jdults. 

SEXES. — Equed: a]ip«ucnt excess in females is due to hysterical 
, si)asms. 

PREDISPOSING CAUSES — Nefiiopatliic taint. 

EXCITING CAUSES. — i disorders of ^•l'^loIl ; local 

injury. Often non(\ 

Symptoms. — 

ONSET. — (hadual. Incieases in bequency ana r ^tent. Rarely 

sudden. 

CTlARACrER OF MOVEMENTS.— Two types, (p Clonic: 
‘jerks'. At onset, occurs at long inter\'als ; finally nmy be 20 to 
^o pcr*minule. ^Vei^ di.'^tressing. Tonic position of head 
long maintaine^B Doth types may occur in same patient. 

As in other Hies', initi.illy under control of will, but effort 
exhausting. Tic is preceded by feeling impelling move- 
ment. Ceases in sleep. Increased by emotion. Sometimes 
controlled by antagonistic movement, e.g., hngcr pressed 
under chin. Discomfort considerable, rareb' great pain. 

M I, J-.S — Neven,. wa.sto ; may hy^rbrophy. Electrical reaction 

normal. 

TYPE OF MOVEMENTS.— 

I. SxfiRNOMASTOiD CoNXRACUONS. — Commonest form : gener- 
ally on right side. Draws mastoid towards shoulder, 
turning head to opposite ide and raising chin. Usually 
^associated, as disease progi esses, with other muscles, e.g. : , 

! (a) tfrapezius, upper part, movement similar ; (b) Splenius* 
of cjppositc side, lilts head backward. Arm (opposite side) 
or face occasionally %iltected. 
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Spasmodic Torticollis — Symptoms, continued 

2 * — Deep posterior uetk muscles Head 

^dwu back fioni 

occipito frontalis LOiui act ion 
Rarely : Anterior neck muscles C Inn on chest 
Occasionally othci muscles complexus, scaleni, recti, platysma, 
omohyoid 

CottrsCt — Chronic Remissions, but peimancnt iccoveiy rare Life 
not shoitiSlltcl 

Diagnosis.— 

CLONIC TYPL — SmiiPkj excfpt fiom hysteiicil spasiii'i 
TONIC lYPl — Irom abnoimal position^ of head — 

CONOLNIiAL 1 ORTICOLLIS — bcloW 

Cervical Caries — Other signs present 
Hysterical Spasm 
Iransient — 

Fibrositis, myositis . ' stiff neck \ 

Ini LAMM \iioN, eg, enlarged lymphatic glands ui deep 
suppuration pyrexia and other signs 

Treatment— As in othci 'tics’ Rcmo\c local nutation Mental 
. rest. Masaage Movements of head buggestion. bedatues 
(>avoid morphia) 

Operation — Best is i^oection of part of spinal acces^p^ v. 
togethci \vith dnision**Sf*jposteilor piimaiy di visioiis oi ^ oi 
5 upper cervical nerves oif othci side Benefit often transient 

^ CONGENITAL TORTICOLLIS.* 

Origin fiom birth, often unnoticed for sc\cral ycais Piobibly due 
to congenital defect of ccntics in medulla ; akin to congenital talipes 

Characteristics.— Head rolalei to othei side and chin ‘laiud 
sternomastoid sliortcncd, haid and atrophud usually right side 
• (2\ Facial asymmetry 

Diagnosis. — Rupture of stcinomastoid at biith also piodiiccs con- 
traction, but thickening pilpiblc at site of luptuie 

Treatment. '-Tcijjiiijmy ichcvcs loiticollij facial asymmctiy 
permanent 


’’ Loibidcivd heiL fji louNeiucntt 
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Section X//.— VASOMOTOR AND TROPHIC 
■ DISTURBANCES. 

CHAPTER CXXXVI. 

VASOMOTOR AND TROPHIC 
l^ISTURBANCES : TROPHONEUROSES. 

^ I. RAYNAUD’S DISEASE. 

condition cliaractcri7C(l by recurrent attacks of vascular spasm 

producing local syncope, terminating in gangrene in scveic forms; 

usually affecting extremities, and geneially bilateial and symmetrical. 

Probably due to a ( onstitiitional abnormality ot tbe vasomotor 

Etiology. — 

^.GE. — First attack commonest in epily adult life age exempt 

SEX. —Commoner in females. 

HEREDITY — Dehmte fa( tor. 

EXClTJ^^tr CAUSE, -t 'old is essenti.il fee tor. Xf \ cr occurs in 
warm climates 

PKEDISPOSINCr FACTORS (ic^itiic and intestinal disturbances 
may pi ccecle attack. Syr^ilis, innkiiia, and neuroses occasionally 
recorded. 

lAorbid Anatomy. — No constant changes Poxpheral neuritis 
not uncommon, but may be absent in typical and seveie instances. 
Vessels, spinal cord, and lirain usually normal. 

Pathogenesis. — Tlie phenomena unde ubtedly result * oin spasm of 
arteries and arterioles, probably also of veins : haf een ^serx'ed^ 
in the Tctina. Slight cold produces results in nable subjects^ 
resembling eftccts of intense cold on health}^ persons. Origin is 
a disturbance of the vasomotor innervation, wl.ich is abnormalI\ 
sensitive to cf)kl. No sufficient evidence to locate site ot 

( abnormality, ^\llcthcr in (i) vasomotor nerve libres in vessels 
and pcnpheial nerves, or (2) vasomotor centres in cord and biain 
Cord and brain usually normal ; pciiidieral neuiitis when prcsiml 
may be sequel of vascular changes. 

one of the 

trophoneuroses , a group Of conditions which may be ascribed to 
abnormality of the vasomotor mechanism. The group includes 
many rare and obscure conditions, the separation and classification 
of which arc still very doubtful. 

Rayiyrtid’s disease has sometimes been closely grouped witli 
paroxy^maHheemoglobinuria, eryi romelalgia, and angioneurotic 
oedema, it lifeing claimed ths^ these tend to co-exist, or occur, in 
the same individual. With regard to this, note : — 
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Raynaud’s Disease — Relation to other Conditions. 

^ RAYNAUD’S DISEASE AND PAROXYvSMAL HiEMO- 
GLOBINURIA. — Attacks of latter common in Ra3maud*s 
disease. Relationship undeniable. Proves that Raynaud's 
disease is a widespread abnormality and not a local condition 
confined to the extremities. 

Utf. RELATION TO ERYTHROMET.ALCIA —Similarity occurs : 
(a) In hyperaimic stage of attack in Raynaud’s disease, area 
being hot, throbbing, and vessels distended, {b) In later stages 
of chronic erj^^thromelalgia, part may become blue and cold , 
rarely gangrene occurs Differences are — 

;^ax,NAUD's Disbase — -^i) Commoner in females; (2) Cold 
IS exciting cause ; (3) Tends to be symmetrical and 

bilateral; (4) Area blub and cold-; (5) Often paioxysmal 
Commoner in ‘ males . (2) fiatigue 

“*W™Tf^exm?s onset. (3) Usually unilateral ; (4) Area 
red and hot ; (5) Often persists for yeai s 
,3. RELATION TO ANGIONEUROTIC CPI )nMA.— This disease 
^ IS connected with urticaria and with gionp of conditions in 
which protein hypersensitiveness is a fat tor, eg., bronchial 
asthnm. There is no evidence that Raynaud s disease is 
related to these. 


SUMM^^Y. — Association with paroxysmal h.nemoglobinuiia un- 
oouDfSd. Evidence does not yet definitely connect erythro- 
melalgia more closely than as diseases of simil.ii tissues. The 
conditions described in this oihaptcr probably fall into at least two 
dhnsions : ft} Vasomotor disturbances, o.g , Raynaud's disease, 
paroxysmal haemoglobin uria ; (2) Connected with anaphylactic 

phenomena, e g., angioneurotic oedema Position of mary 
diseases is doubtful, e.g., Milroy's disease, sclerodermia, thrombo 
angiitis deformans, facial hemiatrophy, intermittent hydrarthrosis 
(See also Bronchial Asthma.) 


Symptoms. — 

GENERAL CHARACTERS — Affects extremities (cu^ilation 
lowest). Resembles lesults of extreme cold. ^^Tends 

to be bilalBra-l and symmetrical Very raie except in\vintci 
Recurrences common, may be yearly health, gastiic ni 

intestinal disturbances, may piccede attack. 

^IJ'Eg^M^EECIED — These are, in common order* (t) Uppry 
" extrel^y. Fingers first, especially index , rarely extends to 
wrist. Occasionally, areas on forearm (2) / oii er extremity 
Toes first ; rarely above ankles. (3) Ears, (4) Nose. Raid) . 
tongue, nates. 

STAGES.— 


I. LocAj^SYNcagp. — From vasoconstriction (spasm) of aiteiies 
m *fflBanWHHDles, no blood enters area, which becomes vihite 
(* dead Feeling of numbness, some stiffness and 

impairment of sensation. Returns to noimal through 
asph3rxia and hyperaemia. Duration*, few ij linutes to hours 

“"r ^ AC I 

May follow snige of syncope, but in severe forms wten 
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blue from onset. Ascribed to l)lood from veins flowing 
back into area before relaxatioft of arterioles. Affected 
area extremely ^old^ tender, and excessively" painful. 

return to normal. 

4. (tANGrene . — If previous stages, with local cessation of 
*"circiit!rfton, be sufficiently severe and prolonged, natural 
sequence is necrosis of tissue, i.e., gangrene. Area becomes 
black, very cold, and very painful. Small bullfe with 
blood-sbaincd fluid common. Gangrene usually (i) bilateral 
and symmetrical, (ii) dr>i (hi) final loss of tissue small 
and usually superficial, e g., end of one finger. 
DEGRKKS OF SEVERITY.— . 

- I. Min) Attacks. — Acrocyanosis, fiom sj^asm, followed by 
stages of asphyxia and hypor.xmia and return to normal. 
All stages, white, blue, and red, often simultaneously 
present in differenl fingers or areas of one extremity, also 
patches of oedema. ‘Chilblains' form a mild type. 

2. Moderate Attacks. — Area becomes permanently blue, in 

asjfiiyxia : then gangrene follows and loss of tissue, e.g., 
tip of a finger. I'ain extreme. * 

3. Severe Attacks. — Large area a fleeted, e g., both hands and 

both feet. Attacks often recurrent, and final loss oi tissue 
extensive. Rare. 


Complications. — Generally referalilc to vascular spasm, or to vaso- 
motor phenomena 

1. Pa R fji vy A f u r t A . -See abore, and also p. 550. 
• Foffowing 

2. — Transient aphasia ; transient hemi- 
plegia ; epileptic fits. 

3. TEMi^QRARy AMULA’oriA — Fioin spasm of rermal vessels. 

4. Skin. — Urticaria. Rarely sclcrodcrmia. 

5. Arthritis. — Effusion into joints. Occasionally fibrous 

afikylosis. • 

Albuminuria occasion<i ll3^ 


Diagnosis. — Usuaily simple, 

GANGRENE of extremities oecurs also in : senile gangrene, 
diabetes, advanced arteriosLlcrosis, and in the rare condition 
obliterative arteritis, 

MULTIPLE ARICAS OF GANGRENE rarely follow acute fevers, 
e.g., typhus, t^q^hoid, malaria. 


Treatment. — - 

PROPHYLAXIS.— Warm clothes. 


Su; 


nc\ 


and 


tonics. Careful attention to d 

washing cold hands in hot wajter Wintering in warm clirnates 
usually^ a complete preventive. 

Soak* extremities night and morning in water at 98® to 99® for 
ten minutes. 

If Wassermaiin reaction p<fsitive, usual anti§yJ;?Jti^iJi&,Ja:catment. 
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Raynaud's Disease — Treatment, coyjtinued. 

DURING ATTACKS. — ^Wrap part afiected in cotton-wool. Protect 
from injury. Pain may nocd morphia. 
liBW^S.—Bcnencial action doubtful. 

days, then omit. Nitraglypcrm. 

iX T ourniquet applied until extremity becomes bright red (a few 
minutes), and repeated frequently (Cushing). 

11. ERYTHROMELALGIA. 

(Red Neuralgia.) 

” A chronic di ase in which a part or parts — usually one or more 
extremities — sutler with pain, flushing, and local fever, made far worse 
if the parts hang down ” (Weir Afitchell). l^are disease. 

Etiology. — 

AGE. — Begins usually in middle age, or later. 

SEX. — Commoner in males. 

EXCITING CAUSES. — Fatigue, and hanging down limb. Hot 
weather. No hereditary factor apparent. Local injury may 
precede •■onset. 

• Morbid Anatomy." -Small arteries and veins are thickened. No 
evidence of peripheral neuritis. 

Pathogenesis. — Obscure. May be abnormality of vasomotor centres 
or of blood-vessels themscl\jps. 

Note , — 

<a In arsenical neuritis, similar condition may occur. 
Rarely in syringomyelia, myelitis, tabes, disseftninatwl 
sclerosis. 

In intermittent claudication, in which vascular thicken- 
ing is prG»^cnt, condition resembling erythroinelalgia 
may occur and gangrene follow. 

(3^ Relation to I^aynaud's disea.se, referred to above. 

Symptoms. — 

SITE . — Most commonly Qp^Q^fopt : rarely extends above ankle. 
^'HJccasionally liilateral. Rarely hands and face. 

ONSET. — In hot weather. Burning pain in sole after walking, 
recovers on re.st ; then with recurrent a1 tacks affected area 

( becomes red, hot, slightly swollen; arteries throbbing, veins 
enlarged ; pain extreme. Surface temperature higher than on 
unaffected areas. No pitting. 

Condition ease d, b .y^j^ pya tiQii .or ..cpld : aggravated by hanging 
down 6V heat. 

DURATION. — Few hours to weeks. Chronic condition may develop. 
Part later may become blue and cold, and gangrene follow. 

Treat — At onset, prolonged rest and elevation^ for many 
Weeks: Cold climate advisable. When condition developed, 
cold applications and elevation ; pain may necessitate morphia. 
Amputation of doubtful valvi«. 
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III. ANGIONEUROTIC GBDEMA. 

A condition charcacterized by the sudden occurrence of ocdematous 
swellings of local extent and of short duration. 

Etiology. — Occurs at any age and in cither sex. frequent ; 

through many generations. Neurotic factor in some forms. 

Pathogenesis. — Is f‘f)nnected with urticaria and a group of con- 
ditions in which protein hyporsensd i veness is a factor 
Kaynaud’s JiiSFAsi: and HROKrnrAT. Asthma). 

Symptoms. — 

OjkSKT. — Sudden Occasionally preceded by local itchi^ andjy^t. 

CnARACTKRS. — Local oedcmatoTis swelling : Urm, rarely pits, 
definite outline. 

SITL. — Hands, face, feet, .and gc?hitals commonest. 

flURATION OF SWELTJKG. — ^^rran>.iont, often few hours; rapid 
disappc.arance. Frequently recurs in a different site, 

GFNTRRAL SYMPTO^MS.- -Occasionally gastro-intcstinal disturb- 
ances, coHx.. 

CEDEMA OF T.ARV’NX -Often fatal. Constitutes essential 
danger. 

Prognosis. — (Edema of the larynx often lapidly fat.d fin absence of 
tracheotomy). Otherwise swellings aic but a passing incon- 
venience. 

Treatment. — General health. Nitrciglyccrin and calcium lactate 
should be tried. ^ ' - - 

HEREDITARY OEDEMA OF THE LEGS. 

• • {Milroy’s DiseabC. Chrnnic Ttol^hcedema) 

A condition characterized by chronic adema of th'' legs without 
obvious cause. Probably due to inc’^ '^rl pcrmcaDi' ' of vessels, 
a trophoneurosis. 

Chief Characters. — 

r. HereditS.ry and famili?il dise.ase. Se.xes equal. Often from birth. 

2. No obvious cause. 

Chronicity. Condition permanent. 

/j. Swelling usually of lower extremities, pits on pressure, finally 
great hypertrophy. Swelling circumscribed and foot may 
escape. 

Acute periods occur wdth fever and inciea >ed swelling, possibly 
analogous to inflamraator\^ attacks in elephantiasis. 

V V. FACIAL HEMIATROPHY. 

A rare condition of unknowm (origin, chaiac tori zed by slow progres- 
sive unilateral wasting of the tissues of the face, the muscles be.ng least 
affected. 

Etiology,-^ ia. childhood : rarely in adults. ;^j:p.^les com- 
monest. Predisposing factors : slight inmries, acute infectious 
fevers : may be nonk Her^tv slight. 
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Facial Hemiatrophy, continued. 

Pathogenesis. — Probably connected with jjth nei^'e, developmental 
or possibly morphoea. Jklay be extreme ’'"Aiteftis of 5th nerve. 

Qluyjygtfiriatics. — (i) Strictly unilateral. (2) Onset insidious and 

^^progrcs? 91 oW^ (3) Commences in an area or areas of skin with 
local wasting. (4) Extends gradually : involves fat and sub- 
cutaneous tissue until entire side of lace affected. (5) Hair mav 
wliiten or fall out. (6) Bones : growth retarded, or atrophy and 
teeth fall out. (7) Tongue : may be hemiatrophy. (8) Facial 
muscles : little or no affection, except loss of fat. No sensory 
or electrical changes ; may be slight tingling. Rarely : bila^'nil, 
or extends lu upper limb.* Course : progressive to a certain 
stage and then stationary : no effect on life. 

Diagnosis.' — From: (i) Congenital torticollis with asymmetry; ^2) 
f Localized sclcrodermia. Also from atrophy of hemiplegia, acute 
"'poliomyelitis, nuclear lesions. 

Treatment, — Massage and electric nl treatment. ~ 
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TIIE MUSCLES 


Section X777.— DISEASES OF TIIP: MUSCLES, 
JOINTS, AND BONES. 

cjT.i inr.R cxxx vii. 

DISEASES OF THE MUSCLES. 

I. MYOSITIS. 

Inflammalinn of miiscU's, iisnallv ^onfincil to vM>hmt.ny nnisclos. 

CIsfssifIcation.* — 

PRIMARY.— 

1 ‘^HPprRi^iivT j\Iyo«;tiis -Veiy rare. 

2. J >ERMATOMiosiTis. — ^Vury rare. 

SECONDARY.— 

I. Suppurative Myo‘='ITIs. -In pyaMnia, cl* 

2 Triciiinella Spiralis. 

Acute Specific Ffvi rs. — ^Mainly degeneration, e 
7 nkci’s (.lo{:»cneration, most common m entorii 

Raid) 

^ Syphilitic. 

5. Tuberculous 

SPhXIAL CHRONIC DISEASES. 

1. Myositis Ossificans. —(^i) foLal. [h) (huicial and pio 

gressive. 

2. Myositis Fibrosa. 

FJT 3 ROSITIS AND MYOSITIS p. 924. 

PRIMARY SUPPURATIVE MYOSIi:^. 

Mainly recorded in Jap^n. Sudden onset, constitutional disturb- 
ances, muscles swollen and tender, with subsetjuent abscess foimation. 
X'arious p^mgcnic organisms I'^olated. 

* DERMATOMYOSITIS. 

Onset gradii.il'or ‘.udden, with constitiitiuual disLuibanc^s * pyrevui 
and enlarged spleen. 

Characteristics. — (i) Muscles swollen and tendci . few escape. 
No abscess formation. (2) Dermatitis of various types, oedema, 
urticaria, purpura, erythematous or erysipelatous eruptions. 

Morbid Anatomy. — ^Parenchymatous and interstitial inflammation 
of muscle. 

Patho^ienpeis. — Allied to urticaria, purpuric, and .similar con- 
ditions. 


• Modified from Batten’s article in and Rolleston*i» System Hfetiicine* 
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Myositis, continued. 

Diagnosis. — From trichiniasis, only by removal of portion of muscle, 
or possibly by X rays. 

Prognosis. —Usually fatal, from respiratory disturbances. 

Clinical Varieties. — A hnemorrhagic form occurs. Neuromyositis : 
sensory changes described. 

MYOSITIS OSSIFICANS PROGRESSIVA. 

A generalized, irregular, progressive ossification of voluntary 
muscles. Distinguished from gssiftcation of a single muscle,, e.g , 
'rider’s bone*. 

Etiology. — Onset in early infancy. Males commonest. Micro- 
dactyly of thumb and great toe common. I’athogenesis unknown. 

Symptoms. — Commences in muscles of back and neck. Four 
stages, proceeding simultaneously in different sites ; (i) Acute 

attacks of pain and swelling of muscles, subsiding in few weeks. 

(2) Attacks recur and fibrosis follows, forming local tumours. 

(3) Ossification develops in tumours after lurthc‘r attacks, irregu- 
lar ma^^?cs gradually coalescing into shapes ‘ like coral ’ : still 
mo viable on deep tis.suos. (4) Bony masses become adherent to 
bones, producing absolute immobilit}'. Aponeuroses, tendons, 
joints, etc., become affected. Few or no voluntary muscles 
unaffected. 

Course. — Progresses by rccutrence of acute attacks. Finally, 
after years, unable to mov’e or masticate. Death from inter- 
current diseases. 

Diagl|Osis. — Early stages ; from injury or rheumatism. T.atr'r 
stages : from congenital multiple cxosto.ses 

Treatment. — Palliative. 

MYOSITIS FIBRpSA. 

Very rare. Fibrosis of muscles, commencing in early life, usually 
in lower extremities, progressing gradually to contractures and im- 
mobility : no ossification occurs : joints imatfected. 

Pathology. — Cheat increase of fibrous tissue. 

Diagnosis. — From acute arthritis of children, myopathies, and 
cerebral diplegias. 

Treatment. — Massage, movement, and electricity ; recovery under 
treatment is recorded. 

II. FIBROSmS. 

(Myalgia. Myositis. Lumbago <ind other types.) 

A painful condition of variou.s voluntary muscles,, due to inflam- 
mation of the insertion.s, fibrous slieliths, and periosteal attachments. 
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Etiology. — (i) Indirect trauma^ by strain oi sudden severe muscular 
contractions. ' (2) Exposure to wet, cold, or draughts of air. 
Gout is a predisposing factor. Chronic forms occur in later life. 

Pathology. — Inflammation of, and later, proliferation of, the fibrous 
tissue of the muscle sheaths, insertions, ligaments, and peri- 
osteum. Fibroid nodules may foim. 

Symptoms. — 

ONSET sudden. Various local sites attacked in different types. 

{ onslitutional symptoms absent or very slight. Pain severe : 

cute severe s^iasin on contracyng affected muscles, especially 
suddenly ; may be dull ache in interval. Muscles often tender ; 
may be indurated, especially ^n neck. 

IXJKATION. — Few days to weeks. 

RECURRENCES. — Very common. 

Typcw*. 

LUMBAGO. — Affects lumbar muscles. Onset usually absolutely 
sudden, with or without causal strain. Fain extreme on con- 
• tracting back muscles, o.g , on regaining erect yp>>ition after 
stooping. Patient walks slowly with rigid back. Recurrence 
very common. 

Diag' u^is, in recuirent or persistent attacks, from ; sacro-iliac 
disease, caries, arthritis, or rarely spinal tumours. 
PLEURODYNIA. — Affects inlorccj^tal muscles: unilateral. Pain 
extreme. 

Diagnosis from plcuiisy, intercostal neuralgia (no tenderness of 
, % nerve trunks). 

STIFF NECK: ACUTE TORTICOLLIS. — Very common in 
children, following draughts or strained position of n ck. Muscles 
tender and often indurated. 

Treatment. — 

REST. — ..^fc'oid musculcwr contractions. Local rest assisted by 
strapping. 

OPEN BOWELS FREELY Light diet. Much bland fluid. 
DEUGS. — Salicylates, aspiiin, colchicum, guaiacuin, and iodides, 
prosciibcd as in gout {i>ee 11. 313). 

LOCAL TREATMENT.— 

Heat. — Hot sand-bag. I’oultices. 

Counter-irritants. — Blisters. Cautery. Tiiictuie of iodine. 

Liniment aconite, belladonna, and chloroform. 
Acupuncture. — Sterilize skin. Plunge sterilized needles about 
3 inches deep, leave five to ten minutes. Often extremely 
effective. 

CHRONIC CASES. — Hot-air baths, dhermy, cataphoreois, light 
massagoi* and finally spa ireatmcnc may be effective. Avoid 
morphia for^pain'.’ 



926 DISEASES OF THE MUSCLES, JOINTS, AND BONES 


CllAPl'RH CXXXVIli: 

V ARTHRITIS DEFORMANS. 

(Rheumatoid Arthritis. Osteo- arthritis.) 

A disease of the joints of unknown origin, characterized by changes 
of various degrees in the synovial membranes, peri -articular li'isues, 
cartilage, and bones, resulting in pain, hmilation of movement, 
muscular wasting, and deformities. 

CLASSIFICATION OF TYPES. 

Two main groups are distinguishable : — 

1. PERI- ARTICULAR TYPE (Rheumatoid Arthritis). -Charac- 

teristically acute, (i) Age at onset 20 to 40 >ears ; (li) Onset 
usually acute ; (iii) Peri-articular tissues mainly affected ; 
(iv) Joints have fusiform shape. Mild septic foci not un- 
common. Rarely, enlargement of lymphatic glands and, it is 
said, of spleen. 

2. OSTHO- ARTHRITIC TYPE (Osteo-arthritis). — Characteristic- 

ally chronic, (i) Age onset 40 to 60 years ; (li) Onset 
chronic ; (iii) Injury and exposure not uncommon ; (iv) Carti- 
lage and bone mainly affected ; (v) Joints have nodular shape. 

There is not yet agreement as to whether these types arc separate 
entities or manifestations of the same disease. Intermediate 
forms admittedly exist ; moreover, the late stages of the peri- 
articular type, after many years, may resemble closely the osteo- 
arthritic type. But the differences in clinical course and patho- 
logical changes arc sufheient to demeind separate descriptions. 

ATROPHIC TYPE. — ^This is a third gioup descrioed by some 
authorities, and by others regarded as a laic stage of the peri- 
articular type, the earlier stage being ‘ exudative ' : of tliis type 
it is almost an inevitable sequel, but in rare instances it may be 
primary. 

Other groups which have been distinguished include : — 

STILL’S DISEASE. — Suggests peri-articular typo occurring in 
childhood. 

MONO-ARTICULAR ARTHRITIS. 

SPONDYLITIS DEFORMANS. — ^These last two types are special 
forms of the osteo-arthritic group. 

"Itore is no relation to gout or acute rheumatic fever. That the 
disease is a septic infection or is due to the action of bacterial 
toxins has been claimed, especially for peri-ardcular type. 
Evidence advanced : (i) Acute onset, often with definite p3^exia ; 
(2) General resemblance to septic joints ; (3) Septic foci com- 
mon ; (4) Occasional enlargement of lymphatic glands. No 
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unimpeachable organism has been described. Other theories 
include a gastro-intestinal toxa?mia, c.g., ‘ intestinal stasis 
Note, — The division into two main groups (which is here 
adopted) is not universally accepted, and the nomenclature is 
not yet settled even by those who lollow it. Thus ‘ arthritis 
deformans ‘ rheumatoid arthritis.', and ‘ osteti rarhtitis ' 
are still used by many cis synonymous terms. 

MORBID ANATOMY.^ 

r.* ACUTE OK PERl-ARITCULAR TYPE (Rheumatoid 
' Arthritis). - (i) liady ‘exu^atue’ stage: Thickening of 
synovial membrane and peri-articular tissues : main cause 
of enlargement of joint. Effusion variable. Red, vascular, 
villous outgrowths of synovial membrane. Bone and cai- 
tilage little changed, but signs of thinning fiorn pressure of 
svnovial membrane, (ii) Late * atrophic ' stage : Thickened 
a^iio'o.J iiumbrane atrophies and fibroses. Cartilage and 
articular surfaces destroyed, commencing at site of pressure 
ot synovial membrane. Bone m neighbourhood rarefies. 
Fibrous adhe^iou') between surfaces ; may ossify. •Prol iteration 
of bone slight, niiy be a few spicules, no definite osteophytes. 

2. CHRONIC OR OSTFO-ARTHRITIC TYPE.— Earliest changes 
occur in cartilage, vi/., fibrillation aial erosion. 

Cartilaoe cells proliferate, capsules burst into joint ; ground 
substaiK'c thus divided irfto filaments and devoid of cells. 
Cartilage has velvety appearance, wears away, and exposes 
^ bone. 

Bone, exposed, hardens on surface and has ivory appearance 
(cburnation) , grooves form from movements of surfaces 
and cause ‘ crepitus Atrophy of bone variable, may be 
considerable, e.g., in senile hip-joints. ‘ Ostecjli vies ’ form 
at edges, proliferation of cartilage cells producing accumu- 
lations which ossify, i.c., ‘ lipping ' of jomt, and, by inter- 
locking, render ^oiiit immobile. Hypertrophy of bone also 
occurs. True bony ankylosis very rare, except in spine, 
where byne may also form in ligaments. 

Synovial Memuuane. — ^'T hickons. E'nnges may hyper- 

trophy, become cartilaginous, separate, and constitute 
’ foreign bodies ’ in joint. 

MUSCULAR AIROPHY. — Rarely absent. Coiitiaetu: es occur. 

Other lesions include : Tropliic changes m skin, Heberden’s nodes, 
and rarely subcutaneous fibroid nodules. Visceral lesions arc 
rare, most frequent being pleurisy, 

METABOLISM. — Increased excretion of organic phosphates, 
retention of calcium, magnesium, and phosphorus. Slight acidosis. 
No increase of ethereal sulphates. 

Radiographs ^hibit wefl the changes as described. 

* Svd baiioJ 111 Alltull an 5 Ro!lcston’t> System o/ Medicine* 
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Arthritis Deformans, continued, 

^ ACUTE OR PERI ARTICULAR TYPE. 

(Rheumatoid Arthritis.) 

Etiology. — Age at onset, 20 to |0 years. General physique usually 
poor. Females predominate. Mild septic foci may be present, 
especially pyorrhoea alveolaris and vaginal discliarge, but often 
none found. May follow repeated pregnancies or the menopause. 

Symptoms in Early ' Exudative ’ Stage. — 

ONSET. — Usually acute or subacute. Generally many joints. 

PAIN. — -Variable, oltcn severe. Shght at rest but severe on move- 
ment. Worse at night. Partly due to muscular spasm. 

CONDITION OF JOINTS. — Fusiform swelling, due to swollen 
joint and wasted musclo.->. Skin appears sodden, but little red- 
ness. Swelling mainly of peri -articular tissues : may be some 
synovial effusion. 

JOINTS AFFECTED. — Order of frequency: (1) Hands and feet; 
proximal mterphalangcal and metacarpophalringeal joipls. 
(2) Wrists. (3) Ankles, (f) Knees. Temporomaxillaiy joint 
and cervical vertebra; also very common. No joint immune. 

TEMPERATURE. — In acute onset, occasionally 102*^ to 103°, 
subsides to 100®, and may persist for weeks. Often much slighter. 
Pulse in proportion to temperature. , 

LIMITATION OF MOVEMENT. 

MUSCULAR WASTING AND CONTRACTURES.— -Early and 
rapid. 

LY^dPHATIC GLANDS may enlarge, and perhaps the spleen. ' 

Progress. — Often prolonged. Various joints frequently attacked 
in succession. Fine crepitus develops m joints. 

Symptoms in Late ' Atrophic ' Stage. — vS welling diminishes and 
becomes less fusiform. Muscular waiting extreme „and contrac- 
tures marked. Siibluxation oi joinl.-^ common. Results m 
severe deformity, fixation and loss of function m joints. Trophic 
changes in skin and nails. Pam may subside, but spasms in 
limbs often troublesome. Rarely this syndrome occurs as 
primary type. 

Diagnosis. — 

1. RHEUMATIC FEVER. — Oltcn very difficult. In rheumatoid 

arthritis : (i) Little or no response to salicylates ; (li) Smaller 
joints commoner, pain and tenderness rarely very severe ; 
(iii) Does not subside in one joint when commencing in another ; 
^iv) Tcmporomaxillary joint and neck often affected ; (v) No 

endocarditis ; (vi) Subsequent joint changes. 

2. GONORRHCE.^. — Very difficult. Jp gonorrhoea: u (i) ‘’'^History 

and presence of gonococci ; (ii) Small* jointly less common ; 
(ih) Often wanders from one joint to another, but specially 
injures one. Joint hot and oedematous. 
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3. GOUT. — ^In gout : (i) Commoner in men ; (ii) Onset sudden ; 

(iii) Great toe and thumb especially; (iv) Joint ‘ swollen, red, 
shiny, and ocdematous ' ; (v) Pain severe. In chronic gout, 
more difficult ; usually previous acute attacks. 

4. TENOSYNOVITIS. — Creaking over tendon, joint change slight, 

pain increased on movement. 

5. CHARCOT’S JOINT. — Sudden painless swelling, much effusion, 

evidence of syphilis. 

Radiograph. — Especially : (i) Rarefaction of bone near joints ; 
• (2) Proximity of joint surfaces owing to destruction of cartilages. 
•No lipping or osteophytes. 


.. CHRONIC OR OSTETO-ARTHRITIC TYPE. 

Etiology. — Age of onset 40 to 60 years. In general forms females 
'.ro“nminate ; in spondylitis and mono-articular form.s, males 
commoner. 

PREDISPOSING FACTORS. — Injury, exposure to cold and wet, 
general ill-health. Pyorrhoea alveolaris, carious or deficient teeth, 
practically never absent. 

Symptoms. — 

ONSET. — Chronic, raiely acute. Gcacrally polyarticular. Exacer- 
bations and gradual progress usual. 

RAIN. — Variable. May be slight throughout. Sometimes severe. 

CONDITION OF JOINTS. — Swelling tends to be nodular in shape, 
nearly confined to joint, and affection of peri -articular structures 
sl^lit. 

JOINTS AFFECTED. — Distribution may be: (i) Polyarticular, 
either from onset or hy subsequent extension : usiviUy a few large 
joints, but no joint immune. (2) Mono-artii«lai*, especially 
vertebrae (spondylitis), hip-joint, and knee. 

Constitutional symptoms slight. Temperature slight. No enlarged 
glands, , 

Advance and exacerbations occur until final development 01 
ch^lracteristic condition. 

Characteristics* in Late Stages. — 

r. PAIN. — Often in wet weather, but also when hot and dry. Worse 
at night. 

2. DEFORMITY OF JOINTS.— Due to: (i) Thickening of capsule. 

(ii) Osteophytes and overgrowth of bone ('lipping'), (iii) 
Absorption of cartilage and bone altering shape of joint-surfaces 
and angles of articulation : subluxation may occur. (iv) 
Muscular contractures, ‘ Ulnar deviation ' characteristic : due 
to affection of metacarpophalangeal joints. 

3. LIMITATION OF MOVEME. T.— From locking of osteo- 

phjjtfes, fibrous adhesions, and causes of deformity. Bony 
ankylosfs very rare except in spine. ^ • 

4. MUSCULAR .WASTING.— Constant, but not extreme. Reflexes 

arc increased. Cause doubtful. 


59 
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Arthritis Deformans — Chronic or Osteo-arthritic type, continued. 

5. CREPITUS ON MOVEMENT. — Fine in early stage ; coarsf* 
later. From apposition of bony surfaces and formation of 
grooves. 

SKIN. — Often glossy. Trophic changes in nails. Occasionally 
pigmentation. 

PALLOR usual, and some anaemia. 

Final Condition. — Patient may become helplcbs, at which stage 
condition often quiescent and painless. Not infrequently small 
joints of hands escape when large joints are severely affected, and 
vice versa. 

Heberden’s Nodes. — Small bony swellings, usually on distal side 
of terminal in ter phalangeal j Dints: apparently from tubercles 
on insertion of extensor tendons. Commoner in women. May 
be first sign of arthritis. Similar bone swellings occur in gout, 
though rarely. 

Diagnosis. — Usual!}' simple. 

HIP- JOINT, — From tuberculosis (rotation specidlly aifcctcd) and 
sacro-iliac disease. « 

SPONDYLITIS. — From tuberculous or pressure caries (compression 
myelitis). 

SHOULDER-JOINT. — From neuritis and subdeltoid bursitis. 

Radiograph every doubtful case. 

Radiograph. — Esjxjcially lipping of margins and ostoopliytos. 

MONO-ARTICULAR TYPE. 

Common sites : — 

Hip-JoInt. — 

ETIOLOGY. — Old age, especially males. Injury common cause. 
One joint, or less commonly both joints, affected. 

SYMPTOMS. — (i) Pain, severe in groin and front of thigh, 
often referred to knee, (2) Limitatiorj of movement. (3) Mus- 
cular wasting, especially thigh and buttock. (4) True shortening 
may occur from marked atrophy of bone surface. Often mucli 
'lipping'. Rarely: Baker’s cysts. 1 

Knee. — Commoner in women, often at menopause. 

SYMPTOMS. — (i) Pam ; (2) Crepitus ; (3) Deformities and limita- 

• tion of movement. Lipping common. 'Foreign bodies’ not 
infrequent. 

Shotflder. — Common in both sexes. 

Thumb (metacarpophalangeal joint). — Also common. 

SPONDYLITIS DEFORMANS. 

Applied to forms of arthritis deformans in^, which the spinp is chiefly, 

widely, and severely affected. 

General GSiaracters. — (i) Male^ commoner. (2) Injury appar- 
ently a factor. (3) Entire spine usually affected : severest in upper 
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dorsal and cervical regions. (4) Bony ankylosis of interv'ertebral 
joints, and sometimes ossification of spinal ligaments. (5) Im- 
mobility of spine ; also of thorax from ankylosis of joints of ribs 
and spine, whence fixation of ribs and abdorni lal breathing. 
(6) Nerve-root pressure symptoms. 

Final condition maybe: (a) Straight pokcr-back ' , (b) Bent 
back with lordosis, common in agricultural labourer'.. 

Groups. — Two groups arc desciibcd : — 

I. VON BECHTEREW. — (i) vSpine alone aifected. (ii) Nerve-root 

* pressure symptoms marked, o g , pain, paracsthesia, muscular 

• atrophy. Von Bechterew hel^ spinal meningitis to be the 

initial lesion. ^ 

STRUM! »ELL.MARIE’S ‘SPOirOYLOSE RIIIZOMELIQUE'.— 

• * (1) Hip and shoulder-joints also ahected. (ii) Nerve symptom', 
less marked. 

I ■‘psv, evidence of pressure on nerve roots is rarely marked, 
'tion of the two groups E imle finite, and both are 
prq8r\ .rthritis deformans. 

Bl 6 

DiAgnDsls. — Gonorrhoea also may affect spine, and produce rigidity. 
Note. — VertebrjB arc also affected in ordinary types : *(a) In acute 
type, C'.pecially cervical ; complete recovery usual. (6) In chronic 
type, especially lower dorsal and lutnb ir ; ligidity common, 
sciatica and referred pains occur. 

PROGNOSIS OF ARTHRITIS DEFORMANS. 

'Prognosis in general is bad ; recurrence and advance are usual. 
Questions arising are: (i) Will the disease be arrest jil ? (2) What 
deformity and limitation of movement v.ill result ? ? '>st important 

data are general nutrition of patient m the first qucstici , and changes 
in bone and cartilage as shown by X rays in the second. 

GENERAL FACTORS PROGNOSIS.— 

1. Early diagno.sis. 

2. Social position and occupation. P'^rmitting long treatment 

3. General condition of nutrition. Thin 'dried-up' patients are 

difficult. 

4. Discovery of septic foci. Treatment improves prognosis. 

'S. Acute forms better than chronic, i.e., ‘peri -articular’ better 
than ‘osteo- arthritic'. 

6. X rays, ('hanges in bone and cartilage are serious. 

7. Rapid progress and attack on joints consecutively is bad, but 

a severe initial attack may subside. 

8. Pain may hinder massage and movement, thus affecEng treat- 

ment. 

ACUTE OR PERI -ARTICULAR if PE. — Duration of tempera- 

ture aikd of joint swellings is a guide. Bad prognosis in (a) rapid^ 
muscular aVophy and contractures, (6) onset after menopause. * 
CHRONIC QR OSTEO-ARTHRITIC TYPE. —General prognosis 
poor. 



982 DISEASES OF THE MUSCLES, JOINTS, AND ^ONES 


Arthritis Deformans — Prognosis, continued, 

SPECIAL MANIFESTATIONS.— 

Mono-articular Type (e.g., hip, shoulder). — Often remains 
localized, though progress usual in affected joint. 
Spondylitis Deformans. — Prognosis bad, fixation of spine 
usual. Avoidance of trauma important. 

Rheumatoid Arthritis in Children. — Prognosis very bad. 
Temporomaxillary and Cervical Vertebral Joints. — 
Recovery usual (possibly from constant movement in eating 
and talking). 


TRBATMENT. 

Early diagnosis and patience first essentials. Indications: 
(i) Remove septic foci; (2) Treat general health; (3) Treat jomts.. 
SEPTIC FOCI — Especially teeth, filso tonsils, and genito-urinary 
system. 

GENERAL HEALTH.— 

1. Dirt. — Full diet, liberal fats and proteins. Alcohol permis 

sible. Correct gastric disturbances. 

2. Ri^t in Bed. — During pyrexia onl}'^ : alwaj^s massage. 

3. Drugs. — Tonics, especially syrupus ferri iodidi ( 3 j t.d.s.). 
Climate. — Dry and sunny : on sand or gravel. Avoid clay 

and seaside. Dry moorland good. Egypt, Algiers best. 
Clothing. — Sufficiently warm. 

JOINTS. — Rest in good position during acute pyrexial stage. 

1. Movements and ExftRciSE. — Of highest importance, and 

needing patience and perseverance ; for prevention of 
fixation, contractures, and muscle wasting. 

2. Massage. — In acute stages: must be light. 

3. Counter-irritants. — -Blisters. 1 ‘ainting with iodine. 

'4. Drugs. — Either : — 

<7. Guaiaciim and iodine. — Various methods, e.g. : (1) 

Guaiacol carbonate gr. v to x, t.d.s., in cachets, and 
potassium iodide gr. v to t.d.s., in a ^nixture ; (ii) 
Tinct. guaiaci ammoniata and potassium iodide 
gr. V to X, t.d.s., in a mixture (tincture must be fresh, 
and is unpleasant). Or: — « 

b. Sodium salicylate or aspirin. 

PAIN. — Scott’s dressing or paint with methyl salicylate. Aspirin. 
SPONDYLITIS. — Protective jacket. Avoid injury. 

SPECIAL METHODS FOR CHRONIC STAGES.— 

1. Hydrotherapeutics and Spa Treatment. — Radio-active 

and peat waters best. Much idiosyncrasy, but results often 
good. Spas : Bath, Buxton, Harrogate, Strathpefter 
(peat), Woodhall Spa ; Aix-les-Bains, Mont Dore. 

2. Radiant Heat and Hot-Air Baths (e.g., Dowsing and 

Tyrnauer methods). — ^Relieve pain, but often temporarily. 

3. Electrical Treatment and Cataphoresis fs/jdium sali- 

cylate). 

VACCINE TREATMENT. — ^Isolation of organism tfor autogenous 
vacc^e. Results doubtful. 
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GENERAL SUMMARY. — Early diagnosis, patience in treatment, 
maintenance <A general health, removal of sepsis, prevention of 
deformities by constant exercise. (The teeth and mouth should 
be attended to before other treatment is commenced.) 

ARTHRITIS DEFORMANS IN CHILDREN. 

{Stiirs Disease,) 

General Characters. — 

O^^SET. — Insidious usually : lesb often acute. Age 3 to 6 years 
at onset. 

JOINTS. — Enlarged. Swelling 'fusiform', mainly of peri-articular 
tissues, characters resembling acute peri-articular type. Muscular 
wasting severe, and limitation ftf movement. 

I.VMPHATIC glands. — Enlarged. Generalized enlargement, 
usually of considerable size : may increase during exacerbations. 

SPLEEN. — Often palpable. 

TEMPERATURE. — Often persistently about 100®. Sweating 
couuncii. 

PROGRESS. — Slow advance, with exacerbations and pyrexia. 

•Anaemia, wasting, debility, and lack of dcveloprrRint. Heart 
unaflccted. Intercurrent diseases often fatal. 

Note . — Several rare and obscure groups of arthritis and joint changes 
occur ir. children. Their relation to and dilferentiation from 
Still’s has been little studied. [See L\tb Rickfts, p. 350.) 


CHA PJ hP ( XXXIX. 

DISEASES OF THE BONES. 

I. HYPERTROPHIC PULMONARY ARTHROPATHY. 

A symmetrical enlargement of the bones of the e tremitics of the 
limbs, with ‘(.lubbing' of tlu' terminal phalanges. Associated with 
certain diseases, especially of the lungs : never primary. Very rare. 

I. * Clubbing of the Fingers’ (Hippocratic fingers).-^An initial 
and allied condition. Very common. 

DESCRIPTION. — Terminal phalanges swollen and rounded. Nails 
enlarged and curved in both directions. Skin shiny. No pain. 
Toes also affected occasionally : usually congenital morbus cordis. 
Onset usually gradual. Rarely in two weeks in empyem'a : may 
disappear after treatment. 

ETIOLOGY.— 

1. CojiGENiTAL Moi^us CoRDT*^ — Comiiioii. Vei*} rare in 

acquiAsd cardiac lesions. 

2. Diseases o.f the Lungs. — (i) Bronchiectasis ; (ii) Phthisis, 

especfally with cavities T (iii) Empyema. Rarely in abscess 
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Clubbing of the Fingers, continued, 

of lung, emphysema, etc. In aneurysm, rarely : some- 
times unilateral. 

3. Certain other conditions, rarely, e.&., congenital syphilis, 
chronic jaundice, chronic diarrhoea. 

MORBID ANATOMY. — Thickening of fibrous tissues, and disten 
tion of vessels. No bony changes. 

2 . Hypertrophic Pulmonary Arthropathy {Marie’s syn- 
afome ). — 

DESCRIPTION.— (1) Hands and feet large. (2) Clubbing of 
terminal phalange^ invariable. (3) Forearm thickened near 
wrist ; to less degree loiig*boncs near ankle. Rarely : enlarge- 
ment at knee and elbow-joint. Occasionally kyphosis. Condi- 
tion symmetrical : less in lc?wer extremities. Slight stiftnoss of 
joints. May be tenderness, but no redness or actual pnin. Ohset 
gradual, usually unnoticed by patient. 

ETIOLOGY. — As in clubbed fingers, except that occurrence in 
morbus cordis is extremely rare. Commoner in males. 

MORBID ANATOMY. — I'roliferation of bone under periosteum 
(an ossifying periostitis), causing enlargement. Rarefaction of 
deeper Bone tissue. Synovial membrane may thicken. 

PATHOGENESIS. — Obscure. Allied condition of clubbing often 
ascribed to congestion, but does not explain non -thoracic con- 
ditions. Marie's theory: periostitis due to toxins: not improb- 
able. Other theories include: tuberculous periostitis (many 
authorities) ; neuritis and («dcma (now discarded). * 

SITES AFFECTED. — Usual arc : lower ends of ulna, radius, tibia, 
and to less degree fibula, also mctacarpals and metatarsals. 
Carpal and tarsal bones escape. Rarely, lower end of fefnur and 
humerus, and patella. Face never aftected. 

DIAGNOSIS. — Usually simple. Clubbing of fingers and primary 
disease invariably present. Radiograph shows bony changes. 
Skull never affected. Diagnosis, rarely difficult, from acro- 
megaly, Osteitis deformans, arthritis deformans. Condition does 
not influence prognosis as to life. 

II.. OSTEITIS DEFORMANS. 

(Paget’s Disease.) 

A chronic disease of bones occurring in later yeais, producing 
‘softening, new formation, and subsequent hardening ; and resulting 
especially in enlargement of the head, curving of the spine, and curving 
and enlargement of the bones of the legs. Rare disease. 

Etiology. — Age : rarely under 50 years. Some evidence of heredity. 
No factors known, but arteriosclerosis invariable. 

Morbid Anatomy. — Apparently a chronic inflammation, a rare- 
fying osteitis, (i) Early stages: bones softer and. become more 
vascular, hence curvatures from pressure. . (2) Later '1 deposits of 
new bone both in medulla and also, markedly, under periosteum, 
mainly along normal ridges. (5) Finally, hardening of the bones. 
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BONES AFFECTED AND RESULTING CHANGES.— 

1. Skull. — ^ reat enlargement. Thickness J to 2 incli. 

2. Spine. — Kyphosis. 

3. Tibia. — Great thickening and bowing: convexity forwards. 

('Iianges less marked in femur. Pelvis broadens. Clavicles, 

thick and deformed. Ribs fall in. 

Face, hands, feet little change. Upper extremity less than 
lower. 

Symptoms. — Onset insidious ; often first noted by friends. General 
Health good. 

Early noticeable phenomena : (i) Head enlarging. (2) Bowing 
of legs. (3) Stature shorteniyg (from kyphosis and curvature 
of legs). 

Condition developed : Fore^pad prominent and face appears 
small (thus differing from acromegaly). Spine bent, and 
chin held forward. Legs bowed, willi enlargement, often 
enormous, of tibijc. Sometimes thickening ol clavicles, 
thorax fallen in. and abdomen prominent. 

VuAiaoons. — Occ,i lonally is painful. Chniigcs ma}'^ be confined 
to tibia and fibula. Osteosarcoma not uncommon : also various 
• bone tumours and cysts, ()ccji.siotKilly numerous (' nmltiplc hyper- 
ostoses’, 'tumour-forming osteitis deforrn.ins ’). 


III. LEONTIASIS OSSEA. 

Hyperostoses of cranial and facial 4 )ones. Extent and distribution 
variable ; occasionally superior maxillae alfected alone, or other bones 
of bod>^ affected also, but less .sev'erely. Formation of dense new 
bdVie results in. (i) Largo, grossly deformed head. (2) Severe pains, 
blindness, deafness, etc., from obliteration of foramina, pressure on 
and destruction of nerves, and reduction in size of cavities, e.g., orbit 
and mouth. 

Very rare. Onset about 30 years. I’rogress slow Possibly a 
variety of osteitis deformans. 

IV. OSTEOGENESIS IMPERFECTA. 

{Fragiliias Os^iiitin* Osieopsu'hyfosis Congenita. Annular Rickets.) 

An intra- uterine tlefect characterized by abnormal brittleness of 
bones, due to failure of membrane and periosteal bone-formation, and 
resulting in numerous fractures. 

Description. — Foetus nearly always born dead, t-haracterized 
by: (i) Body proportions and length of bones fairly normal. 
(2) Bones brittle or soft, sometimes can be bent. (3) Numerous 
intra-uterinc fractures ; callosities at site of union. (4) Cranium 
development defective. (Some of the callosities are possibly 
abnorn^l bone-formatipn, and not 'suits of fractures.) 

Morbid Anatomy Osteopsaihyrosis, which is probably 
identical, the subjects surviving infancy. 
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V. OSTEOPSATHYROSIS. 

(Fragilitas Ossium, LohsUin*s Disease.) 

A rare condition, probably of intra-uterine origin, characterized by 

abnormal brittleness of bones, due to failure of membrane and peri- 
osteal bone-formation, and resulting in frequent fractures. 

Etiofosy. — Subjects are probably survivors of osteogenesis imper- 
fecta. Origin unknown ; possibly faulty internal secretion. No 
reaction to treatment for rickets or syphilis. s 

Morbid Anatomy. — Cartila'fee bone- formation unaffected, Iience 
no shortening of bone, and body proportions normal. Sub- 
periosteal and membrane borfe- formation defective, consequently 
cortex is thin, and bones brittle and easily fractured. (Pathoibgy 
is thus converse of achondroplasia, in which membrane bone- 
formation is normal, and endochondral ossification is defective.) 

Symptoms. — General health unaffected. Fractures occur with 
extreme ease, and unite rapidly. Tendency present from birth, 
and usuglly ceases about 30 years of age. Subsequent iifc 
depends on deformities from repeated fractures. 

Treatment. — No specific. Phosphorus. Protection against injury. 

Note, — Abnormal fragility of hones also occurs in old age, insanity, 
various bone lesions (e.g., syphilis, sarcoma, and secondary 
tumours), cachectic conditicfhs, rickets, scurvy, tabes, and phos- 
phorus poisoning. Also with ‘ blue sclerotics ' : condition 
hereditary, connected with deficiency of calcium. 


VI. ACHONDROPLASIA. 

(C h on drodystrophia Foetal is.) 

An abnormality of cartilage bone-formation arising in foetal life, 
resulting in deficient growth of long bones. Surviving subjects are 
dwarfs with short limbs and long bodies. 

Description. — ^Main characters : — 

1. Dwarfs. — Height 3 to 4 feet. 

2. Extremities very Short. — Especially femur and humerus. 

Fingers reach iliac crest. 

3. Trunk about normal. 

4. Head. — Appears large. Face small with pug-nose. (Vault 
• normal, base affected.) 

5. ‘Trident Hand’. — Fingers of equal length and diverging. 
nfither features. — Sacrum tilted forward, wlience : (i) Pelvis 

contracted ; (2) Apparent lordosis, but spine actually very 
straight ; (3) Abdomen prominent. Limbs bowed and bent 
owing to abnormal articulations and not to curving of 
boifes. Feet large and flat, tissue round ankle in folds. 
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Acetahula set far back, hence nates prominent. Various 
congenital deformities, e.g., hypospadias not infrequent. 
General features. — If surviving first year, general virility 
marked (normal heart in small body). Mental development 
normal or quaint. Muscles and bones very strong. Sexually 
precocious. Often gymnasts or public entertainers. 

Morbid Anatomy. — Essential change is deficiency of endochondral 
ossification (cartilage bone- formation), due to abnormality of 
•epiphyseal cartilages. Line of ossification is straight, but narrow 
^{see Rickets, p. 346). Zone of cartilage cell-proliferation shows 
^characteristic changes : — 

1. Cartilage cells irregularly •an anged and very scanty, i.e., 

aplasia. 

2. Connective-tissue strands ^row in from periosteum, and may 

completely separate shaft from epiphysis. 

Ossification of epiphyses cither retarded or premature : may 
be early union to shaft. 

^’v.^io>tOcil bon^'-formation normal. 

Pathogenesis. — Is undetermined. Always commences in festal 
• life, apparently between third and sixth month. • Bones which 
are laid down in cartilage after this, and all membrane bones, ^ 
escape (jymingten and 7'homson). Many born dead. Sexes equal. ’ 

THEORIES.— 

Ecetal Rickets. — Cartilage changes dilfer from rickets, being 
aplastic and not hyperplastif;, also by ingrowth of connective 
tissue. A true intra-uterine rickets is yet unproved, and thus 
• cannot be compared, nor be completely excluded, 

Fcetal Cketinism (Virchow). — ^Thyroid gland administration 
has no effect. Menial condition widely different. 
Disturbance of Amniotic Pressure (Jansen).— Hydramnios 
not infrequent. 

Error of an Internal Secretion, e.g., pituitaiy —No patho- 
logical evidence. • 

Congenital Syphilis.- -No other signs presen.. 

Heredity and consanguinity unproved. 

Bones Mainly Affected (in order of severity). — (i) Femur and 
humerus ; (2) Tibia and ulna ; (3) Base of skull. Symmetrical 
distribution. Radius and fibula less aftected, hence articulatioA 
of joints set at abnormal angles. Bones are abnv rmally hard, 
no .softening. 

OSTEOMALACIA. 

{MoUities Ossium.) 

DccalcifiAtiod and. absorption of bone occurring in adult life ; ' 
the softening resulting in bending, deformities, and tendency to 
fracture. 
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Osteomalacia, continued. 

Etiology. — 

SEX. — Females predominate (92 per cent). Especially asset iated 
with pregnancy. 

GEOGRAPHICAL DISTRIBUTION.— Foci on the Rhine and in 
Switzerland. 

No hereditary factor. Never congenital . 

Morbid Anatomy. — Decalcification is essential change. Also 
degeneration ana softening of matrix and absorption. 

BONES. — ^\^ery soft and light, may float. 

Histological Changes. — • 

r. Compact Bone. — (i) Haversian canals dilated- (li) Adjacent 
substance free of lime salts, (iii) In still calcified tissue, 
bone corpuscles are large, irregular in shape, and crowded 
together, suggesting absorption of bone. Structure of 
lamellae obscured. 

2. Medullary Cavity . — ^TrabeculdC thin ; little calcified bone ; 
much osteoid tissue, some apparently newly formctl by 
the numerous osteoblasts present. 

Pone^marroiv very vascular : haemorrhages and cy'its 
common. 

No changes in ovaries. 

Pathogenesis. — Phenomena connected with pregnancy and female 
sexual functions arc undoubtedly main and usual factors ; but 
presence of others shown by (jccasional occurrence in males. Note : 

(1) Softening of bones, especially pelvis, normally in pregnancy ; 

(2) Osteomalacia commonly associated with, and advances in, 
pregnancy ; (3) Parturition, abortion, or ovariotomy often arrest 
progress. 

Theories. — Include : (i) Action ,of internal secretions, ovarian 
or parathyroid (latter is specially connected with calcium 
metabolism) ; (ii) Acidosis. Formerly erroneously attribu- 
ted to lactic acid removing calcium. Endemic areas suggest 
food and water as factors. * ' 

Bones Affected. — (I) I’elvis ; {2) Spine. Less markedly, thorax 
and extremities. 

Symptoms. — 

ONSET vdth rheumatic pains, general weakness. Then bending of 
legs, and waddling gait. On examination, deformities present. 
WHEN DEVELOPED. — Often much deformity. Main changes : — 
I. Pelvis. — Sacrum pushed forward by weight of body, and 
. acetabula inwards by the femurs ; symphysis pubis pro- 
tudes like a beak. General ‘ clovcr-leaf ' shape, and great 
narrowing of the pelvis. 

Spine.— C urvature often extreme, 
in severe forms, bending or fracturesc of le^.s, sternfipi, ribs. 
URINE. — Increase of calcium phosphate reported, and occurrence 
of renal calculi. 
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Progress. — Variable. May progress only in pregnancy, or be 
arrested by ^ovariotomy. Other case's advance, with death in 
one to ten years, usually from pulmonary diseases. 

Treatment. — 

IN PREGNANCY. — Decision of abortion or Caesarean section 
depends on history and progress of disease and deformity of 
pelvis. 

IF SUCKLING.— Wean child. 

DRUGS — I'hosphonis pill. gr. t.d s increasing to gr. 

• fame useless. 

0*VART0T0MY. — In piogicssing fases Arrest not invariable. 



940 


APPENDIX. 


1. DIABETES. 

INSULIN.* 

Insulin is the name of a specially prepaied extract of pancreas, 
believed on adequate evidence ifj contain internal secretion of the 
islands of Langcrhaiis. The brilliant researches on this subject have 
been carried out by F, O. Rantin|f apd C. H , Best, o f Toronto, and 
their co-workers. Previous investigations had established : (i) Re- 
moval of pancreas produced diabetes ; (2) No pancreatic extracts 

so far had any effect on diabetes. Conclusion was that an internal 
secretion existed, but was destroyed m extracts by proteolytic 
enzymes. The aim of these workers was to jiroduce pancreatic 
extract without such enzymes. 

Preparation of Insulin. — The main steps in researches leading to 
present methods have been as follows : — 

1. It was known that if pancreatic ducts are ligatured, c^lls secreting 

digestive enzymes degenerate in a few weeks, while islands ot 
I.angerhans are little affected. Banting and Best prepa-cd 
extracts of such glands, and iound that injections into dc- 
pancreatized dogs diminished sugar in blood and urine, 
and lengthened life. This is regarded as evidence ot pjcsenct' 
of internal secretion. 

2. Foetal pancreas contains little or no ]^rotcolytic enzyme. 

Extracts of such glands have iiad ‘similar effects to those 
described in (i). 

3. Alcoholic extracts of adult ox pancreas were finally employed, 
f and present preparation is so obtained by an elaborate method. 

Standardization. — Insulin lowers blood-sugar in normal rabbits. 
This is employed for standardization. Three units is the amount 
of insulin which on subcutaneous injection lowers percentage ol 
blood-sugar to 0-045 within 4 hours in a rabbit weighing 2 
kilo, from which food has been withheld for 16 to 24 hours. 
(At 0-045 per cent rabbits develop convulsions with intervals of 
coma, but can be revived with dextrose.) Present nrrna ration 
contains 20 units in i c.c . 

Influence on Carbohydrate Metabolism.—Actioii of injection 
studied on rabbits and depancreatized dogs. Results on human 
beings with diabetes are m agreement. Principal effects are - 

1 1 ABlood -sugar falls and amount of urinary sugar diminishes. 

2. Ketonuria disappears. 


* See Macleod, BrU. Med. J\iur, X 932 . Nov. 4. 
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3. Respiratory. ’quotient rises. This u* evidence oi metabolism of 
carbohydrates. 

' 4. In depancreatized dogs glycogen in liver increases, and fat in 
liver and in blood diminishes. Glycogen in heart muscle falls. 
Insulin injections prevent JiyperglyCsEmiaj£Qin_any_^ase^ 
ether anaesth esia, exc ept e xces sive doses of epincphrin. 

Mode of Action. — Presence of insulin greatly increases rate of dis- 
, appearance of sugar from a solution perfused through an isolated 
mammalian heart. This suggests that action is pq muscular 
• tissue, but investigations arc not yet complete. 

Indttltn in Treatment of Dilkbetes. — Subcutaneous injections 
have been shown to remove manifestations of diabetes in human 
beings. Injections need daily Repetition. Overdose may produce 
convulsions, but these can be controlled by injections of dextrose. 


II. GASTRIC ANALYSIS. 

FRACTIONAL TEST MEALS? 

The melliod of ‘fractional test meals’ was introduced by R^difuss 
and Hawk in igr^, and is now being ' xteiisivoly studied. 

Technique. — 

a. TUBE. — A .sinall-bore rubber tube, about Jaques Xo. 0, wcigiited 

at the gastric end, and with several small holes above this, is 
^sed. Is passed on the lasting stomach, a lo-c.c. syringe is 
.ittachcd, and the resting juice, if any, removed. 

b. TJ'-ST MIlAL. — T wo tablcsjioonfiiK ot bronklast oatmeal mixed 

\vith one quart ot water ; boiled slowly to on^ >int ; strained 
through muslin. Gnen warm. 

tiivc meal w’ith tube in r)o.>.ition. Withdraw 7 to 10 c.e. of contents# 
Lhroiiglf syringe every 4-hour until stomich is empty. The 
li'cictions arc analysed by any ol the accepted methods, e.g.. 
Topfer's reagent and phenolphthalein, or Volhardt’s. Results 
obtained are plotted as a curve. 

JCxamine tilso lor : (1) Bile — evidence of duodenal regurgitation ; 
(2) Starch — evidence of digestion ; (3) Blood and milcus. 
Resttlis. — Information is afforded concerning : (i) Secretory func- 
tions — by measure of acidity ; (2) Motor functions — by time 

of emptying. 

NORMAL DIGESTION. — Amount of fasting juice slight and 
acidity low. Acidity rises to maximum in i to ij hours (figures 
as in Ewald's’mcal) ; then remains fairly constant, or falls slightly. 
Stomach empty in 2J to 3 honi Starch disappears in ij to ^ 
, 2 hours. Bile may appear in third hour. 

DUODENAL AND PYLORIC ULCER.— Resting juice may be of 
high acidity, but is not invatiably so. After initial fall on intro- 
duction* of meal, acidity rises sharply : maximum in i to i J hours. 
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A steep fall may occur with presence of bile, due to alkaline 
duodenal contents. Stomach often empties very rapidly. 
PYLORIC STENOSIS. — Resting juice often of low acidity. Rise 
of acidity may be slow, but to high level, maximum sometimes in 
third hour. 

Note . — Presence of bile in contents within 3 hours is evidence 
against stenosis. 

HI. JAUNDICE. 

VAN DEN BERGH’S TEST.* 

13y the use of Van den Bergh's test differentiation of the two main 
types of jaundice can be effected, viz., toxic (including catarrhal) and 
obstructive. 

Van den Bergh discovered : — 

1. That Ehrlich's diazo reagent is a very sensitive test for bilirubin 

in blood scrum. 

2. That the reaction differs in the tvvo types of jaundice. 

No substar ce other than bilirubin gives a positive test. 

Technique. — 

REAGENT. — ^Two solutions which keep well - 

A. Sulphanilic acid .. .. .. i c.c. 

Concentrated HCl.. .. .. 15 c.c. 

Distilled water .n . . . . 1000 c.c. 

B, Sodium nitrite .. .. .. 0*5 grin. 

# Distilled water .. .. .. 100 c.c. 

The solutions are mixed in the proportion 25 c.c. of solution A to 
o'75 c.c. of solution B immediately previous to use. 

BLOOD SERUM. — Remove 10 c.c. of blood from vein, allow to 
clot, and pipette off separated serum. 

Performance of Test. — 

1. IMMEDIATE OR DIRECT REACTION.— Add i c.c. of reagent 

to I c.c. of serum in a small test-tube. If test is positive, a 
bluish-violet colour develops and is at mtjximum in 10 to 30 
seconds. Intensity depends on the amount of bilirubn. 

2. INDIRECT REACTION. — ^If direct reaction is negative, the 

indirect test is performed as follows : To i c.c. serum add 2 c.c. 
of 96 per cent alcohol ; centrifuge ; pipette off i c.c. of clear 
supernatant fluid, and add to it 0*5 c.c. of alcohol and 0-25 c.c. 
of diazo reagent. If test is positive, a violct-red colour develops 
and is maximum instantly. 

Other changes which may occur are : — 

DELAYED REACTION IN DIRECT TEST.-^A reddish colour 
develops in i to 15 minutes ; is of same significauce as indirect 
reaction. 

BI-PHASIC REACTION. — Reddish colour appeanng immediately, 
and gradually deepening to viplet. 

* Sm McNee, Brit. Med. Jour, May 6. 
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Interpretation 4il Results. — 

DIRECT REACTION POSITIVE.— This indicates obstructive 
jaundice. 

INDIRECT REACTION POSITIVE WITH NEGATIVE DIRECT 
REACTION. — This indicates toxic jaundice (including catarrhal). 

Notes. — (i) If direct reaction be positive, indirect is necessarily also 
positive. (2) Tlie meaning of the bi-phasic reaction is at present 
uncertain. (3) A quantitive measure of the reaction can be 
carried out by comparison with a standard solution of iron sulpho- 
^yanide. 

• The difference in the two te.sts 4')robably depends on bilirubin in 
toxic jaundice being loosely combined with protein in the serum, 
liberation occurring under the action of alcohol or with time. 


IV. TRYPANOSOMIASIS. 

BAYER 205. 

Jjaycr 205 is an organic compound containing amino^aphthalene- 
sulphonic acid. Animal experiments prove that it is a powerful 
trypanocide, and also that a single dose confers immunity to infection 
lor considoiatile periods. It is being extensively tried in human 
trypanosomiasis. 
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— diphtheria . . 


K 41 

- - measles 


224 

- - scarlet fevci 
- Iv'phoid 


213 

3 

Casts in fibrinous btonchili'. 


322 

— stools 

415, 

42 > 

- iiriiic .. . 37< 
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— ill hiemochromatoii'' 

. . 33‘* 

412 

- *1 on-diabetic 

. . 230 

390 

-- in pituitary disQSii 

■ . 749 


Goats, Alolta fever am 

9^> 

40^* 

Goitre . . 

.. 73t 

391 

— cretinism and 

.. 73 

941 

— exophthalmic 

. . 737 

941 

— substcmal 

. . 733 


942 
398 
820 
. . 373 

. . 392 
398, 404 

388 


diagnosis from gall-stones 398, 470 

^tric crises and 

Oastritni, acute 

— atrophic, in pernicious anaemia . , 

— chronic (see also Dyspepsia) 

— membranous 


820 

375 

O08 

37« 

377 

377 

78 

444 

303 


Gonococcal peritonitis 
Gonococcus infectious 
Gonorrbcca, arthritis deformans 
Gout . . 

— arteriosclerosis and ‘ . . 

— arthritis deformans and . . 

— - chemical patliologj’ 

— glycosuria and 
--- irregular aud metastatic. . 

— pharyngitis and 

— rheumatic fever and .« 

Gouty Iddney 576 

Gowers* figures in pseudo-hypertrophic 

muscular paralysis . . 808 

aefe’s sign, von 739 

c ^ poisoning 308 

Grand mal (see Epilepsy) 

Granular kidney 576 

Graves* disease 737 
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Grawitz's tumour 


594 

‘ Greedy colon ’ 


44t 

Green urine . . 


565 

Grocco’s triangle of dulluess . . 


543 

Ground itch ’ in ankylostomiasis . . 

196 

Grouped beats 


656 

Guinea- worm disease 


200 

Gumma 

262, 

266 

— in congenital syphilis 


270 

— of heart 


271 

— intracranial 

824, 

852 

— of liver 


271 

— lungs 


270 

Gums, swelling of, iu acute leukaemia 

622 

scurvy . . 


351 

Vincent’s angliu 


359k 


H abit spasms (see Tics; 

HaemamoebiC .. 
Ilicmatenicsis 
— in appendicitis . , 

— cancer of stomach 
— diasmosis . . 

— in duodenal ulcer 
— gastric ulcer 
- - haemoptysis and . . 

- -■ in portal cirrhosis of liver 
— pylcthrombosist. . . 


.. 172 

.. 409 

- • 433 

. . 405 

.. 410 

. . 401 

395, 397. 399 
410, 525 

.. 476 


— pylcthrombosisi. 459 

— splenic aniemia . . . . . . 744 

yellow fever a 80 

Iloematoma of dura mater . . . . 878 

Haematomyelia . . . . 786 

Hicmatoporphyrinuria . . . . 565 

Hflematorraccliis 78S 

Haanaturia .1 557 

— in bUhnraiasis 185 

•— chronic in tersUtial nephritis .. 578 

— - cystic kidneys . . . . . . 596 

— diagnosis of 557 

— in infective endocarditis . . . . ^76 

— renal C^culus 592 

tuberculosis . . . . 599 

tumours 595 

Haemic murmurs 639, 673 

Hiemochromatosis . . 330 

^semoglobinuria 558 

— epidemic . . . . . . 633 

— malarial 178 

— paroxysmal .. .. 559t9i8 

* Haemolymph glands in peniicious 

amemia 609 

Haemolysis, pernicious anaemia and 608 

Haemophilia 633 

antisyphilitic treatment and 276 

Htoopoietlc tissues, growths in . . 024 

Haemoptysis 525 

— in aneurysm . . 525, 721 

— bronchiectasis 517 

— cardiac failure . . . , 695, 698 

— chronic pulmonary tuberculosis 140 

— fibroid phthisis 146 

hsematemesls and . . 410, 525 

— in mitral incompetence . . 684 

Stenosis 686 

passive congestion of lungs . . 523 

— pulmonary distomlasis .. 184 

— treatment 152 

Hfcmorrhage, anaemia due to . . 604 


525, 721 
.. 517 


4 * 0 , 525 

.. 684 


PAGE 

H.pmorrliage, cerebral (see Cerebral 
Haemorrhage) , 

— in duodenal ulcer 401, 402 

— epidemic jaundice . . 260 

— gastric ulcer .. 394,195 

— haemophilia 633 

— intestinal, In typhoid fever 12, 28 

— intraventricular . . . . . . 868 

— from lungs (see Haemoptj’sis) 

— meningeal 865, 868 

— into mesentery . . . . 449 

— from nose (see Epistaxis) 

— in pernicious anaemia J (,io 

— pharyngeal '0365 

— spinal 780 

— from stomach (see H<cmatemesis) 

Hemorrhages in acute leukemia . . 622 

yellow atrophy . . . . 450 

‘ — chronic interstlUad nephritis 579 

— infantile scurvy .. .. 353 

— infective endocarditis . . 670 

— jaundice 453 

— malaria . . . . . . 175 

— myeloid leukemia . . 018, 619 

— new-born children 632 

— plague 103, 10 1 

— scurvy . . . . . . . . 351 

— septicaemia . . ' ^5 

— small-pox . . . . . . . 205 

— trinitrotoluene poisoning .. 6i.| 

— whooping-cough . . v, . . . 82 

Hemorrhagic effusions . . . . 539 

— infarct of lungs . . . . . . 526 

— necrosis of the pancreas . . . . 486 

Hemorrhoids in mucous colitis . . 425 

Hair, loss of, in pituitary lesions 753 

— overgrowth of, in suprarenal 

tumours . . . . . 729 

— in syphilis . . . . . . , . 26; 

— t3T)hoid fever . . . . . . 9 

Hallucinations in alcoholism 200, 292 
Hand, wasting of, in amyotrophic 

lateral sclerosis , . . . 803 

— ... cervical ribs 768 

Klumpke's paral>bis.. .. 767 

median nerve lesions . . 770 

pachymeningitis co^viculis 

hypcrtrophica .. .. 8 78 

peroneal muscular atrophy . . 810 

progressive muscular atrophy 801 

syringomyeDd . . . . 785 

ulnar nerve lesions . . 769 

Hands, paralysis of, with motor 

aphasia . . . . . . . . 849 

Hanot's disease Hypertrophic 
Biliary Cirrhosis) 

^larrison’s sulcus, adenoids and . . 368 

in rickets 348 

Hay fever 506 

Head, enlarging of, in acromegaly . . 751 

Icontiosis ossea . . . . 935 

osteitis deformans .. .. 935 

— position of, in cerebellar tumours 875 

epileptic fit . . . , , . 894 

— — leslqp of sixth nerve I, . . 835 

spinal accessory ]|faralysi3 . . 847 

— — > torticollis .. .. 915, 9x6 

—g retraction in cerebrospinal fever 73 



INDEX 


961 


PAGfi 

Head retraction in tetanus . . . . 199 

— shape ill rickets . . . . . -^48 

Headache in abscess of brain . . 859 

— in acute gastritis , . . . . 370 

— — nephritis ' ... .. 570 

yellow atiophy . . . . 456 

— alcoholism . . . . . . 290 

— aortic incomi)etciice . . . . 679 

— arsenic poisoning . . . . 301 

— arteriosclerosis .. .. 711 

— catarilial jaundice . . . . 460 

— cejebral hirmorrhage . . 860 

J syphilis 825 

— cerebrospinal fever .. .. 7^1 

- chloiosis . . . . . . . . 606 

— cl*’onic interstitial nc]ihritis 577, 578 

parenchymatous nephritis . . 575 

secondary aincmia . . . . 605 

— - c;jni>,tipation . . . . , . 443 

— chcal vomiting . . . . 4H 

— cv'^xccrciis ccUuloscB miticium .. 189 

— diabetes . . . , . . . . 320 

— epif'^mic jaundice . . . . 259 

- ijfiitic* 70 

— fibroid myocirciitis . . . . 009 

— hysteria . . . . . . . . 004. 

— lutluciua . . . . . 78 

— ^iitiacranial lumouis .. .. 83^ 

— milaria . 173 

— ^r.dta fevci . . . . 96 

— inciiingitH • . . . . . 879 

— migiaiiie . . . . . . . . 838 

— iieui asthenia . . . . . . 907 

— pituitary disorders . , . . 74^* 

— sinall-pox . . . . . . 203 

-- tuberculous meningitis .. .. 129 

— In phoid tover . . . . . . o 

-- nrieiT*'a . . . . . . . 566 

Ifeariiig, alterations {sec Deafness; 

Heart {sec albo under Caidiac; 

— - abnormal contractions of (see 

CaixUac Couti actions, Abnoi- 


maliUes of) 

— ill acute chorea . , . . . . 8S4 

— an.emia . . . . . . . . 605 

’ aneurysm of . . . . . . 701 

— Ill beti-bcri * .. .. * 14 3 14 

— brown atrophy of . . . . 670 

— ' ill chronic intci^titid nephiitis . 573 

— coiigonital at lections 4)f .. 701 

— dilatation of . . . . . 667 

— in diphtheiia .. .. .. 45 

— disoidcicd action of . . 650, (132 

— cilcct of strain on . . . . 608 

— in exophthalmic goitre* . . .733 

— failure of (sec Canliac Failure) 

— fatty degeneration of . . . . 670 

— hypertrophy ot . . . . . . 006 

— in influenza . . . . 79 

-- lobar pneumonia 52, 57 , 05 

— murmurs . . . . 039, 675 

— myocardLU disease of (str Myo- 

carditis) 

— in neunistlignia .1 . . . • 9 o 3 

— new grow^is of^ . . ^ . 7 oi 

— ill pernicious ainemii f ■ . . 609, 6io 

— plaguy ..103 

— rheumatic fev« .. .. 249 


PAGE 


Heart, tupture of 


.. 701 

— m scaij-t fever 


. . 220 

--- sounds 


. . 638 

— syphilis of . . 


. . 271 

-- m typhoid fever . 


5, ro 

— • typhus fever 


. . 233 

■— valvular disease of 


.. 678 

prognosis . . 


689 

treatment . . 


. . 697 

Heart-block . . 


. . G63 

— m auricular flutter 


. . 659 

Heart-bum in acute gastritis 

. . 376 

— in dyspepsia 


.. 381 

‘ Heart lungs, ' 


. . 523 

Heat exhaustion 


. . 284 

Hcl, cl den’s nodes 


930 

Heine - 3 fedm disease 

(see 

Polio- 


mi’eUtis, Acute) 


Ilcnilana'sthesia (see also AnaesilKsia) 

— ill cerebral hccmorrhagc . . . . 868 

— ccicbral softening . . . . 871 

— hemiinopia with . . 832, 855, 871 

— m hysteiia . . . . 904 

' - intracranial tuniouis ^54, S55, 85O 
HcrariuoiiLi (\ee also Vision) 

— m acromegaly . . . . . . 75 1 

— cerebral liimorrhage . . . . 868 

— - softening . • . . 871 

— hctniana -.thcsia with 832, 855, 871 

— heterom inous .. .. 831, 

— homom ninifi , 831, 850 

— in intraciani.il tunioius . . . . 875 

— Ms..al aphasia .. . .. 850 

— ■ — jjath Icsimis and . . . 832 

leimatiopliv of face . .. ..921 

Icmicliorca . . . . . . . . 883 

Hcmicranii .. .. .. 887 

Ih-miplegi i J‘i cerebral liamorrhase 807 

— — sol telling . . . . . . 871 

— facial p iralysis and . . . . 840 

• - infantile . . . . . . . , Hfao 

— m intracranial tuniov 854, 855, 856 

HcKow;'’s iHir]niia ,, .. .. 631 

Hepatic duct, cancer . . . . 466 

— nilcrmjttfiit fever .. .. 471 

Hepatitis 111 syiiluJis . . . . . 27<^ 

Hepatiiialiou of lung in lobar pneu- 
monia , , , . . 31 

Hcrciblaiy ataxia . . . . . . 79 ^ 

— ccicbellar ataxia . . . . . . 79^ 

— chorea . . . . . . , . 886 

— cedciiia of the legs . . . . 921 

— optic atrophy . . . . . . 830 

spastic spinal paralysis . .. 745 

Heredity 111 aclioluiic tamily jaundice 745 

— angioneurotic oedciii i . . . . 921 

— lueiiiophilia . . . . . . O33 

— muscular dystrophies . . 807, 808 

— periodic paralysis . . . . 900 

— peroneal muscular atrophy .. 810 

— Thomsen's disease . . . . 812 

— migramc . . . . . . . . 887 

— tuberculosis .. .. 12 124 

— erdiiig-Hoffmann jxiral>.>iD .. 806 

Her la, diaphragmatic . . . . 43^ 

— internal .... . , . . 43® 

Herpes in epidemic jaundice . . 260 

— labialis iu cerebrospinal fever . . 74 


61 
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Herpes labialis in malaria . . 


173 

Hypertrophic pachymeningitis of cord 

£78 

relapsing fever 


257 

— pulmonary arthlopathy . . 


933 

trench fever . . 


255 

in bronchiectasis . . 


518 

— in lobar pneumonia 


57 

— stenosis of pylorus 


408 

— zoster 


792 

ill adults . . 


39 1 

in arsenic poisoning . . 


301 

Hypertrophy of heart 


666 

Herxheimer reaction . . 


276 

in adherent pericardium 


(*47 

Hiccough, causes and ticalmcnt 


766 

aortic incompetence . . 


678 

— epidemic . . 


243 

stenosis 


681 

— in pericardial effusion 


O45 

initial incompetence.. 


683 

Hilus tuberculosis 


146 

stenosis 


68ft 

Hippocratic lingers . . 


913 

— pylorus, congenital 


408 

— siiccussion 


550 

Ilypochlorhydria 

38^ 

386 

Hippus in acute cliorca 


884 

— in ciirhosis of stomach . . 


380 

— in cerebrospinal fever 


74 

Hypochondriasis 


909 

Hirschspnmg’s disease 


44? 

Hypogloss:il neive, lesions of 


847 

Hoarseness in acute pliaryngllis 


363 

H5’popituitai ism 


7^2 

— aneurysm . . 


719 

Hypopviexia in trcft.-inosomiasis 


182 

— laryngitis 

508, 

511 ‘ 

H3T)ostatic congestion ol lungs 


523 

Hodgkin’s di>.easc 


026 

in typhoid lever 


•15 

glandular fever and . . 


254 

— pneumonia 


696 

mcdi.istiual tumour due to . . 

tuberculous adenitis and 

551 

Hypothyroidism 

Hypotonia m tabes dorsalis . . 


734 

817 

159. 

027, 629 

Hysteiia 


901 

Hofmann's bacillus . . 

39 

, 40 
564 

— in chorea major . . 


yi3 

Homogeritisic acid . . 


— c(jm.i 111 . . 


2<)5 

Hooklets in li> dalid cj’sts . . 


190 

— compiesaion myelitis and 


78r 

Hookworm discaso . . 


196 

— diagnosis . . 


O06 

Hour-glass stomach 

394, 

397 

— disseminated sclerosis anti 


792 

Huntington’s chorea . . 

886 

— epilejisv and 


8*)5 

Hutchinson’s teeth . . 

, , 

269 

— neuritis and . , 


762 

Hutchison's suprarenal limiour 


729 

— oesopliagisiuiis and 


3^9 

Hyaline leukieniia 

, . 

624 

— theories of . . 


90Z 

Hydatid cysts 


189 

— tics and 



— thrill 


lOq 

H> stero-cpilepsy 


"903 

Hydrocephalus 


862 

Hysterogenic spots in h>i,lcri44 


904 


— acute, in tuberculous meningitis. . i 2Q 
Hydroncphrosib . . , . . . 56^ 

Hydrophobia .. .. .. .. 244 ICTERUS (sfr n/so Jauiidjce) .. .is> 

— in animals.. 247 ■*“ — gravis .. .. .. 455 

'dumb' type.. .. .. 247 — neonatoiuiu .. .. .. 4 54 

* street rabies * .. .. 247 Idiocy, amaui otic lamily .. *>63 

Hydropneumotliorax . . . . 549 — in infantiJe liemiplcj:ia . . 80i, 862 

Hydrotherapy in artliritis deformans 932 Ileus, paralytic . . . . . . 4 19 

— neurasthenia . . . . . . 910 Inanition, aiucmia due to . . . . 604 

^ typhoid fever .. .. 27 Inco-ordmation Ataxia) 

Hydrolhorax .. .. .. .. 549 Iii<Ucaniirli\ .. . .. *564 

Hyperacusis .. .. .. .. 643 Indigo cariuin ' te-^t .. .. .. 568 

— in hysteria .. .. 905 Intantik convulsions. . .. .. 897 

• Hyperchlorhydria . . . . 382, 385 Infantile In^nuplecj^i 807 

— nervous .. .. .. .. 411 — paralysis Poliomyelitis, Acute) 

H3rpemephroma 594 — scurvy .. .. .. .. 352 

Hyperosmia . . . . . . . . 827 Infantilism . . . . . . . . 754 

Hyperostoses in' leontiasis ossea .. 935 — cceliac .. 419 

— • in osteitis defonuans . . . . 934 — in congenital syphilis . . . , 2 08 

Hyperpicsis . . . . . . . . 709 — renal . . . . . . . . 350 

Hyperpituitarism . . . . . . 7 do — types of . . . . . . . . 7S4 

Hyperpyrexia in black water fever.. 179 Infarct of heart .. .. .. 669 

— malaria I75 — kidney 676 

— pericarditis . . . . C44, 645 — lung 526 

— rheumatic fever . . . . . . 249 — spleen . . . . . . 74a 

— sunstroke 285 Infectious diseases, bacterial . . i 

Hyfbrthyroidlsm in exophtlialmlc metazoan 184 

goitre .. 737 protozoan .. ., .. 1O9 

f in treatment of goitre . . . . 733 specific . . . . . i 

mjrxcedema . . . . 735 spirochrctal . . . . . . 257 

Hypertrophic biliary cirrhosis . . 477 of unknown or doubtful 

— htoochromaiosis and . . 33O etiology . . • . . . . 202 
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25» 


25, 


PAGE 
. *75 

. 23 

77 
. 98 

. 80 

30. 32 

. 104 

50 
30» 32 


Infective endocarditis,* 

typhoid fever and 

Influenza 

Inoculation in cholera • 

— influenza . . 

— ])diatyplioid 

— plajjue 

— pneuinonia 

— typhoid 

a"fl:lutination reaction' 

Insanity, alcolujhsiu and 

— lJ)»t-typhoid 
Insf/itioii 

Insomnia in aortic inconipeter 

— caidiac failiiie 
-- tt'iebral syphilis .. 

— chronic bronchitis 

— constipation 
— delirium tremens . . 

— lobar pneumonia 

— mitral incompetence 

— neurasthenia 

— pe h 'irlial effusion 

— pnthisij 

— trypanosomiasis . . 

— ui.cmia 
In|ular sclerosis 
Insulin, diabetes and 
liiteiilioii tremor 

m hysteria 

lutcicostal iieifraluia . . 

Intermit tent claudKalion 

— hydroucplirobia in movable kidney 555 
IiiUriial capsule, lu-morrhagc into.. 807 

tuniouih involving 

visual clianges lu lesions of. . 

— C4iiotid artciy, aiieur\sm ol 

A embohjm ami tiirombosis 

— popliteal nerve, lesions ot 
Intesdnal adhc'^ious, intestinal ob- 

struelion from . . 

— infantilism 

— kinks 

— lesions in typhoid fever 

— obstruction 

cliolecy^itis aud 

diagnosis 

varieties of 

— s.in J 

— stasis . . . . • 

— tape- worms 

— toxiemia, tetany and 
Intestinal wall, arfeclioiis of, 

constipation . . , 

Intestines, actinomycosis of 

— diseases of , . 

— diverticulitis of . . 

— tubeicnlodJs of (see also Tul 

Peritonitis) 

— — in chrome phthisis 

— ulceration of 
Intoxications, the 
Intracranial syphilis . . 

— tumours ? . 

aneur^ms • • 

— — diagnosis 

■ hydiocephi^lus and 

localizing symptoms 


32 
. . 292 

. . 16 

. . 2S4 

• . <>79 

6y5, 6 q8 

.. 824 

.. 51O 

443 • 
. . 290 

58, 

684 
907, 910 
b 45 , h 47 

. . 137 

. . 182 

.. 56'' 

.. 789 
.. 940 

. . 791 

.. 904 

. . 890 

712 


855 

832 

874 

S71 

772 

43h 

419 

442 

4 

4H 

483 

400 

436 

448 

442 

186 

898 


causing 


bcrculous 


442 

107 

414 

497 

163 

148 

423 

289 

824 

852 

873 

857 

862 

8S4 


PAGE 

Intracranial tumours, optic neuritis in 

828, 853 

Intramedullary tumours . . . . 783 


IntraperitoTieal abacess 
Intussusce]>tiou 

— Henoch’s purpura and 

— variel]^,es . . 

Iridoplcgia 

Intis in congenital syphilis 

— gout 

— and iridocyclitis with dysentery 


493 

436 
631 

437 

835 

269 

311 

89 


— syphilis . . . . . . 265, 268 

Iron, free in liver, in aplastic aiiamia O13 


pernicious anaiuia 

Itching in jaundice . . 


609 

453 


T ACKSOX’S ‘ dreamy state ’ 


855 

J in epilejisy 


894 

— membrane 


499 

Jacksonian epilepsy . . 


897 

in iiilracianial tumouis 


854 

Jaundice (see also Cholangitis) 


452 

— ■ in acholuric family jaundice 


745 

— acute yellow atiopliN 


455 

— fiom antisyphilitic treatment 


276 

— with bah- valve calculi .. 


471 

— m Bauti’s disease . . 


744 

— bilury cinhosis . .• 


478 

colic 


471 

— blackwatcr fever . . 


17*; 

— cancer of bile-ducts 


406 

gall-bladder 


4^>5 

liver . . 


481 

jiancrcas 


489 

• blomach 


406 

— cat.irrhal . . 


459 

— in chronic cholecystitis . . 


401 

— epidemic . . 


259 

catanhal 


200 

— liJLiuolytic 

452, 

454 

- in hepatic intermittent fc\ cr 


471 

— infants 


454 

— liver abscess , 


479 

— lobar pneumonia , . 


59 

— malaria 


175 

— obstruction of common duct 


47^ 

cystic duct 


471 

-- obstructive 


452 

— in passive congestion of liver 


458 

— porta! cirrhosis 


476 

— purj^ura in 


030 

— ill septictcmia 


36 

— svphilis . . 


271 

congenital 


2d08 

— toxic 

452, 

454 

— in trinitrotoluene pjLsoning 


614 

— typhoid fever 


24 

— van den Bergh’s test in . . 


942 

— yellow fever 


280 

Jejunal ulcer .. 


3^7 

Joilroy’s sign . . 


739 

Johne’s bacillus 


122 

Joints (see also Arthritis, Arth«opathy, 


CImreot’s Joint) 



— m hysteria . . 

. . 

90'! 

— * lipping 'of 

, , 

927 

— ill tabes dorsalis . . 

, . 

81S 

Jumpers 


913 
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T^AHLEK’S disease .. .. 560 

Kakke Beri-bcrl) . . . . 341 

Kala-azar . . . . . . 182, 183 

Keratitis in congenital syphilis . . 269 

Kemlg’s sign in cerebrospinal fever 73 

in tuberculous meningitis . . 131 

Ketone bodies in diabetes . . . . 330 

Kidney (see also Albuminuria, Hydro- 
nephrosis, Nephiitis, Nephto- 

lithiasis, Pyelitis, Urtcmia) 

— amvloid disease of . . . . 581 

— in cardiac failure . . . . . . 697 

— cystic disease of . . . . . . 595 

— in diabetes mellitus .. 319, 321 

— diseases of .. .. .. 54a 

— hydatid cysts of . . . . . . 191 

— in hydronephrosis . . . . 588 

— infantilism and .. .. 350, 754 

— movable .. .. .. .. 554 

— perinephric abscess . . . . 506 

— red granular . . . . . . 576 

— small white .. .. 57 581 

— syphilis of.. .. .. .. 272 

— tenderness of, in ijyclitis .. 584 

renal calculus . . . . . . 592 

— tests of ctticieiicy . . . . 567 

— tuberculosis of . . . . . . 598 

— tumouis of ' . . . . . . 594 

_ — waxy or lardaceous .. .. 581 

'Klebs-ljoefller bacrll us . . . . 39 

Kliimpkc’s paralysis.. .. .. 767 

Knee-jerks . . . . . . . . 760 

Koplik’s spots . . . . , , 225 

Kopp’s. {isthraa 730 

Korsakovv’s s>ndrome .. .. 29 f 

in encephalitis lethargica . . 241 

Kroenig’s areas 144 


7 ABYRIXTIIITIS 
^ Eaevulose test for hepatic ci 
cicncy.. 

Lambha tniesttnalis . . 

1., andry’s paralysis 
Range's gold test 

1., aiaaccous kidney 

~ liver 

Earge white kidney . . 

Earyngcal crisis in tabes dorsalis 

— diphtheria 

— paralysis . . 

in hysteria 

mechanism in aneurysm 

Earyngismus stridulus 
— • — rickets and 

tetany with . . 

I«aryngitis, acute catarrhal . . 

— chronic 

— oedematous 

— in small-ppx 

— spasmodic 

— S^hilitlc 

diagnosis 

— tuberculous 
Ivarynx, carcinoma of 

— catarrhal spasm of 

— congcnliai laryngeal stridor of 

— in diphtheria 

— diseo^of 


.. 452 

95 

.. 788 

.. 277 
. . 581 

. . 482 

573, 574 
.. 818 

43, 4b 
.. 845 

.. 904 
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Neiiromala . . . . . . . . 772 
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903 

605 

— in inlracianial tumours . . 

854 

6'>o 

— lead poisoning 

298 

673 

— of lower limbs, in acute mjclitis 
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263, 268 

Pneumonic plague 

102, 103 

Progeria .. .... 
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interfeionce 

" n »\ ellt ICC of ilie tevt i Ic'inu of desruptt m fullness of SUggesti )ns f treitineiil 
inJ 1 ( f illuhi Li Us sltjuid fiisurc tht su ecss of the hook in this ountij — 

y aucet 

“Will prjve of the gicAtcst possible help lj inj medic il min not speciJly veistd in 
sur)L.ery i\hj is illed upon t p»*if>im i in i] i cpei ition ind e^en specialist singeons will 
vlcn ie manj useful lnn»s fioiu its pcrusnl — I nt lout 
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O N MODERN METHODS ()1 TREATING FRAC- 

lORlS By CKNEsr W 111 \ i s. M S , M.D , B Sc. (Lond ). 
1 Res (Lng ). Suig . lirislol (.pn* llosp I rof of burg. B.istol 
llniv 1 ^,im m burg . IJniv of London 

‘ Iiidispcii ible t ) evei > studi nt of its sill pel — J nt Jour Sur^- 
' In e\M> w ly an ible cxpositiin 1 istdonlirst btnd observptien, and constitutes a leal 
inodrni pn spntnn nl ol bor e surueiy ~Pra titi ir 
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SYNOPSIS OF SUPOERY. B> Ernest W. Hey 

O (,Rovf s, M.S , M D , B Sc (Eond ) 1 K C S (Eng ), Surg Bnstol 
'icn Hosp Prof tf ‘^drg , I nu of Hiistol 1 \am. in • *’ o( 

London 

The rapid demand foi this woik is ev ideiice of its extreme usefulness 

“This sNiiojisis of bui^eiy his had i wide s ilc which has necesbitatcu wtie 'Sue of frequent 
Jilions ind II debcrves thoroughly a 1 the suness it bis attained — Lancet 
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^TO-RHINO-LARYNGOL'OGY. Foi the Student 

^ and Practitioner. By Du ORGL Lalren|i. Authorized English 
Translation of tl » 4th Revised French Edition, by H. CLACTON Fox, 
^ R C S , Surg., Ministry of Pensions, London Area, etc. 

** A wealth of derailed infoimition of great hie to the practitioner. —5/# Geor^Ps Ilo^p. 
* Cazette, 



John Wright & Sons Ltd., Pudlishe1(s, 


FjJth Edition. Fully Re-uised an ^ lareely Re ivr*ten. Ctown Sio. 
338 pp 9/6 net Posiagc^d.* 

npHE NEW PHYSIOLOGY IN SURGICAL AN! 

i GENERAL PRACTiCr. B> A Renolf- Siiori, AID. BS 
B Sc. (Lond ), F R.C S .(1 ), Hon Siirj. , Royal Infirmary 

Examiner for First F.R C S. Lectmer in PHysiologv, t’ni\ of Bristol _ 

The luthoi Ins clone the profession n real serMce ' — JR*rf Mai Join. 
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knowledge iead> to le appued in niedu me ’ — Lanat 
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F unctional nervous disorders- Their 

Classification and Treatment^ By Don vld E Cokt, AT (Manch ), 
M.R C *1* Honoiary Assistant Phtsician, Manebestef lvo\ il Inlntnan 
Lecturer in Neurology , Victoria University ot Manchester 

The problems presented bv the functional nervous disordeis ocrupv a 
prominent position in piesent dav medicine, and their impoitince h is been 
emphasized as a result of the recent war. Tt is puibshly true lli it ir no 
branch of medicine is there more confusion and lack of iL,ictmint than 
in that which deals with the^e abnoimalities 


Ninth EiUtion. Fully Raided Laigc hxo. 065 pages 35/- nit 
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XEXJ-BOOK of nervous DISEASES'. ’ Fo 

<1 the use of Students and Practitioner'^ of Mecbcine. By C ii \ ki i s iL 
1 )a>a, a M,, M.D , LL D , Piofessoi of Neivoiis Dise ises jn ( orncl 
University Medical College Consulting I’hysician to Bellevue Hospittil 
Neurologist to the Montefioie Hospital, and to the Women’s Hospitil 
Consulting Physician to the Manhattan State Hospital, etc. 

* In the present edition (lie author has endeavoured tojvccp m touch 
. with established progress ^Material has been added bearing bn the siil jet K 
of neurological surgery and injuries to the n^-ves, and the results of shock 
and emotional strain caused by the wai 


JC ^'4 pters have also been added on psychology, in its dj nanur 
d^m^piiVe, ’and physiological phases, and on endemic encepdiabtis o 
encephalitis lethargica. 
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“ Studie^^ ii> Puncture fluids ”, "A Code system fc" '*^tne Hospita* 
Pathologist ” Hon. Demonstrator of Pathology, Leed:^ iVijpdical Schc ; 
Late Pathologist* to the* Royal Victona Hospital and to the Maternf'f''' 
ilospitalf Montreal ; ^ Assist Prof, of Pathology, McGill Umv., Montreal, < ♦ 




